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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

08/29/16 County of Essex
Agencies Notified Type Notification Street Address
» 900 Bloomfield Avenue

= Initial
"] DEP Amended City, State, Zip Code
x| DoL Amendment # Verona, NJ

Em includin
DOH just‘iei{g;?;g)(mc wHing Name of Contact Telephone Number
[ Dca Cancellation Sanjeev Vargheese T

FACILITY INFORMATION

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

Street Address
465 Dr. Martin Luther King Jr. Bivd

Type of Facility (4)

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

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

etc.)
City (5) Square Feet # of Floors | Bldg. Age
Newark 30,000 5 ’ 90
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
Iris Environmental Laboratories, LLC N/A DIA General Construction, Inc

Street Address
2333 Route 22 West

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone Mo.
908-206-0073

Telephone Mo.
973-389-0089

License No.

00693

Start Date (10)
09/09/2016

Scheduled Completion Date (11)
09/11/2016

Name of OSHA Monitor
DIA General Construction, Inc

Occupancy Status During Abatement (Check Only One)

. | Other — Describe:

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

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

E =3 sfor=3If @ Renovation Full Containment with Negative Pressure
[[] =160sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abifgent
Location of U N dogn?”fy b Description of
Asbestos-Containing Material (ACM) pjei ' i J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atgdgrl]agiceﬁ? (i.e. thermal systems insulation, (Specify D5 2 3
In Facility 1 el surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) S [z 2
= o | e
Yes | No | N/A i
Room 430 X Pipe/Elbow Insu.(Wrap & Cut) 25LF X
Room 431 X Pipe/Elbow Insu.( Wrap & Cut ) 40 LF X
Room 433 X Pipe/Elbow Insu.(Wrap & Cut) 40 LF o
Room 435 X Pipe/Elbow Insu.(Wrap & Cut) 65 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Service Transport Group 20990 30 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 09/11/2016 Waynesbu\rg‘ OH 44688
A i
Completed by Title Signature ‘\ L o N Date
Krutarth Jagad Project Manager \?;;-’”r/, 08/29/2016

ASB-41 (R-06-08)

T
-

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




NOTIFICATION OF ASBESTOS ABATEM ENVW}/
r\—_/__ﬂi_\‘_

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
AvalonBay Communities, Inc.

517 Route One South, Suite 5500

09 / 02 / 16
Agencies Notified Type Notification Street Address
(] EPA & Initial Woodbridge Place
&I boLwD [J Amended City, State, Zip Code
[X] DHSS Amendment #
[ bca [J Emergency (including

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Albert Hromin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Ashland Inc Office Building

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

[] Subchapter 8 (Other than K-12)

Seat Addecss [ Other (i.e., private and commercial buildings,
1 Wootton Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Boonton 117,000 3 50+

County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant [ Office Building

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc

ASCM No.
29737

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address
655 West Shore Trail

Street Address
2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldweli, NJ 07006

Project Manager for Monitoring Firm
Jean Paul Von Doehren

Telephone No.

(609) 704-8850

License No.

00411

Telephone No.
973-808-1616

Start Date (10)

0 / 12 [/ 16

Scheduled Completion Date (11}

10

21/

16

Name of OSHA Monitor
Superior Abatement Inc

Time of Abatement: AM-

PM/

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

PM- AM

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[1=3sfor=3If

[] Renovation

B4 Full Containment with Negative Pressure
B Mini-Enclosure

B >160 sf or >260 If B Demoilition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | =
(13) (12) other miscellaneous) g | @
Yes | No | N/A @
Hallways/Offices O |O |B |Floor Tile 8,624 SF MiO|O|Q
Sub Grade Exterior Wall 0 |0 |B |Interior Water Proofing 9,628 SF XiOIO| O
Computer Room O (O |K |Mastic (Floor Posts) 2,200 SF MKiOgig
Roof O |O | |Roofing Material / Roof Flashing 45745 SFM840 |X |0 | O | O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ~#~
ice Transport Group Inc Hautler ID No. Waste Minerva Enterprises
Bervice 1ransp B SW2117 300 £
City, State Disposal Date City, State
New Castle, DE 10/21/2016 Waynesburgh, OH
-
Completed By (Print or Type) Title Sigg@fﬂ? % Date _
Nick Petrovski President il ///"f’ j
oR FetroveR f%/{’éy/,-/f/ | T -6

ASB-41
MAY 11

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



State of New

Jersey

, Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

~TN, .
NOTIFICATION OF ASBESTOS ABATEMENT YL f
{Pursuant to NJAC 8:60 and 12:120) g \ ) \
ey by
[
! v/

1D

8/118 Matthew Armistead l

Agencies Notified Type Notification Street Address !'!:};-«\15 1 ’ } /’
Xl EPA Initial Ui SFp aoon é_!_f
t | DEP ] Amended City, State, Zip Code = R
Ex] DOL Amendment #___ Harrington Park, NJ 07640

& oo 1 Er;ﬁ-lrgae:i‘iocym (including Name of Contact ﬂﬁ@@m@ﬁw

[] pca 1 Cancellation Matthew Armistead

FACILITY INFORMATION

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

Type of Facility (4)
E1 school (k-12)

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Harrington Park 2900 2 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Bioterra

All Stages Abatement

Street Address
P.O. Box 1224

Street Address
280 N. Midland Ave

City, State, Zip Code

City, State, Zip Code

Union, NJ 07083 Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ricardo Eustaquio 973-494-3762 201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/10/16 9/20/16 .

Occupancy Status During Abatement (Check Only One) Street Address

L]
|
Other — Describe: 8A.Mto 4P.M

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

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor23 If E! Renovation Full Containment with Negative Pressure
| Xl =2160sfor=260if Ix] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTiement
: = Normally g = ype
Location of Uasd SHicleb Description of
Asbestos-Containing Material (ACM) rje. ) E:ny }' Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at'ndf-‘ | Sf‘iﬁ (i.e. thermal systems insulation, (Specify lol8 |5
In Facility ueia Pl surfacing, VAT, or SF or LF) 3|2 |2 Ik
(13) {12 other miscellaneous) gl|z |2 |2
=3 = | 3
Yes | No | NA e
Basement X VAT 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
i Hauler ID No. f Wast '
Newark Carting oteon acu IESI Landfill
City, State Disposal Date City, State
Newark,NJ TBD Bethlehem, PA
Completed by Title Signature / 7 ) Date
Richard Cristofol President /}/ - - 9/1/16 ;
gl ;'/‘_/" = /—' 1

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



B & Gproj. #

2016-127

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7989

Date of Notification (1)
101941011 4/1116 |

Dominic Duggan

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Street Address
EPA

Initial

[ oep : =

City, State, Zip Code

DoL [0 Amendment Maplewood, NJ 07040

[X] poH Name of Contact | Telephone Number
D Cancellation - o

[] oca Dominic Duggan

FACILITY INFORMATION

Name of facility where abatemant is taking place (3)

Dominic Duggan

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

[] subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bldgs./Homes, efc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Maplewood, NJ 07040 Essex residantial
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

“City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
09/15/2016

Sched. Completion Date (11)
09/16/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
[X] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scape of Work (check all that apply)

D Glovebag procedure

] pemolition [X] Renovation Full Containment w/negative pressure
[]>3sfor>3if [X] >160 sf or 260 If [J mini-enclosure [] Non-friable procedure
: Is location normally used solely RIR|E
Location of . i e E
. f | . e In
asbestos-containing gyagig)tenance custaia Description of asbestos-containing Amount mip|le |D
material to be - material (ACM) (Specify SF or o a |a c
abated in facility (13) RES v [i [p |t
= I 3
front basement, main & back room pipe insulation 225 sf b L[0T [
Cubic Yards of Waste [Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID#

B & G Restoration, Inc. 19563 4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 09/17/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Gordana Luna

Secretary/Treasurer

Gordona Loma

09/01/2016




B & G proj. #:

2016-129

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7988

Date of Notification (1) Name of Building Owner/Operator (2)
10191/10114/1116] Sara Verkest
Agencies Notified | Type Nofification Shest Addross :.‘ ~' _
[] EPA ()
X initial ;
[J oep : : Lt
City, State, Zip Code i
DoL [J Amendment Montclair, NJ 07043
[X] DOH 5 Name of Contact l Rﬁféﬁh?ﬁ@{?ﬁﬁ?
Cancellation Bl LILENSENG
[J oca Sara Verkest

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Sara Verkest

Type of Facility

(4)

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

Strest Address [} Other (Private/Commercial
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)

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

i : J

Montclair, NJ 07043 Esse_x_ residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
09/14/2016

Sched. Completion Date (11)
09/15/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

fZI Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-

Describe;

105 Ryerson Road

City, State, Zip Code

[[] other-Describe:

LincolnPark, NJ 07035

Scepe of Work (check all that apply)

1 pemoiition [X] Renovation [J Full Containment winegative pressure Glovebag procedure
>3 sfor>3If D >160 sfor =260 If Mini-enclosure I:] Non-friable procedure
. Is location normally used solely RIRTE
Location of : : E
o /custodial e
asbestos-containing :é?(a:?)tenance AR Description of asbestos-containing Amount m : 2 n
material to be material (ACM) {Specify SF or g lia ey c
abated in facility (13) Yes No NJA LF) ; i 5 L
r .
back crawl space pipe insulation 13 If LETET
front crawl space pipe fittinas 20 fittings o o
_side crawl space dead pipe 21f X000
i.egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registerad Landfil
B & G Restoration, Inc. 18563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/15/2016 Tullytown, PA
Compieted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬁém Lo 09/01/2016




State of NJ
Notification of Asbestos Abatement

B&Goproj.# 2016-128 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 7987
Date of Notification (1) Name of Building Owner/Operator (2)
1919121911 /1118 | Denise Glatter
Agencies Notified | Type Notification Street Address
[ epa
Initial ; -
City, State, Zip Code i i L]
[x] oL [J Amendment || Bloomfield, NJ 07003 / [ prt}
[X] poH Name of Contact ;\Lﬁreﬁhcﬂemmue‘r_a:}-;;___f !:
[0 canceliation . ' YRUL &
[J pca Denise Glatter . -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
enise Glatter
Deniss [] subchapter 8 (Other than K-12)
Street Address [x] other (Private/Commercial
I e
Square Feet | # of Floors Bldg. Age
City () County (8) County Cade (7) |
(State use only) Current Use (Prior if being demolished)
Bloomfield, NJ 07003 - Essex residentis
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (17) Name of OSHA Monitor
B & G Restoration, Inc.
09/13/2016 09/14/2016 Sireet Address
Occeupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Gode
B Abatement performed outside of normal facility hours-
Rl LincolnPark, NJ 0703
[ other-Describe: InconFary, 5
Scope of Work (check all that apply)
[J pemolition [®] Renovation [ Full containment winegative pressure  [X] Glovebag procedure
>3sfor>3If ] >160 sfor >260 If [X] Mini-enclosure [[] Non-friable procedure
’ Is location normally used solely (3 - W [
Location of . R E
asbestos-containing bty anﬂ a;gtenancefcus:adlaf Description of asbestos-containing Amount ;{. ¢ fn n
material to be san(12) material (AGM) (Specify SF or s o1& Ts
abated in facility (13) Yes No N/A LF) o b 2 L
e r
basement, laundry rm, bathroom X 1| pipe insulation 110 If L [OO]O
O | S mjn][=lin
[ ] OO [a[g
] T L1 1|01 90
S S —— . BjsNEl[
egistered Waste auler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ [ 05/14/2016 Tullytown, PA

Completed by (Print or Type)

Title Signature Dats
Gordana Luna Secretary/Treasurer %""4”” Lo 09/01/2016




B & G proj. #

2016-126

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7986

Date of Notification (1)

Name of Building Owner/Operator (2)

1019119 11 /11.16 | Mary Reynics
Agencies Notified | Type Notification Streot Address
EPA
nital I
[] oep
City, State, Zip Code
[x] poL [] Amendment Clifton, NJ 07011
[X] poH Name of Contact
D Cancellation )
[ pca Mary Reynics

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mary Reynics

Street Address

Type of Facility (4)
School (K-12)
[] subchapter 8 (Other than K-12)

[X] Other (Private/Commerciai
Bldgs./Homes, etc.

Square Feet

# of Floors

Bldg. Age

City (5) County (8) County Code (7)
, _ , (State use only) Current Use (Prior if being demolished
Clifton, NJ 07011 Passaic Wi
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Mumber

(973)8956-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
091272016

Sched. Completion Date (11)
09/13/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

[ other-Describe:

Scope of Wark (check all that apply)

I:I Demolition

[X] Renovation
[J =160 sfor>260 If

D Full Containment w/negative pressure

[¥] Mini-enclosure

E Glovebag procedure
[] Non-friable procedure

>3sfor>3f
Locaton o e LT
asbestos-containing st"aﬁuz) Description of asbestos-containing Amount mip|a|n
matena_l to bsl," material (ACM) (Specify SF or o o c
abated in facility (13) Yes No N/A LF) v | -
p
=] r ¢
basement I | [_X || pipe insulation 12 If L Qglg
basement | T 1201 O[0[= [0
[ ] oolo
[ L] Ojoo;
Registered Waste Hauler NJDEP Hauler [D# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/13/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %m Lina 09/01/2016




State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 16-267 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0 |8 213 116
P ] patricia frey
Agencies Notified | Type Notification Shect Address
[] epPa X Initial
[] oep [[] Amended
Amendment #: City, State, Zip Code
K poL ==
[ Emergency UNION, NJ 07083
X] DOH (including Name of Contact Telephone NUmber
justification)
[ oca [ canceliation patricia frey 5

FACILITY INFORMATION

Type of Facility (4)
[] School (K-12)
patricia frey [] subchapter 8 (Other than K-12)

X Other (Private/Commercial
Bldgs./Homes, etc.

Name of facility where abatement is taking place (3)

treet Address

| Squars Fest | ForPoos | DG AT

City (5) County 6) County Code (7)
(State use only) Current Use (Prior if being demolished)
UNION UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Shed. Complotion Dawe (11) binime o QSHA Montor
D & S Restoration, Inc.
09/07/16 09/23/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal fagility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3 sfor>3 If K| Renovation D Mini-enclosure
» X] Glovebag procedure
[ >160sf or >260 i [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o o el dERE
asbestos-containing styaﬁ“ig)e anceftusiodia Description of asbestos-containing e m o}
material (acm) to be material (ACM) (Specify SF or o e L
abated in facility (13) Yes - - LF) ¢ 112 1L
P
e [
basement PIPE INSULATION 201 ft h<jImjInBIn
BASEMENT BOILER | | BOILER INSULATION 30sq ft X(OIO (O
mjjmj{ul]n
Ooagj
I | 0|0 (00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Wasfe [Name of Registered Landfill
D & S RESTORATION, INC. 13506 | yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/08/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/23/16

ACD A4 * Min nat niea thie frrm far achactae linanciira avarmatad Aantivitiae



D&S Proj. #: 16-265

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

1018 (/1213 y711 16 |

Name of Building Owner/Operator (2)

joe hutnik

Street Address

City, State, Zip Code
RIDGEWOOD, NJ 07450

L.":,F“;\,r,:, G

Name of Contact

Agencies Notified | Type Notification

[0 era X intial

[] oep [] Amended
Amendment #:

Bd opoL o
D Emergency

& DOH (including

justification)
D s D Cancellation

joe hutnik

I Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

joe hutnik

Street Address

.

City (5)

County (6)

County Code (7)
(State use only)

RIDGEWOOD BERGEN

Type of Facility (4)
[] school (K-12)
[ subchapter 8 (Other than K-12)

X Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

Name of Abatement

ASCM No.

=
ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07

503

Project Manager for Monitoring Firm Phone Numbe

Telephone Number
973-345-8020

r

License Number
01169

Start Date (10) Sched. Completion Date (11)

09/21/16 10/07/16

D & S Restorati

Name of OSHA Monitor

on, Inc.

Street Address

Occupancy Status During Abatement (Check only ong)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

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

]

Full Containment w/negative pressure
Mini-enclosure

D 2189 storz260 ¥ D Demolition % if:?éfegmp;;cde?‘j—)”:nd Non-friable procedure
Location of Is Iocaﬁion normally use_d solely R TRI|E £
asbestos-containing By mdintenancalcustodial Description of asbestos-containin Amount mlegn n
material (acm) to be Staii(i2) materigl (ACM) g (Specify SF or 21 B s
abated in facility (13) Ve N ik LF) ¢ 1 2 L

e r
basement [ | PIPE INSULATION 181 M KICTICT (T
| OO O
g i
mi[=j=)|n
OO 0[O
Registered Waste Hauler NJDEP Hauler IDZ ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 [ 09/22/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/23/16

A a4 * Min nnt nica thic farm far ankhenta

A limnAanmiiers Avacaeboasd aabioibiams



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

sat N

Date of Notification (1)

Name of Building Owner/Operator (2)
Division of Property Management & Co

\JE

e C E |

—

08 / 30 / 16
Agencies Notified Type Notification
B EPA X Initial
DOLWD [] Amended
X1 DOH Amendment #
[] DCA X] Emergency (including
(NJAC 5:23-8) justification)
[] Canceliation

ﬂ';
U

Rick Ferrera

Street Address ] J{
20 W. State Street, 3rd Flr. D ! S EP 5 26 i
City, State, Zip Code ] =
Trenton, NJ 08608 l
Name of Contact ﬁé”;%&‘&n@%fﬁui- &

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

SHeet Addises BJ Other (i.e., private and commercial buildings,
_ homes, etc.)
 City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Rick Eustaquio

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
973-494-3762 973-928-4888 1188

Start Date (10)

0g [/ _01 / 16

Scheduled Completion Date (11)
10/

15/

16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

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

PM-

Street Address
27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1>3sfor>3If

[ Renovation

B Full Containment with Negative Pressure

] Mini-Enclosure

B4 >160 sfor >260 If [X] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
[sNLocatlilon Abatement Type
Location of WOLTEILyY Description of = = =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 g 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2
(13) (12) other miscellaneous) B
Yes | No | N/A
Kitchen [0 |0 | |VAT, Mastic 400 SF RO
2" Floor Hallway, BR Closet O (O |® |VAT 50 SF X OO0
Exterior [0 |0 |K |Window Glazing 40 LF K iOgig
Exterior [J |0 |K |Transite Siding 2,700 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
LLC IESI Bethlehem Landfill
Century Waste Services 32797 A toadad ]
City, State Disposal Date City, State
Elizabeth, NJ IBD Betmenem PA
Completed By (Print or Type) Title a gn ﬁJ Date
Allen Monchik Project Manager D
ASB-41

JAN 13

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



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)

Division of Property Management & Const

CY (1Y

(NJAC 5:23-8)

justification)
[] Cancellation

08 / 30 / 16
Agencies Notified Type Notification
X EPA X Initial
DOLWD [] Amended
X DoH Amendment #
[ bca Xl Emergency (including

-_

-

Rick Ferrera

NG

S

Street Address 1 I'
20 W. State Street, 3rd Flr. ﬂ | e moome | ]
City, State, Zip Code B R ST ¢ e
Trenton, NJ 08608 |
Name of Contact TeleptasrNunber CONTROL &

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Sieeet Address (X Other (i.e., private and commercial buildings,
I homes, etc.

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm ' Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

09 / 01 [ 16

Scheduled Completion Date (11)

10

15

/ 16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

PM/

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

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

Street Address

27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1>3sfor=3If

[] Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

Bd >160 sf or >260 If X Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l 2lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 |2|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Dining Room, Kitchen O (O |K | VAT, Mastic 570 SF X O|IOdid
Exterior O O | |Transite Siding 1,800 SF RiOOgid
O (o |d Ojajgig
O o |d a(o/ag|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste f
w. LLC IESI Bethiehem Landfill
_'f)entury aste Services 32797 As Needed ]
City, State Disposal Date City, State
Elizabeth, NJ 8D Bethiehem, PA
St s e A a \ r &
Completed By (Print or Type) Title igna 1 _ Date | \ ”
Alien Monchik Project Manager QQ/\ AR
ASB41 o - -

JAN 13

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




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

Date of Notification (1)

(NJAC 5:23-8)

08 / 30 / 16
| Agencies Notified Type Notification
X EPA B4 Initial
X DoLwWD [] Amended
X DOH Amendment #
[ pbca B Emergency (including

justification)
[ Cancellation

Name of Building Owner/Operator (2)

CLK_LZL%

—

Trenton, NJ 08608

| |
r

Division of Property Management & Con ct Qh [ T |
pedy vy Copetmetign [ £ | 1 I EIn
Street Address _JJ’_ 15 ; i
i I
20 W. State Street, 3rd Flr. M _ Ry
City. State, Zip Code Iy BT AbiE T

Name of Contact
Rick Ferrera

& .
I |
Telgp,bgneitumﬁf &

A

[ e &

U
el

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Strest Addisss B4 Other (i.e., private and commercial buildings,
] homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Rick Eustaquio

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-494-3762 973-928-4888 1188

Start Date (10)

09/ 16

01/

10 /[ 15 /

Scheduled Completion Date (11)

16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one}
Bd Facility Closed/Vacated During Entire Period of Abatement

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

PM/ PM-

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

B >3 sfor=31f

[] Renovation

X Full Containment with Negative Pressure

[1 Mini-Enclosure

‘Completed By (Print or Type)
Allen Monchik

ASB-41
JAN 13

[

itle
Project Manager

[ =160 sf or 2260 If B Demolition [[] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S o e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEAEL -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 1|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 <
(13) (12) other miscellaneous) = e
Yes | No | N/A
Exterior 0 |0 | |Window Caulking 240 LF X Ogig
a0 e a|o|a|d
B EE o|o(o|d
Ll 4 5 Oo|ga|go|d
z—l\léhna of Registered Waste Hauler ' NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
S LLC IESI Bethlehem Landfill
Centu r_yEsE:_ ervices - 32797 As Needed _ R _
City, State Disposal Date Ciiy, State
Elizabeth, NJ TB ethlehem, PA
T Date

%J It

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

B



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)
Division of Property Management

o,

08 / 30 / 16
Agencies Notified Type Notification
EPA Initial
<1 boLwD ] Amended
B DoH Amendment #
[ bcA B<d Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
20 W. State Street, 3rd Flr.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

| |
AETeepRaneNgber ROL &

et

FACILITY INFORMATION

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

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

Street Address

homes, etc.)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No..
1188

Start Date (10)

09 / 01 [ 16

Scheduled Completion Date (11)
10 / 15 [ 18

Namé of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM-

B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1>3sfor>31If

[] Renovation

B Full Containment with Negative Pressure

(] Mini-Enclosure

>160 sf or =260 If 4 Demolition [] Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] =t m P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alal=|2
TO BE ABATED Ma'm?“ancef? (i.e., thermal systems insulation, (Specify 32|88
IN Facility i surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) m|e
Yes | No | N/A &
Exterior [0 |0 |X |VaporBarrier 1,500 SF X\ | O|0|0
O |o (g o|o|o|g
O 0o g 0|00
O (g (g OO0t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Century Waste Services LLC IESI Bethlehem Landfill
y \vaste 32797 As Needed . - - o
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethlehem, PA ¢
| e e - i ﬂ ] B 1
Completed By (Print or Type) Title Signatufe Date.., - ,
Allen Monchik Project Manager = ST | f L
e . N o o= el S
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ¢
(Pursuant to NJAC 8:60 and 5:16) CX \(

[Date of Notification (1) - Name of Building Owner/Operator (2) =
08 s 30 16 Division of Property Management & Constn}gﬁf’_ﬁq T—r:
"Agencies Notified Type Notification Street Address i E.,.JI gr
X EPA B Initial 20 W. State Street, 3rd Flr. H
B Gce W LLnicoed City, State, Zip Code 0
] DOH Amendment# =
] bcA 54 Emergency:linauding Trenton, NJ 08608 1
(NJAC 5:23-8) justification) Name of Contact | Teleph
[] Cancellation Rick Ferrera :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4) o
Residential House [ School (K-12)
sugetaadiess - glljr?:? (ai‘?etf rp?i\(!gt?:l?ignfr:gr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Sayreville, NJ
County (6) = o County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) i
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.0O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o0 / 01 [/ 16 10 (15 /- 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

B =3sfor>31If [] Renovation (] Mini-Enclosure
[ =160 sf or >260 If Xl Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 34| W |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify A ENE-AE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s B g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Exterior 1 |00 |IK |Window Caulking 60 LF xXOIOGg
Exterior [] |0 |X |[Siding Caulking 100 LF H®lOg|d
O g g oo|o|gd
1 Ooa|o|d
'Name of Registered Waste Hauler o F\IJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
S LLC IESI Bethlehem Landfill
| Century W_aSte EN.IE?S_ 32797 | As Needed B = ]
City, State Disposal Date City, State
Elizabeth, NJ TB ’:h!e"le:*‘: PA .
Completed By (Printor Type) | Title o N o Slgn fure’ Da%i;: 1 :____
| Allen Monchik Project Manager 12 i ""\M ,:_-/‘- *’:{/z ft

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT g o —
(Pursuant to NJAC 8:60 and 5:16) : K_ \ L; /q
Date of Notification (1) o Name of_Bquing Owner/Operator (2) S )
08 / 30 / 16 lop————— "5 i o
Agencies Notified Type Notification Street Address 1‘ 1 Ml B WU o1 __‘—:_I‘ :I'.
& EPA & Initial 20 W. State Street, 3rd Flr. 1 J?’// L
&g boLwp [J Amended City, State, Zip Code i r\_ TR - L/
X DOH Amendment#_ i1l SE T i !
[ bcA X} Emergency (including Frenton, N.J 03608 ) b L i
(NJAC 5:23-8) justification) Name of Contact Telephone Num_bir_________,r_‘__'-\
[] Cancellation Rick Ferrera R ' - TTROL &
FACILITY INFORMATION I L
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Residential House [] School (K-12)
Byes Address g gltji?g? Ezfrp?i\ggg]ea;g]igr]: n:jr}cial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ . Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 01 [/ 16 10 4 15 I 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only ong) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[1>3stor>31If [] Renovation [] Mini-Enclosure
[X =160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S p— . D
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|82 |3
TO BE ABATED Mamf?"ancef’? (i.e., thermal systems insulation, (Specify 3|2 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | c
(13) (12) other miscellaneous) %’. e
Yes | No | N/A
Kitchen 0 (O |BKJ | VAT, Mastic 800 SF XKOgx
O 3O (O e
0o Ojojg|jg
LI [E] (B O|jojgjg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste i
W 5 e IESI Bethlehem Landfiil
LEntin Wisiatices 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Beth'ehem, PA ; X
Completed By (Printor Type) | Title S-"gn ufe D?/ .
Allen Monchik Project Manager l_,/ /\,/ £ ?CJ /z’:,
ASB-41 o D .

JAN 13 * Do not use this form for asbestos hcensure exempted activities.



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

)
—+

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

CLr

08 / 31 / 16 Division of Property Management & Consffuction (° = [| 7] £ [~ |
i : PeManag G E LV E [y
Agencies Notified Type Motification Street Address L/ )% i
B EPA & Initial 20 W. State Street, 3rd Fir. [ -’
P gg;wn a ::n‘z:g;im , City, State, Zip Code IRk < AT
s e Trenton, NJ 08608 I
[ bca B Emergency (including j
(NJAC 5:23-8) justification) Name of Contact ] E‘e@m#\g@%ﬁm
[ Cancellation Rick Ferrera i L ","i -

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Residential House
Street Address

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) i
Middlesex

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

Street Address Street Address
P.0O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Street Address
27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

Start Date (10) Scheduled Completion Date (11)
08 / 01 [/ 16 10 / 15 [ 16

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

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

[]>3sfor=31If [] Renovation [] Mini-Enclosure

B >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
B - Is Location Abatement Type
Location of Normally Description of ] = @ |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &3 =Ll e
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | & o g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) 112) other miscellaneous) B
Yes | No | N/A ]
Living Room and Dining Room [0 |0 | |VAT, Mastic 110 SF X< O |0
Exterior [0 |0 | |Foundation Waterproofing 1,500 SF RiOad
Exterior- Shed [0 |00 | | Roofing 650 SF KOOk
0 o o B e E [E
Name of Registered Waste Hauler " | NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste .
LLCG IESI Bethiehem Landfill
Century .Wa.st Services 32797 As Needed i .

Disposal Date City, State

TBD Bethlehem, PA
AL B
[ iy | !

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

Title
Project Manager

Alien Monchik

ASB-41
JAN 13




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print__lfprm

£ A

Date of Notification (1) Name of Building Owner/Operator (2) et
8/29/16 Blue acres exempt New Jersey D.P.M.C. : = ——
P y T E P E W P =1
Agencies Notified Type Notification Street Address i = U f.’"’\‘l,f
- B
N 20 West State st. i T
EPA C1 initial : : INY il il
DEP [X] Amended City, State, Zip Code LI eep 2 anie U]
DOL Amendment # Trenton u g vLe b Ui Ly
Emergency (includi
D DOH D justﬁir?:tiocg)(m il Eamlu: oflfiontact g I'T Telenhnna Number
i alter Fernandez o I
[] bca [0 cancellation ADBESTORTONTIAL 2
FACILITY INFORMATION LICENSIG

Name of Facility Where Abatement is Taking Place (3)
Blue Acres Flood Buy Out Property

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

Subchapter 8 (Other than K-12)

Street Address

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

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

East Brunswick 1200 2 50+

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

Middlesex (STATE USE ONLY) Abandoned

Bioterra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Yannuzzi Enviromental

Street Address

1130 West Chestnut St. Suite 1224

Street Address
135 Kinnelon RD

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Kinnelon NJ 07405

Project Manager for Monitoring Firm
Richard Aguinera

Telephone MNo.
973-494-3762

Telephone No.
908-218-0880

License No.

01228

Start Date (10)
8/25/16

Scheduled Completion Date (11)

9/07/116

Name of OSHA Monitor

Yannuzzi Environmental

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
135 Kinnelon Rd

City, State, Zip Code

-

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
[] >3sfor>3tf

El Renovation

1] Full Containment with Negative Pressure

D =160 sf or 2260 If Demolition X]  Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pr:ent
Location of U_:darsm?ﬂ[:y b Description of
Asbestos-Containing Material (ACM) N? int oy },r Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlg de_;ag::;f? (i.e. thermal systems insulation. (Specify a1 2|3
In Facility 1' 3 ! surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) 0% other miscellaneous) g (2|8
= o | @
Yes | No | N/A L
Kitchen X VAT & mastic 168 sf X
Front Bedroom X VAT 180 sf b3
Roof X Gray roof flashing 10 sf x
Basement Flue Cement X Flue cement 4 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi Group 1;:5; & 20 Grows/Tullytown
City, State Disposal Date City, State
Kinnelon, NJ \ Mgrrisvilie
|1 P A
Completed by Title Signatire] ( f // Date
John Mucha project manger / i) Y 8/29/16

ASB-41 (R-06-08)

CDg not use this form for asbestos licensure exempted activities.
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=
State of New Jersey

\ 03% : NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) " Name of Building Owner/Operator (2) _,: :'
i -l ' Hueone € Lep,
Agencies Nothed Type Noticaton Street Address e
%% %ma {1 AVE
e biniag City, State, ZIp Code
poL Amendment #
:DOH | O Emepency (g OCeal CiTy ALY OF2206
justification) Name of Contact =
(7 bca [ ek me %&:w;awl c Telephone Number
‘ FACILITY INFORMATION
Name of Facility Where Abatement is 1 aking Piace (3) Type of Facility (4)
ReSnenCe : [ School (K-12)
~Street Address Subchapter 8 (Other than K-12)
e [ homes. i) - o AR
homes, etc.)
City (5) Sqt.nare Feet # of Floors Bldg. Age
| OCoww  CITT [0OD [ SO T
County (6& County Code (7) (STATE Current Use (Prior if being demolished)
APE  WIAY USE ONLY) VIACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N (A ~ | klemco ING,
Street Address ' - Street Address - '
364 S . Seewxe Bue
City, State, Zip Code E City, State, Zip Code
Marce Suuve IN.T 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- aAS6-229-0422 | _QO0YM Yy
Start Date (10} “Schedured Completion Date (11) Name of OSHA Monitor
—12=lb q-19~1b Ao,
Street Address

Occupancy Status During Abatement (Check only ofie)

{4 Fadiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours Chy, State, Zip Code

[] Other - Describe:
Scope of Work (Check all that apply) ]
. + ] Full Containment with Negative Pressure
>3 sfor>31f [[] Renovation [C] Mini-Enclosure
2160 sf or 2260 If goemdmon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement
Normalty 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 - - g m
IN Facility Staff? surfacing, VAT, or SF of LF) Sl&|lsl 2
(13) (12) other miscellaneous) g B g_ e
= Ll o
Yes | No | N/A @
___SIDING X TRAMSI\TE Sooo se | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D Ng. of Waste
_kiomen InC, apd |3 C.M. C MU A
City, State ] Disposal Date City, State .
MpPLE SHAVE N, T WooD%IME

Completed By |

Tite
SUf.

SOl [racn

ASB-41

* Do not use this form for asbestos licensure exemptled actlivities.



Ce *
4SS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i . S

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

’”‘J T.n.'

Date of NGﬁﬁcali%_{}qu/g b

Name of Buildin

Owner/Operator (2) .‘

CITRTEC K Co ‘RAQT.NG-

Agencies Notified Type Notification Street Addres i
g;’; % fﬁ ded i 75 RT ?O ' zf.“:-'_';;..
™
City, State, Zip Code
OOoL Amendment #
| [ Emergency (including G'KLt Np‘ L LO M T O % 2 3 0
g&ﬁ 0 éusﬂﬁ?guon} Name of Contacl [ Telephone Nismhar
anceilaon 6 iuc G-
1 D ]

FACILITY INFORMATION

/’csf;pf/w:c

Name of Faciity Where Abatement is Taking Place (3]

Type of Facﬂ'ﬁy (4)
] School (K-12)

Subchapter 8 (Other than K-12)

Street Add

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

homes, elc.)
City (5) Square Feel # of Floors Bldg. Age
M M GIATE j6O0 { O
County (6) County Code (7) (STATE Current Use (Prior if being democlished)
A ?-‘L‘A_MTJC_ USE ONLY) NACA T
Name of Monitoring Firm Hired Dy Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AN /A VEmLe T e
Streel Address Steel Address
268 S, SpaveE Ave:
City, State, Zip Code City, State, Zip Code
Mo PLE SHADE N, 08052
Project Manager for Monitoring Firm Telephone No. Telephene No. !_ioense No .
e ~72 §-04922 ooAdMY
Siart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
27 1b /19 /b ’J&oeéﬁ’ﬂ cEMM
Oocupancy Slatus During Abatement (Check only one) Steel Address A
B} Faciity Closed/Vacated During Entire Period of Abatement 569 S, S Padcs Ve
(] Abatement Performed Quitside of Normal Facility Hours City, State, Zip Code
[J Other - Describe: MasrLe "JHA\;-&F N, 08052

Scope of Work (Check all that apply)

[ZJ Full Containment with Negative Pressure

)23 sfor>3H Renovation ] Mini-Enciosure
42160 sf or 2260 I Demalition Glovebag Procedure
{53 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Mormmalky Type
Location of Used Solely by Description of
Asbestos-Containing Malerial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. therma! systems insulation, (Specity 2| » 5 oy
IN Fagiity Staff? surfacing, VAT, or SF or LF) g § 2 =
. v
{13) (12) other miscellanecus) sl = % E
Yes | No | N/A i
S\ N G X TRANS |\ TE 150 v
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID of Wasle 3
Z<L»€-Mﬂl-’) INCJ' f??ﬂ % Arca U’LL’
c"y State N Disposal Date City, Siate
MAPLE SRADE ANLD PesspeTvices 3™ T
c;ompietad By Tite . Signalure 031%” -
""#:-) KLGMM Ao E R i‘awpl"- ?;\{ Eb
ASB4 \*)

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



Cie ¥ Y038

State of New Jersey oL i
NOTIFICATION OF ASBESTOS ABATEMENT e, LB S I
(Pursuanito NJAC 860 ane 12°120: ;
é Y - L /
|V Date of Noiificanon it, i Name gf Bulging Tremer-Ooeraics .':' g !-_
A R 17) . _ERenaTEC L
Agenaes Notfieg [ Type Noifcagor " Suee Address
¥ A = "émwa : LY l
D e i3 AEngeC . o Sale 4t -od¢ e = 7
= 00U i Amendmant = : = H
X I T Emergency T0I%g : (r{?.ct‘u FELD . N ‘F QS’Z’\Q i
E [ale],] ! . wstficauor Mamz of Comal | Y P ey
| __ cancelauoc . — e \
| s BRESE _ Reuce Begomisk ' H
) T EACIUTY INFORMATION s -
3 T Tene of Fac_-!u:> S

Name Of Faciity wwrere Apaiemen' 's | &g Face 2
ool K12

Kesinrae £ 5
Sumﬁao*e :J her than K- 'I.{;

FSireer Address .
'worr\es etc i
. # of Floors Bidg Age i

mi'ffa' |

TCny (3! i Square Fee! .:
| Ockian _ C\TY wop |2 Uo<
County (&) [ o -.,o:e TSR "7 omen: Use [Prior Al being demolished) i
1 z o : / H
Choc Moy { s } Vathn T ;

Name of Monitonng rim Hired by Buiiding Owner | ASTM No : Name of Azaigment Conlacior (5!

{ i51 N /p\ [ ! IQL.EM(D ,_\,MC., —
; T S7eza: Address :

TSiree! Address ' ;
s 369 S Seeonce Bue
[Thy, Sate Lp Code T o S@le Lp code

: T Mapere Soaee NY OFoSe

i =
[“Proiec: Manager for Moniienrg Fir TaiepronE N FEEOME NC | License Ne
| . %ﬂ, “NNS=0MIZ | _0044M
[ Stan Date {19, T Soreddles Compizion Cad T NermE T DSmA bonnor -.
Q121 j G-13-lb - Jesten \Micnme e e |
FBocupanc; Status Dunng Abatemen: [Check only one: i Suee: Address ¥ '
E Faciity Closedvacaied Dunng Ennce Penos of Azatemen ' 3{001 S S PRVCE lAUr.. R ———=
T Abstemen: Pariormes Quisioe of Normma Faciny HSUTS 2= Sz ZoCode
L pMaece Suaeog  N.Y OROS &

[} Other - Descripe

-
0%
|
|

o of work iCheck all tha! 3o —
Seape 0t Tvo __ fuh Somamment whih Negauve Pressuie
>3 sigr 23l T Renohguer o Lun-Eociosure
%31 50 sf or 2262 1 A Demasor  Siovepag Procedure
[ - R ~oo-Exemoisg (°) ang No-Friable Procedute
5 LOTENeN . : Abatemant i
: Nommaity i | Type
1 . r * - 3
i meaion Al \ Jsed Sol'eh: B JlesTnpiee ¢! [
: A:ber-.:..“.::-:"-rl;r-.-; }:a'anau e ER ¢ Nainienance ASDESTIE CImi@nng "a eria: (=M i Amoun | o om
RN e © Cusiooe v e SySi2MS INSWIEION | iSpecify Pl 2ol £ ] Z
i TCBE ABATED SrgHt s.rgmns AT © ! SF or LF S1&8|l<| g
i N Facln i L | ' LW - s P b
. “'_’?L .2 =g mUSCELETEDUS I 'é’ [ g1 = £
v [ | I B 1 .r: ]
1 4 : $ o om - E 13
- i L : . |
1 - 1 H b
. B R
- T A TRaw SITE 25005¢ | K| -.
| SN G : A = —
‘l"'_ 4 H . ' H |
! ; ; | Lot
— P :
I i e ———— fe ey
; : ; =] I
j : i e | I B S
3 Tmis Taras mame of Registered Landiill

" Name of Regisiersd Wasie Haule! 5 "‘-"C‘iﬁ!g":e Hows (: .
‘r—-c—ih Siote Dsoosa’ Da's mr,;. State
o , : \}\j o0vBia E_:],N—_-—_j;—_——’—;’;

| Maee Sumne N — o
| CTMW.?H . — _;L_u_&mML— "'MH LONC =

ramz_ve 2remplec achiviiies

\t

S84 et tmg fnpr s g5IESTIE
e - 2 Hde e
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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) e
g2~ L HARRAVG1 _Elﬁie wv%yas

Agencies Notified Type Notfiicaton Streef Address T
E% %Jma ¥ GL IOSS Rokd __KD. | ; 1

& boL - Amendment # Sy S, £ socke . t

] Emergency (induding __&.LQQQM&L_H‘&J‘Q_H_LMBJ_
g DOR [ Lettcaton) Name of Contact T oanT Tetephone Navber
3‘49"\5 f fe ,’.._.o.L —

FACHITY INFORMATION

Name of Fadily Abatement s T-akjng Piace (3) Type of Faciity (4)
ESIDENWCE [ School (K-12)
T Subchapter 8 (Other than K-12)

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

— o homes, elc.)
City (5) Sguare Fest # of Floors Bidg. Age

STone  HéRRow |Yo0 | Sol

County (6) County Code (7) (STATE Current Use (Prior it being demolished)

CueE MY USE ONLY) \LAC IANLT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
@ N[a _ Klemco TAC
Street Address - Street Address

. _ __369 S SPrLCE M
CRy, State, Zip Code City. State, Zip Code
: MAPLE SBuoE W,Y 05052
Project Manager for Monitoring Fim Telephone No. .| 1elephone No. License No.
3SHL=-229-0M22 | _ooMdYY
Start Date (10) Scheduled Compietion Date (11) | Name of OSHA Monitor
-4~ I—17-lL Toseri K lewm

Occupancy Status During Abatement (Check only one) Street Address
(33 Faciity Closed/Vacated During Entire Period of Abatement 369 S, Servuce Uue
[[] Abatement Performed Outside of Normal Facility Hours Crty State, Zip Cod
[J Other - Describe: Mue e §HA|0€ N_}_ [eY.100 V4

~Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

City, State

Muele SHBNE

W .

3

[J23sfor23H ] Renovation Miné-Enclosure
[0 2160 sf or 2260 if Demoaiition Glovebag Procedure
: 54 Non-Exempted (*) and Non-Friable Procedure
ts Location Abatemnent
Normally Type
Location of Used Solely by Desecription of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
Ti Custodial {i.e.. thermal systems insulation, (Specify 2l 5 m
IN Facity Staff? surfacing, VAT, or SF or LF) 3| &3 &
(13) (12) other miscallaneous) SI1E{E| ¢
= L
Yes No | N/A ®
SIDING .S TRANSI1TE SC X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
of W _
Klewmen Tl 5% "L} _Cwm e MU 4
Disposal Date

CWmoDBINE  N.T.

Comp‘eted By
Mregae ([(Lemm

Tite

Suf.

P e

-2 -lb

ASB41

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



State of New Jersey

S NOTIFICATION OF ASBESTOS ABATEMENT 590 7 .
MO#23456170732 (Pursuant to NJAC 8:60 and 5:16) TN % L Al /
) e ) N 7 1
Date of Notification {13 Name of Building Owner/Operator (2) = R =l ]
09 , o0l 16 : i EGEIYEIN
Mike Wynne NG [‘-’ c U\ | 5 L
Agencizs Notified Type Notification Strest Address ! i i.a",_-l' T I:
O EPA X Initial St N
) : bl [T ge] A i
X DOLWD [] Amended | Ty, Stare: 210 CoTe Ht—ot =
X DHSS Amandment # ) i i
|[J bca [ Emergency (including Montclair, NJ 07042 =}
(NJAC 5:23-8) justification) Name of Contact AS%E‘@@@@@@%&UL &
[] Cancellation Mike Wynne : €]

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Placs (3)

Type of Facliity (4}
{] Schooi (K-12)

Strest Address

homes, efc.)

[ ] Subchapter 8 (Other than K-1 2
24 Other (i ., private and commarcial buildings.

City (5)
Montclair, NJ 07042

Sguare Fesat # of Floors

Bidg. Age

w

County (6]

Essex

County Cade (7} (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8]

ASCM No Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Strest Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Cods
Wayne, NJ 07470

Project Manager for Monitoring Firm

| License Na
01127

Telephone No. Telaphone No

973-638-1777

| Start Date (10)

09 s 12 ; 16

Scheduled Completion Date (11)

09

Name of OSHA Monitor
16

13 4 A
: Envirovision Consultants,Inc

Occupancy Status During Abatement (Check oniy one)
X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normai Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code

T:me of Abatement: AM- P/ PM_ AM . .
Fair Lawn, NJ 07410
Scope of Work (Check all that agply) Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
>3 sfor >3 If & Renavation Mini-Enclosure .
> 160 sf or >280 I {1 Demalition Glovebag Procedure |_JTent with Negative Pressure
- - Non-Exempted (*) 2nd Non-Friabie Procedura
o Is Location Abatement Type
Location of Normalty Description of Dl |o|®
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount O R A
7O BE ABATED Ma‘:nten_anLce;;} (i.e., thermal systems insuiation, (Specify 218 § o
IN Facility Leusldi=l Sttty surfacing. VAT, or SIF of LF) 27 [0t
(13) (2) other miscellansous) g
Yes | No | N/A
Basement O |0 X Pipe insulation 210 LF X OO0
O (0 O 0|10 |00
O |0 |0 00|00
OO O O 000
Name of Registered Wasts Hauler wJOE® Vvasie Hau &a.| Cubic Yards of Waste]l Name of Ragisterad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City State Disposal Dzie City. State
IWayne, NJ 07470 { TBD Tullytown, PA

Completed By (Print or Type) Title Signature Date
N.Jevtic Owner eode wenaol 09/01/16
ASE-41

MAY 11

= Do not use this form for ashbesios licensure exempied activities.

{



r Print Form

State of New Jersey / o
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
09/01/16 Township of Franklin !' ‘..?1 E p E 1 nn ]
Agencies Notified Type Notification Street Address H : i ,,;i ] = g
475 DeMott Lane ! -~ =
EPA Initial L),
DEP [] Amended City, State, Zip Code [; I -
DOL gmendment# Somerset, NJ 08873 F,J ; SEPD 5 2pip ]
mergency (includin - — o
DOH O justiﬂcg.atiog)(l ng Name of Contact { | Telephone Number
[J oca [0 cancellation Maureen Sturgeon ’&-c-‘ _ 385
FACILITY INFORMATION I o ae CUNTHOL & f
Name of Facility Where Abatement is Taking Place (3) Type OW’%}
Old SCAP Building [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
: ¥ i.e. pri ial buildings, h :
429 Lewis Street O:E;hTr (i.e. private & commercial buildings, homes
City {5) Square Feet # of Floors Bldg. Age
Somerset 11,000 1 50+-
County (8) County Code (7} Current Use (Prior if being demolished)
Somerset (RTATEUSEONLY) Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date {11) MName of OSHA Monitor
09/15/186 09/20/16 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: New York, NY 10016
Scope of Work {Chack All That Apply)
D 23 sforz23 If [:! Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Naon-Exempted (7) and Non-Friable Procedure
Is Location Abatement
: MNormally i Typs
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e‘ teoey ?’r Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’”d.”lagﬁp (i.e. thermal systems insulation, (Specify 2|23 ?”;'
In Facility sl 1"';) el surfacing, VAT, ar SF or LF) 2|8 |5 |5
( other miscellaneous) 23 £ (2
(13) 5 (3
Mo MNIA @
Basement X Floor tiles 1,000 S.F. X
Roof X Roaofing Materials 3,000 S.F. |[x
Roof X Flashing 250 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler |D No. of Waste
Atlantic Carting 190713 35 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature . Date
Marko Stankovic President Marko Stankovic 09/01/16
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

X



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)

08/17/16 Zenel Agolli
Agencies Notified Type Notification Street Address

EPA K initial

DEP E| Amended City, State, Zip Code

DOL Amendment #___ Hackensack, NJ 07601 ! ASBES U M
X pon £ E;nﬂi_:'g;?:g)(mcludmg Name of Contact i ___F_J;Telephbhemer
] oca [0 canceliation Zenel Agolli S -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private House [ 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
Hackensack
County (6} County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Academy Construction Inc.
Street Address

205 Rt. 46 West Suite 14
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-832-4244
Name of OSHA Monitor
Same as Above
Street Address

Competent Supervisor
Street Address

City, State, Zip Code

License No.

01155

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/18/16 08/19/16
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

City, State, Zip Code

F_‘ >3 sfor23 If E Renovation Full Containment with Negative Pressure
[] =160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abi_t}?;ent
Location of U eN dogglae"[y b Description of
Asbestos-Containing Material (ACM) r: i xé;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i a;” d‘?“laé‘m? (i.e. thermal systems insulation, (Specify 2l513|%
In Facility usto _:32 - surfacing, VAT, or SF or LF) 3|8 "E =
(13) (12) other miscellaneous) % g£lc z
o — @
Yes | No | N/A ®
Basement X Pipe Insulation 120 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 B
Totowa, NJ TBD Tullytown, PA
Completed by Title Signaturg’ b / P 7 Date
. g Py ~ J
John Geleski PM i ’%/Z 08/17/16
=

ASB-41 (R-08-08)  * 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) Name of Building Owner/Operator (2)
9/2/16 NJ DPMC
Agencies Notified Type Notification Street Address
=] Era - 20 West State Street
x| DEP ] Amended City, State, Zip Code
x| DoL Amendment #___ Trenton, NJ 08625
B oo O Energency (e | e oot
DCA ] Canceliation Ted Wardencki
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Lisbon Developmental Center- Juniper Cottage [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
206 RT 72 gt:.;gr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vincentown 14863 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington BIATE e 0NLY) Housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates 102 Abatetech
Street Address Street Address
515 Grove Street Suite 1B 30 Maple Ave

City, State, Zip Code
Lumberton, NJ 08048-0025

City, State, Zip Code
Haddon Heights, NJ 08035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Purvis 215-407-0585 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/12/16 10/12/16 EMSL Analytical
Occupancy Status During Abatement (Check Only One} Street Address
200 US 130

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Roof top exterior

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

e Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[5:: 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_‘rt;;e”t
Location of U N dorsm]aﬂly i Description of
Asbestos-Containing Material (ACM) ’;' 3 i olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dgn{agfefp (i.e. thermal systems insulation, (Specify Z| 5 =
In Facility LSIO) f‘z As surfacing, VAT, or SF or LF) 2 (8|5 |3
(13) (12) other miscellaneous) n% 2 c | &
= I
Yes | No | N/A @
Roof X exhaust vent caulking 30 If X
Roof X vent pipe mastic 301If X
Roof X asphalt shingles 14,863 sgft  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ; Hauler 1D No. of Waste
Robinson Waste Disposal Services 17304 80 G.R.O.W.S. Landfill
City, State Disposal Date City, State
Morrisville, PA 19067
Voorhees, NJ TBD _— y
Completed by Title Sighature’ ! - Date
Rocco Tortorie olole) . / 9/1/16

ASE-41 (R-06-08)

7

7

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




Aug 31 2016 03:44PM NJ Asbestos Control 609,633.0664

88/31/2815 B2:234M  $738381778

State of New Jarsey

|
NOTIFICATION OF ASBEST(CS ABATEME
IMo#234s61 7074 ] (Pureuant to NJAC B:60 and §:1¢) e
(I R
Date of Notification (1) Neme of Bullding OwnsrOperator (27 E T
08 31 ' e
=—— ¢ 18 Nelson Venghn Al
Agéncies Notified Type Notfication Slreel Addrass i
& epa [ inities : I ;
| B boLwo O Amenged ; i
| B DHES Amendmant # i I it
O oca B Emergency (incioding AR T e
J (NJAC 5:23-8) justification) J Telebhone Numbar — ~ )
} [ Cancaiiation Bruce Beyer e
. FACILITY INFORMATION
Name of Facility Whera Abatament = Teking Plass [3) Type of Facrilty (4]
{Private honss Sehool (K.12)

Streef Address

Subcnapiet B (Other than K-§ 2 ;
Other (i.e.. private and commercial buildings,

homes, gic.)
Sguare Fesl # of Flgers ag. Age
Chatham, NI 07928 4
Counly (5) Courty Cod (7) (STATE USE OALY] | CurramiTae (Brio T balng demaTishad)
Morris '
Nemna of Vianltoring Firm Rires By Building Owher 18] | ASCW RS Nams of Abatement Conliscior ()
1Gr Tech LLG
Strast Address Strest Address
576 Valley Rd #2835
_F City, Stats, 2ic Cods Clty, State. Zip Code
| Wayne, NJ 07470
Prajedt Manager for Mznitoring Firm | Telephane No. Teluphona Np, Lcense No.
973-638-1777 01127
| Start Tata (10 Schaduled Compietian Date (11) Name of OSHA Manitor
& or bl ¥ LS e 3 Envirovision Consultants,Ine
Ocsupancy Status Dunng Abaterent {Check only ong) Stregt Address
R Faclkty ClonsdAvacated During Entire Pericd of Abatement 20-21 Wagamaw Roed, Bide & 35F
L[] Anaternent Performes cukﬁ:* of Noemal Faciigy F:,uura - Poacribe '%;‘5—“%&;’::06“ , Bldg —
Time of Abatement: 3 F ) -
A " . M e Lawn, NI 07410
tepe a3 =0 BEn Lp @ N wilh regalve prassom
Full Conlminment with Negative Presaurs
E >Fsfec =30t Rsnovation Minl-Encleaura .
> 160 8f or >280 1 Demeijtion Glovebag Procedurs [ ITent wits Negative Presaum
| Non-Exempied (%) and Non-Frisble Procadure
l= Location Abstemant Typs
Logation of rmE De scriptipn ¢
Azbustos-Comaining baterial (AGM) Used Soleiy by Atbesics cﬁ:-",,[-,,g Materis] (ACM) TR 2z %‘ I g
I E Masintengnze/ (i.a., hemal systams insuation, (Specify g i g
IN Facilty Cusiogial tam surfacing, VAT, or SFarls) . |£ |5 g 5
{13 (12) sther rmiscel lznsgys) g
L Yes | No
|Baserment O |0 |8 pipe insmaticn 150 LF KO0
|Baseruent O [0 B VAT floor tites 300 SF R®,0,00]
O |g |0 miju}=][=]
O D |0 aigigigl
Name of Registered Waste Hauler JO5P Haste Hacke? D Ne.| Cubic, Yards of Wasle] Name of Reglstered Lsadhl]
Gr Tech LLC 0033785 TBD T.RRF. Inc
Clty. Stats Dispoanf Dxte ‘City, Blaie
Wayne, NJ 07470 IBD (Tullytown, BA
Completwd By (Printer Type) Title Signature Date
B{nggjg Owaer hike wlind 08/31/16
& ]

May 11

* Du mere wse shrie firrm for asbazivs licensirre uj{npred detivinies,




NOTIFICATION OF ASBESTOS ABATEME!
{Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

N \ /’fr N
(X Do

Date of Notification (1)

Name of Building Owner/Operator (2)

- BrintFor

FACILITY INFORMATION

) ..'|"‘ s
LICERon i ML &

Former Retail Shopping Center

Name of Facility Where Abatement is Taking Place (3)

[ school (k-12)

9/116 Fieldstone Associates

Agencies Notified Type Notification Street Address

B Eoa B inita 1068 Route 22 West

s niga ;

t | DEP Amended City, State, Zip Code

] DOL _ Amendment#___ Bridgewater NJ 08807

B DpoH E?ﬁ%rg:;::}(lndudlng Name of Contact Telephone Number : !

DCA [ cancellation Arthur Corsini Jr. ASHE .. - e | |
|

Street Address Subchapter 8 (Other than K-12)
1170 Woodlane RD E,E Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Holly NJ 08060 73,000 1 35+
County (6) County Code (7} Current Use (Prior if being demolished)
Burlington (RHATEILEE ONCY) retail shopping center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
9/15/16 10/14/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)
1 =3sfor=3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of Us:dogzla“y Description of
Asbestos-Containing Material (ACM) oo egg Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at‘gd‘?"lasmﬁ? (i.e. thermal systems insulation, (Specify 25|35
In Facility us 1‘a2 ' surfacing, VAT, or SF or LF) 3|8 |55
“3) (12) other miscellaneous) S 1B[E|2
= i
Yes | No | N/A @
Main Area X 12x12 Floor tile only 43000 SF  |x
Storage Area 9x9 Floor Tile & Mastic 11000 SF  |x
Main Area X Pipe insulation 285 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 20459 150 G.R.O.W.S.
TCity, State Disposal Date City, State
Elm NJ 10/14/16 Morrisville PA 19067
Completed by Title Signgtdre- Date
Anthony T Perna President /( 9/1/16

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)

CY Y

Date of Nofification (1)
08/29/16

Name of Building Owner/Operator (2)
Eryn Lewis

= p =

Agencies Notified Type Notification

Street Address

I-\\|1 ||
f
[

|
Ll CETVE

il
] epa [X] Initial i :
| | DEP ] Amended City, State, Zip Code ' U T T
x| DOL 0 émendment(_# — Newark, NJ 07101 ; Ly gl S i Jfff

mergency (including : L

% DOH a justification) NEame OE Contact / L___] Teleohone Number _f

DCA Cancellation ryn Lewis ASH._ . o
! E )LJI'LJ% COMTROL B
— -1 .__'_

FACILITY INFORMATION

Private House

Name of Facility Where Abatement is Taking Place (3)

O

Street Address

O

Type of Facility (4)

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

Competent Supervisor

Name of Monitoring Firm Hired by Building Owner (8)

_ E (Ce)ttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
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. License No.
973-832-4244 01155

Start Date (10)
09/09/16

Scheduled Completion Date (11)
09/16/16

Name of OSHA Monitor
Same as Above

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

ASB-41 (R-06-08)

E >3sforz3If E Renovation
[] =160sfor=2260If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Aba;_i:pn;ent
Location of Us Ndogﬂ?ﬂly b Description of T
Asbestos-Containing Material (ACM) i bcded Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED = a;gd‘?"lagf = (i.e. thermal systems insulation, (Specify - -
In Facility Z 1‘2 At surfacing, VAT, or SF or LF) 2 |18 [S 1w
(13) (12) other miscellaneous) % e c g
= = | @
Yes | No | N/A 2 [
Basement X Pipe Insulation 130 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, NJ
i
Completed by Title ‘ Signature - 4 /’ | Date

“+ 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)

Name of Building Owner/Operator (2)

08/26/16 Brick Twp. Board of Education
Agencies Notified Type Notification Street Address /:“““-“__ ;
i SEEC !
5l EpA 0 sl 101 Hedrickson Avenue >BESTOS famee—
| m DEP Amended City, State, Zip Code
{[x] DOL Amendment # Brick, NJ 08724
Kl bpoH = 53%?;?0%0”&'”'“9 Name of Contact | Telephone Number
] bca [Tl canceliation Lou Renton/ Wallece Bros,Inc 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Drum point Elementary School

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

N/A

Street Address Subchapter 8 (Other than K-12)
41 Drum Point Rd Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park,NJ 07424

Project Manager for Monitoring Firm

License No.

01104

Telephone No. Telephone No.

973-225-8400

Start Date (10)
09/12/16 09/26/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories

Occupancy Status During Abatement {Check Only One)

. | Other — Describe:

x| 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 07083

Scope of Work (Check All That Apply)

Ej 23 sfor23 If D Renovation L Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition L | Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t:ggent
Location of U I*Lorsmlallly b Description of
Asbestos-Containing Material (ACM) p.: £ teo £y ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d.nlagt':;eﬁ,? (i.e. thermal systems insulation, (Specify % - 2|9
In Facility usto ;az ' surfacing, VAT, or SF or LF) s | & g 2
(13) M) other miscelianeous) 2l2|s |8
- = s
Yes | No | N/A ®
Building exterior X exterior window caulk 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste
Lilich Corporation 18724 . GROWS, Landfill
City, State Disposal Date City, State
Woodland Park, NJ
Completed by Title Signature T L™ Date
Momo Glavatovic vice president ( - 08/26/16

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)

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

08/26/16 Rumson County Day School
Agencies Notified Type Motification Street Address
: 35 Bellevue Avenue
EPA E1 initial _ ; : /|
x| DEP Amended City, State, Zip Code L i
X] DOL = Amendment # Rumson,NJ 07760 A{'_‘-_[E_-E_'::‘__—--___________ !’,
_ Emergency (including T e
DOH justification) Name of Gontact | Telepheag RUmbFROL &
DCA [] Cancellation Lou Renton/Wallece Bros,Inc

FACILITY INFORMATION

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

Type of Facility (4)

TTI Environmental,Inc

i Rumson County Day School - Headmaster's house [T School (K-12)
Street Address Subchapter 8 (Other than K-12) |
I 101 Ridge Road D 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 demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

Telephone No.
856-840-8800

License No.

01104

Telephone No.

973-225-8400

Start Date (10)
08/31/16 09/04/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

-

QOther — Describe:

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 07083

Scope of Work (Check All That Apply)

23 sforz3If

Full Containment with Negative Pressure

: 2160 sf or 2260 If [[1 Dpemaiition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_a;:;em
Location of U rﬁogn[alily b Description of
Asbestos-Containing Material (ACM) I\:e'nt i 3;9}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ at] deinlagt o (i.e. thermal systems insulation, (Specify Dlpla |l
In Facility Hsig 1; Al surfacing, VAT, or SF or LF) 3 .2 |5 | &
(13) (12) other miscellaneous) e le|g|¢
- 2la
Yes | No | N/A °
First floor X Pipe Insulation 140 LF x
Basement X Pipe Insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ’ Hauler ID No. of Waste
Lilich Corporation 18724 GROWS,Landfill
City, State Disposal Date City, State
Woodland Park,NJ Morrisville,PA
Completed by Title Signature o Date
Momo Glavatovic vice president , ] 08/26/16

ASB-41 (R-08-08)

* 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) Name of Building Owner/Operator (2)
August 31,2016 Disantis Contracting, LLC
Agencies Notified Type of Notification Street Address ’ N © Mo ——
[x ] EPA [x ] Initial Notification 313 HalyardRoad|:| j| 5 lp [2 T
B MLzt R
[ 1mee [ ] ﬁ:ﬂiﬁjﬂﬁmon City, State, Zip Code TRy 1] f
[x ] poL e Ortley Beach, NJ 08751 - - L]
[x ] pou [ ] Emergency Gncluding WAl sep & one il
[ ] DcA Jusnﬁcahf)n) Name of Contact elephone Number =
[ ] Cancellation Frank Disantis
Aoy Ain |
FACILITY INFORMATION P T T BN &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g LI SRS
Residence [ ] School (k-12)
ey i Subchapter 8 (other than k-12)
_ [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

- Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
9/12/16

Scheduled Completion Date (11)
9/13/16

Name of OSHA Monitor

E.M.S.L. Analytical

QOccupancy Status During Abatement (Check only one)

[x ] Facility Closed/Vacated During Entire Period of Abatement
[ 1] Abatement Performed Outside of Normal Facility Hours
Other — Describe

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
[ 1 Mini-Enclosure
[ 1 >3sfor231f [ 1] Renovation [ ] Glovebag Procedure
[x] =2160sfor>2601f [x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E |In N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 | |0
(13) (12) VAT, or v R [s |s
other miscellaneous) A ILJ, g
YES NO N/A L E E
Exterior X Asbestos siding 560 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRE.
City, State Disposal Date City, State
Toms River, New Jersey 9/14/16 Tullytowr, Pennsylvania
Completed by (Print or Type) Title Signature \m Pz // Date
Nicholas Fernicola Project Manager i 8/31/16

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08735

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0 IL IS ASBESTOS PRESENT? (Yes/No): Y
1. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Disantis Contracting, LLC
Address: 313 Halyard Road
City: Ortley Beach State: NI Zip: 08751
Contact: Frank Disantis Tel: 732-749-6009
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: ~ New Jersey Zip: 08755
Contact; Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NIJ License:
Address:
City: State: Zip:
Contact: Tel:
v. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E- Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 35 E Swordfish Way
City: Lavallette State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 700 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM fo be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category I ACM not removed Removed Cat1 Catl
Pipes (Linear feet):
Surface Area (Square feet): 560 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/12/16 Complete: 9/13/16




NOTIFICATION OF DEMOLITION AND RENOVATION (cmmm;:_l
DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED i h

A~ 4

Xi.

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT) 'EM]SSIONS OF ASBESTOS AT THE DE_;DLITION
AND RENOVATION SITE: ! b j I
f / [y
J

h,l_"c‘--\-\.

fog
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting w'iﬂ"bcp!aneq -Q-EE,hi grpund bg‘[d\# énd E@{he;ms will
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 disposat—_ o2/ NG

xil.

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61
City: Toms River State:  New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

xiit.

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
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 TRAINING HAS BEEN ACCOMPLIS BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after Novemb}w 1991)
Nicholas Femicola / Project Manager . August 31, 2016
(Printed Name/Title) (Signature of 0wncrfoperatorj (Date)
XVill.

ICERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ /l /
Ni ; i T\ el August 31, 2016

icholas Fernicola / Project Manager
(Printed Name/Title) (Signature of Owner/Operator) (Date)




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) -
August 31,2016 Borough of Seaside Heights (.f' {1
1:1
Agencies Notified Type of Notification Street Address i :
[x] EPA [x ]  Initial Notification 901 Boulevard I
% % 4 [ ] st inag City, State, Zip Code =
T Seaside Heights, NJ 08751 =[JiR
[x ] poH [ 1] Fm#rgen‘cy (including j ¥ 1
[ ]pca justification) Name of Contact Te‘éphonefh@:ﬁb‘ag\\ /
[ ]  Cancellation Code Enforcement TEA—
e S TROLR
FACILITY INFORMATION i el
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
et Rt [ 1] Subchapter § (other than k-12)
_ [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Seaside Heights Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Wame of Abaternent Contractor (9)

Guardian Contractme‘ Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

00624

License Number

Scheduled Start Date (10)
9/12/16

9/13/16

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Oceupancy Status During Abatemnent (Check only one)

[x]
[ ]
[ ]

Other — Describe

Facility Closed/Vacated During Entire Period of Abatemnent
Abatemnent 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) [ 1 Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3 sfor 23 If [ ] Renovation [ 1] Glovebag Procedure’
[x] =160sfor>2601f [x ] Demolition [Xx ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R | E .
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF - M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A £
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or vV |[R |s |s
other miscellaneous) A E [i
YES NO N/A L E E
Exterior-house X Asbestos siding 1000 sf X
Exterior-shed X Asbestos siding 500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/14/16 Tullytgwn, Pennsylvania *
Completed by (Print or Type) Title 1 Date
Nicholas Fernicola Project Manager & 8/31/16

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

= Date Received
! N o e s IS
Il' ,i“l ] _-I:- Irl. _ fi :'- oy e
(U)—==2_ 15 I ¥ [
||' i, s, s
.
DEMOLITION / RENOVATION NOTIFICAT}OME SEF
|:
Operator Project #: Postmark: / ——
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): @] L"EE““—-—--IS.ASB_E_S}TOS _PRE§ENT? (Yes/No): Y
= ‘_‘_-_-___L
m. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Borough of Seaside Heights
Address: 901 Boulevard
City: Seaside Heights State: NI Zip: 08751
Contact: Code Enforcement Tel: 732-793-9100
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): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 329 Franklin Avenue
City: Seaside Heights State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1000 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
V1. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed Rzo Bid Removed
; mov
3. Category Il ACM not removed Cat1 Cat Tl
Pipes (Linear feet):
Surface Area (Square feet): 1500 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 8/12/16 Complete: 9/13/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

TS s = T
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT Emssgwmos,mEMOWION

" AND RENOVATION SITE: i 1 i
Prior to removal, t]_:e work area around the building will be Ioged off with c.faution tape and warning signs. Plastic st,leeﬁﬁjng:'\iﬂ]l be p_Iac:éi%n‘ﬂle gr:éund .'t_:'gio_\y and ﬁq{;!;sﬁllegos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed 7 alocked container for disposal. ~ - ; !‘__—/’ i
xil, WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc. B
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
xiii, WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Borderitown 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 H?URS. (Required after Novem 0, 1991¥
Nicholas Femicola / Project Manager | ] c August 31, 2016
(Printed Name/Title) (Signature of Owner/Operator) 4 (Date)
Xviil,

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. / / /
_ _ A
Nicholas Fernicola / Project Manager P August 31,2016

(Printed Name/Title) (S ignatum'of Owner/Operator) (Date)
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Aug 26 2016 0411PM NJ Asbestos Control 608,633,0664

!('_-“
BB/28/28L8 1l:@2 'a’;ﬁa .-"s:}a?;»
ff e e

State of New Jerasy :

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:80 and 6:18) :

"Dava of Nolificalian (1) ' Name of Builging Owher/Opealar (2)
B z8 I 14 Mary Toylor
Agencies Notihed Type Netificatlen Stasl Address
[z ==Y B inilis}
- g gghwn 8] m:::;d " ¥, Sile, Zip Code
1]
Ci oo X Emargoncy (inguding Haddon Township, NJ 08107 .
(NJAC 5:23-8) |uslificallon) Nama o Gontact [Yalenhan= Numbar
L] Cancallatian Mary Taylor
r B FACILITY INFORMATION '
["Wams of Facility WWhars Abatement ig Yoking Plago (4) Type of Fecllty (a)
f[ Taylor Resldence E Sehool !K~12){
I i 5 w8 Eubchapter 8 (Other than K-12)
Shast Aulless Qther {i.a., private and commeralal bulldinigs,
. homea, o)
ily {8) = s Equars Faal W of Flsora Bidg. Age
Haddon Townehlp 1,260 2 70
Eounly (& T - Counly Codp [/(STATE USEGALY] | Cucrent Ues [Frior If baing demelighad)
Camdan | Rosldancs
Name of Mormilaring Fim Hired by Building Ownar (8) | ASCH Na. Nams of Abatsment Canirsafor (9) -
Mgmt, & Envira, Congulting Services Shade Environmandal, LLC
Strest Addrass e " |'Swear Addross
PO Bax 344 623 Cutler Avonue
Cily. Stafe, 7in Coda o Gily. Slale, Zip Cots
Chosterfisld, NJ 0BE4S Maple Shade, NJ 0B0E2
P roject Manmgar fot Manilaring Firm Telwprona No, Talaphans No, o Licensa Mo.
Blll Walngarber 808-298-4070 $38.-756-009% DDB42
r Starl Dele (10) Scheddled Campietien Date (115 Name of O8HA Manijior
- 0%/ o f_1d o8 _/_09 / _18 EMBL Analylical, Inc.
Occupsncy Sistus OUring Aalement (Check only ons) L Streal Address
& Fauilily ClosadMarcsted During Entire Period of Abslmmant | 200 Routs 130 Narth
[] Abatemant Parfanmaa Cuilsida of Nermal Facillty Hours - Describe Tiy, Stwie, Zlp Code . <
Time of Abatement AM- Py Fha- AN Cinmamiassn, NJ 08077
| Scopm of Work (Cheok a1} thal apphy) v o EER =
| B Full Cantninment with Negriiva Prasaurns
B8 starzaff 2 Ranovallon L1 MiniEnelasura
I »!e0sfor>280 If O Damolitian O Glovebag Prooedure
. ] Nen-Fxmmiptad (1) 3nd Non-Friable Procedure .
T la Loeatlom T Abawmant Typa
Lecalien of ) f Normally Dascriptisn of E g{'l——“
\ Ashaslos-Contrining Matarial [ACM) Ussc Solely by Asbautos Contalning Materin] (ACM) Ampun! 2 E
. Malatenanees fi.e.. \hemsl systerng Inaufation - (Bpacity i =
IN Facilly C""“’(’"‘;‘f"m surfmcing, VAT, or §F or LF) s g
113) — : cthar miceglionooua)
You | No | N/A 3
Baasment O (K |O |Jolnt Compound 600 §F ®RIOIO(O
o jolo ElEEE
SRERERI ] == ElE
0 [0 |0 | sl [=l=1is
Name of Regiolerad Wasts Hauler NJDEFWastc | Cublc Yarda of | Name of Ragiatersd Landill
Frechold Cartage “‘;‘;‘:’J‘E Na. W;"' Curnbedand County Landéill
City, 5lals o " Dlaposal Date Clty, Siale U
Freehald, NJ D8/69/a01e Newburg, PA
Complsled By (Print ot Type) Tile Sigas : "Bats 5l
Chrlstina Lynch Operatlons Manager ?/9? (o]0
KRR41 T )

JaN 12 * Do nol usc Ihig farm for axbesfos #eonsira ekainplod aclivities.



NOTIFICATION OF ASBESTOS ABATEMENT |

P

State of New Jersey

I

(Pursuant to NJAC 8:60 and 12:120) [ = :
| '"-‘I ‘
Date of Notification (1) Name of Building Owner/Operator (2! ; fl | i
08/29/2016 Alaris Health A
Agencies Nofified Type Notification Street Address ! 2
By i _— 198 Stevens Avenue ASBESTOS CONTROL &
ix| DEP Amended City, State, Zip Code A ERENSING — ~ 1 AT -
2] poL Amendment#______ | Jersey City NJ07305 | \ il L/_‘ ’)V} (C \ / L/
] Emergency (including £ ; £ ! x >
Kl ooH justification) Name of Contact | Teleohone Numher
DCA Cancellation Greg Batroni | creemseiae

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alaris Health at Jersey City

Type of Facility (4)
f .| School (K-12)

] Subchapter 8 (Other than K-12)

Street Address
198 Stevens Avenue gt:;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City 20000 4 70
County (6) County Code (7) Current Use (Prior if being demolished

(STATE USE ONLY) Elderly home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Divine Environmental

TurningPoint Contracting Corporation

Street Address
358 Broadway

Street Address
51 Berkeley Terrace

City, Stale, Zip Code
Newark New Jersey 07104

City, State, Zip Code

Irvington New Jersey 07111

Project Manager for Monitoring Firm
Chinyelu Oraegbunam

Telephone No.

9733722177

Telephone No.
2014839788

License No.

01238

Start Date (10)
09/08/2016

Scheduled Completion Date (11)
08/30/2016

Name of OSHA Monitor
JLC Environmental Inc

Occupancy Status During Abatement (Check Cnly One)

¢ _| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
x| Other— Describe: section of the work area is unoccupied.

Street Address
30 West 25th Street

City, State, Zip Code

New York NY 10007

Scope of Work (Check All That Apply)

1 =3sfor23i Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?fp“;e"t
Location of Us:éogn?}:y & Description of
Asbestos-Containing Material (ACM) Frat S );eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atin d"enlasnfaﬁ’? (i.e. thermal systems insulation, (Specify | x5 2| oF
In Facility Hsto 1‘3 - surfacing, VAT, or SF or LF) 3|8 g o
{(13) k14 other miscellaneous) 2 2lc|&
= 2|
Yes | No | N/A w
1st floor X 9x9 floor tiles and mastic 600sg x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
Newark Carting Inc 4506 Tullytown Re Facility
City, State Disposal Date City, Stale
Newark, NJ 07102 77 _;I;ull)}fgwn PA *
Completed by Title.. _ Signature Date
Emeka Okeke President 08/29/2016

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#19612730327 {Pursuant to NJAC 8:80 and 5:16) 3 d ™
. WA WA L /\*}
Date of Notification {1) Name of Building Owner/Operator {2) \f U lL/ \ w \ C_/ { ’) A
08 ; 29 / 16 . :
John Goldstein T &
Agencies Notified Type Notification Street Address f ! : b 2
X EPA B Initial ) Bt Il
X poLwp [] Amended Ci i LE L i
ty, State, Zip Cod fi1s il
[X] DHSS Amendment # b e t L SEP £ ap1 il }J’/
1 oo [ Emergency (ocoamg _|Short Hiills, NJ 07078 ! o 2018 L))
{NJAC 5:23-8) justification) Name of Contact L___H____‘__-| Telephone Nump
[] Cancellation Yohn Goldstein : ASBES_TQE e e /
FACILITY INFORMATION EUENSiNG - &
Coe—

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

[] School (K-12)
Subchapter 8 {Other than K-1 2)

Street Address

homes, etc.)

Cther (i.e., private and commercial buildings,

I!iL LI

Short Hills, NJ 07078

Square Feet # of Floors

Bidg. Age

County (8)

Essex

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner ({8)

ASCM No.

Name of Abatement Contractor (8)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Teiephone No.

973-638-1777

License No.
01127

Start Date (10}

09 08 , 16

Scheduled Completion Date (11)
09 10 ; 16

Name of OSHA Moniter

Envirovision Consultants,Inc

Time of Abatement: AM-

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

Street Address
20-21 Wagaraw Road, Bldg .# 35E

PM/ PM_ AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor >3 If

X} Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

X > 180 sfor >260 If | Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure i
Is Location Abatement Type
Location of Normally Description of
- . : : m | m
Asbestos-Contzining Material (ACM) Used Solely by Asbestos Gontaining Material (ACM] Amount > g g |3
TO BE ABATED Mamf?“a“c%f? (i.e., thermal systems insulation, {Specify 318 |8 |g
IN Facility C““"d'i Staft? surfacing, VAT, or SIF or LF) s|¥ 1|2 <
(13) (12) other misceilaneous) - 2 @
Yes | No | N/A
Basement O O |X Pipe insulation 200 LF X OO |0
3rd floor-bathroom O |0 |X |Linoleum 80 SF O 0|0
O |0 |0 O|ia|a|a
O |0 |d Ogjg|jd
Name of Registered Waste Hauler NJOEP Waste Hauler D Ne.| Cubic Yards of Wastej| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State !
. i
Wayne, NJ 07470 TBD Tullytown, PA [
Completed By {Print or Type) Title Signature Date
N.Jevtic Owner 7£ e ulenad 08/29/16
ASB-41

MAY 11

* Do not use this form for asbestos licensure Zcﬁmp}'e:f activities.



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

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

8/29/2016 MMB Construction LLC
Agencies Notified Type Notification Street Address
250 Big Piece Road
K epa K initial o
[ | DEP [ Amended City, State, Zip Code
IX| DOL __ Amendment# ___ Fairfield, NJ 07004
DOH JEQ?ﬁrE;?cfg)(mdUdmg Name of Contact B B PPy s
] obca Cancellation Mario Benacquista e et

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield 1,900+ 2+ 50+
County (6) 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)

Unicorn Contracting Corp.

Street Address

Street Address
205 Route 46 Suite 7a

City, State, Zip Code
Totowa NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/2016 8/29/2016 Envirovision Consultants Inc.
Street Address

Occupancy Status During Abatement (Check Only One}

Facility Closed/Vacated During Entire Period of Abaternent
l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
=

20-21 Wagaraw Rd Bldg 35e

Other — Describe: : Fair Lawn NJ 07410

Scope of Work (Check All That Apply)

23 sforz3 If 3 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?‘i;;;em
Location of Usg] dorsnéia;;y b Description of
Asbestos-Containing Material (ACM) Maint an)r(;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'” d‘?”l o (i.e. thermal systems insulation, (Specify 25|35
In Facility LSO ,:32 Al surfacing, VAT, or SF or LF) 38 (5|8
(13) (12) other miscellaneous) 2(2]|E|8
£ L@
Yes | No | N/A @
Around House X Asbestos Siding Shingles 2,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . 1D No. f te .
Unicorn Contracting Corp. DHSI;”SeéM 2 5°+Was Tullytown Resource Recovery Fascility
City, State Disposal Date City, State
Totowa NJ 07512 TBD W Tyllytgwfi P
towa NJ 0 y y 9(’ /

Completed by Title Signagr Date_
Dimo Golcev General Manager 8/29/2016

* Do not use ih[s% for asbestos licensure exempted activities,

ASB-41 (R-08-08)



NOTIFICATION OF ASBESTOS ABATEMEN

State of New Jersey

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

\ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

08/30/16 Jason & Valerie Fraenkel

Agencies Notified Type Notification Street Address e

X Eera Initial . : /Y

| | DEP [l Amended City, State, Zip Code 77

DoL Amendment #_ Fairlawn, NJ 07410 / 1] ;1/

X poH O E;ntﬁ{'?;:)(mciudmg Name of Contact / | Telephone Number .’I: L/" /

] Dca [J canceliation Jason Fraenkel L A-S\F_%-’g_- _ \/f
FACILITY INFORMATION [ i i /

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

[] school (K-12)

Street Address Subchapter 8 (Other than K-12)
gtf:h?r (i.e. private & commercial buildings, homes,
City (5) Square l;eet # of Floors Bldg. Age
Fairlawn 1,700 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

N/A

Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/16 09/12/16 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

117 East 30th Street

City, State, Zip Code

L]
L]

New York, NY 10016

Scope of Work (Check All That Apply)

z3sforz3f Renovation Full Containment with Negative Pressure
[l =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of U N dorsmlallly . Description of
Asbestos-Containing Material {ACM) I\:e' " oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatm d‘?r}agtceﬁ,) (i.e. thermal systems insulation, (Specify 2|3 |7
in Facility Siodiar =1 surfacing, VAT, or SF orLF) z 2B |%
(12) : 3 |B |2 |e
other miscellaneous) = |2 |c|c
(13) = B |a
No | N/A e
Basement X pipe insulation 20 L.F. X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
E . Hauler ID No. of Waste
Atlantic Carting 190713 1 G.R.O.W.S.
City, State Dispaosal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature Date
Marko Stankovic President Marko Stankovic 08/30/16

ASB-41 (R-06-08)

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

X



Staleoﬂlw;lusey
NOTIFICATION OF ASBESTOS ABA &/
ﬁhmnﬁwnt:HJNCSﬁtand1zﬂzn“*

Do of Son (1) T Name of Busding OwnetiOperator @ L . - ;;;“
R L S AYT | 0ie 1)l
Agency Notied ¥ Rotification i |
O EPA 3 2 E>:1ﬁtx3L¢55é:s %§5¥-4quzuoﬂﬁ>q§
=] O Amended = Ciy, State, Zip Code . - —LiUE EEIDT I ]'
Amendment 'lSELhM - . OQ?BTrmﬂh_
D&H umm T Telephone Nummber
O DCA 0 Canceliaion MS, hM.}A W< .
FACILITY INFORMATION
NmmofFaﬁmeMsTmﬂaue@ - 1 Ty'peofFac_ii_y(d)
TBASE Far . gwm?mmmz;
55 A - . & lﬂmemi h‘ﬁ'lﬁ
zs (M 00 LES&’)f r-f’:»sc:x '-rom\? Qe . mﬁ'&m'
City(S) T SmareFeet # of Floors Blkdg. Age
!Seu@ (99,000 . & g Ives
County () : Cum@cm&ﬁﬁ@dﬁ&mﬁ uummuaamwruug
100 e sSeF omyy D ofacs 7 LAS S
Name of Monitoring Fem Hired by Buldng Owner | ASCM No.- Name of Abstement Conracor (5)
i Ef) s Rest Removal Inc
Steet Address Stect Address - -

& SE WEST SHOLE TY2AcC

450 South River St

Start Dot (10) Schedued Comgletion Date (1)
‘§/f5 (&

"City, State, Zip Code ' " Cily, State, Zip Code
SEOACTA . &3 . 0282\ Hackensack, N.J. 07601
1%*dﬂwqm1wﬂmhugﬁm Telephone No. Telephone No. License No.
g 201-329- 7444 = 00388
| Name of OSHA Mon#or

Omega Environmental

glislee’

Ommnqmmmm(mmm)

ammmmw«m

SWaetA:ld:ﬁs

280 Huyler St

a Performed Outside of Normal Facilily Hours Cay, State, Zip Code -
~Desabe: 7:s5,484 To Soo Ot S. Hackensack ,N.J. 07606
Scope of Work (Check ab that apply) _ :
: =] Containment with Negative Pressure
Sfor23F S Renovation ; :
Oz1s0sforz260F O Demofiion Procedwwre
y 1 Mon-Exempted (*) and Non-Frisble Procedure
Is Location oo
' Nommaly o Type
-Locatlonof Used Solely by ptionof - e §
Asbestos-Containing Material (ACM) esimtanonsal Ashestos Containing Matarial (ACM) Amount =l I|5im
IO BE ABATED Custocsal @hﬂwmﬂswtnsnﬂﬁﬁn (Specify 23818
. . INFaciy _ Stair swiacing. VAT, of sfarlf) 13 18{813
a3 a2 cther miscellaneous) - gl= % £
. ' Yes | Mo | NA
FTATLAD Ao\ Sacc | | X HEAMAL Sysied W wlor | &0 F |X
Name of Registered Waste Fauler ‘ NJDEP Waste Hauler CEEYaE o Nome of Registored Landil
Best Removal Inc ¥ Ho: : Wt Minerva Enterprises ,LLC
17109 2:/3c~,. P :
Hackensack , N.J. 07601 %; ;rﬁu Waynesburg, Oh,44688

Compileted by
J.Maiorano

Tile
Estimator

Y rﬂs:o R | g)s)ie

ASB41

* Do Mmmmmmmﬁw




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

Print Form

]

Date of Notification (1) °

Name of Building Owner/Operator (2)

Rumson County Day School

09/01/16 o X8 4299
Agencies Notified Type Notification
|X] era O] initial

DEP " |[X] Amended

Ix] DOL Amendment#2
[ 71 Emergency (including
[X] poH justification)

[x] pca [] canceliation

Street Address
35 Bellevue Avenue

City, State, Zip Code
Rumson, New Jersey 07760

Name of Contact

Lou Renton/Wallece Bros, Inc

] Telephone Number

FACILITY INFORMATION

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 Subchapter 8 (Other than K-12)
101 Ridge Road E‘[ Other (i.e. private & commercial buildings, homes,
etc.)

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

County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth _ _ (STATEUSE ONLY) School

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

TTI Environmental, Inc. 00003 Lilich Corporation

Street Address Street Address

1253 North Church Street 606 McBride Avenue

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

Moorestown, New Jersey ~~ Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Stocku 856-840-8800 973-225-8400 01104

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

08/31/16 09/04/16 IRIS Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address

[X| 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: 7:00 AM to 11;30 PM if Needed Union New Jersey 07083

Scope of Work (Check All That Apply)

D z3 sforz23 If Eﬂ Renovation .. Full Containment with Negative Pressure
=160 sf or 2260 If [T Demotition .| Mini-Enclosure
Glovebag Procedure
n Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTternent
: Normally A ype
Location of Lsar Shisky b Description of
Asbestos-Containing Material (ACM) rje‘me :{.’e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlo d'z-r;l g{aﬁ? (i.e. thermal systems insulation, (Specify Zlold E
In Facility us 1' s surfacing, VAT, or SF or LF) R E RS-
(13) (12) other miscellaneous) 2|l
2 2| a
Yes | No | N/A s
Basement Work Area # 1 X Pipe Insulation 12 LF X
Basement Work Area # 2 X Pipe Insulation 6 LF X
‘ Basement Work Area # 3 X Pipe Insulation 20 LF X
First Floor Work Area # 4 X Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste
Lilich Corporation 18724 10 GROWS Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 09/05/16 Morrisville, PA
Completed by Title Signature v Date
Momo Glavatovic Vice President 09/01/16

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) Name of Building Owner/Operator (2} |

08/31/2016 81 Court Street, LLC
Agencies Notified Notification Type Street Address

EB I 958 Main Street, Suite 2
E g DEP Ex))Ar:g::n:ecél cation City, State, Zip Code
(X) DOL Amendment # 1 Paterson, NJ 07503
(X) DOH () Emergency (including [ Name of Contact
( )DCA justification) Abdul N. Hamdan
( ) Cancellation N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

( ) Subchapter 8 (other than K-12)

gt;eétﬁrirgst?eet (X) Other (i.e. private & commercial buildings,
homes, etc.

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

Paterson

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

Passaic USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

(8)

CID CONSTRUCTION SERVICES, LLC

Street Address

Street Address
365 River Drive

City, State, Zip Code

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone Number

License Number

01191 *A”

Telephone Number

(973)685-9791

Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
09/04/2046- 00/2542048
Job on Hold Testor Tech
Street Address

Occupancy Status During Abatement (Check only one)

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

{ ) Other — Describe:

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

(X)z3sforz3If
( )2160sforz260If

{X) Renovation
{ ) Demolition

) Full Containment with Negative Pressure
) Mini-Enclosure
) Glove bag Procedure

(
E
(X) Non-Exempted (*) and Non-Friable Procedure

) ) Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Ammaint m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify D |lola|T
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, SF‘L 5 3|8 5|8
in Facility surfacing, VAT, or other % B |c|B
(13) Vg No N/A miscellaneous) T|®
Roof X | Tar 40 SF X
Ground Floor X | Mastic 100 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfll
Cid Construction Services, LLC # 32905 TBD 110 Sand Clean Company
City, State Disposal Date City, State
Garfield, NJ TBD Melville, NY
Completed by Title Sign Date
Roque G. Schipilliti Project Manager ) 08/31/20186

~ 7

ASB-41




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

J
| L ™
Date of Notification (1) Name of Building Owner/Operator (2) ’ s Sy r.i j i H
- x i T { i : i
August 31, 2016 Wall Tech Builders {i [' 3 O }fé./ ,[ j:}
Agencies Notified Type of Notification Street Address - 2 ZUID &l
[x ] EPA [x ] Initial Notification 605B Grand Central lﬂwemg: i ;
[ ] DEp [ ]  Amended Notification City, State, Zip Code me TS ! i
[x 1 Dow PR e Lavallette, NJ 0873 ICENS I ’
[ X 1 DOH [ ] !:.m;rgcn_cy (including
[ ]Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Mike Hackett
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
S e [ ]  Subchapter 8 (other than k-12)
_ [x] Other (i.c., private & commercial buildings,
homes, etc.)
Gty [ County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800sf 1 60
Toms River Twp. QOcean 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
9/20/16 9/21/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x ]
[ ]
[ ] Other — Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1] >3sforz3 If [ ] Renovation [ 1] Glovebag Procedure
[x] >160 sf or 2260 If [% ] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of g |r |& £
Location of Normally used _Asbestos-Containing Amount Ele In |In
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) G A | A L
in facility Staff insulation, surfacing, Q11 |» |o
(13) (12) VAT, or V [R |S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 9/22/16 Tullytown, Pepnsylvania
Completed by (Print or Type) Title ignature Date
Nicholas Fernicola Project Manager S 8/31/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

Surte 61

Toms RIVER, NEW JERSEY 08755

Operator Project #: Postmark: Nonﬁficaﬁ;n:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0 IL IS ASBESTOS PRESENT? (Yes/No): Y
1IN FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Wall Tech Builders
Address: 605B Grand Cenﬁ'al Avenue
_____ Cityy - Lavallette State: ~ New Jersey Zip: 08735
Contact: Mike Hackett Tel: 732-966-0105
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: ~ New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
- 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: 12 East Sea Way
City: Toms River Twp. State: ~ New Jersey County: Ocean
Site Location: Exterior
Building Size: 800 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category I ACM not removed Removed Giy T
Pipes (Linear feet):
Surface Area (Square feet): 800 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/20/16 Complete: 9/21/16




NOTIFICATION OF DEMOLITION AND RENOVATION (conﬁ:cdg\

X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED 'I__.-" .'
! J; ,:'!I'
xi, DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT E}ZHSSIO' .
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 plac 5 i b
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 =022/ NG
Xi. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiii. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority;
Date of Order (MM/DD/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
xvil. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING

THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE

AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after November 20, 1991 J,-'
'
Nicholas Fernicola / Project Manager .2 g August 31,2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
XViil, I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. o™ / /
|

Nicholas Fernicola / Project Manager

i —~

August 31,2016

(Printed Name/Title)

(Signature of Owncf;’Opcrator)

(Date)




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

Date of Notification (1) Name of Building Owner/Operator (2)
9-1-16 Rider University
Agencies Notified Type Notification Strest Address |
: }
B Epa S _2083 ;awrencev:.lle Road | —
O DEP X Amended 1 City, State, Zip Code | GRS
S Amendment | Tawrenceville, NJ 08648 == ———— =00l
O Emergency (including
X DOH justification) Name of Contact I Telephone Number
Xl DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
2083 Lawrenceville Road X Other (i.e. private & commercial buildings. homes, etc.)
City (3) Square Feet # of Floors Bldg Age
Lawrenceville 50,000 2 50 years
County (6) g County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) qym
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates ' Plymouth FEnvironmental Co.,Inc.
Street Address Street Address
515 Grove Street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Wilson 856-547-0505 | 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-22-16 9-19-16 EHS Environmental, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court, Suite E
O  Abatement Performed Outside qf‘ MNormal Facility Hours City, State, Zip Code
EX Other~ Describe: _oCCupled Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =3sfor=3lf #  Renovation =X Full Containment with Negative Pressure
K =160sfor=260I1f O Demolition 0O Mini-Enclosure
O Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
1s Location Abatemnent
Normall . Type
Location of Used Sol lyb ) Description of
Asbestos-Containing Material (ACM) ;’1 > 207CTY e}' Asbestos Containing Material (ACM) Amount &
TO BE ABATED c z::)rét_er[agcm (i.e. thermal systems insulation, surfacing, (Specify -l = | 2
In Facility i (j‘;) ik VAT, or SFor LF) ilzl2|5
(13) G other miscellaneous) : | 5 c | £
Bk =3 o
Yes | No | N/A “
locker rooms X pipe insulation 600 LF X
locker rooms X floor tile & mastic 315 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
’ ; Hauler ID No. of Waste
Robinson Waste Disposal 17304 30 Tullytown Landfill
City, State Disposal Date City, State
Voorhees, NJ 9-19-16 Tullytown, PA

Completed by Title Signature~ —— g Date
James M. Kelly Vice-President //’% — 9-1-16

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





