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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2)
Princeton University-Office of Désign-and Construction’-

\

justification) Name of Contact

[ Cancellation

[ (NJAC 5:23-8)

[ Telephone Number

Robert Ortego

FACILITY INFORMATION

6 / 17 / 16 =
Agencies Notified I Type Notification Street Address
] EPA = Initial 200 Eim Dr
BJ DOLWD B Amended e City, State, Zip Code N
| ® DHSS Amendment #1-8/2/18 Princeton. NJ 08544
' DcA ] Emergency (including ool =

Name of Facility Where Abatement is Taking Piace (3)
Princeton University 1901 Laughiin Hall

Type of Facility (4)

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

Street Address

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

Pyne Dr. homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton

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

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

ATC Group Services LLC

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

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

| City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

tart Date (10) | Scheduled Completion Date (11)

6 1 27 | 18 oK el

Name of OSHA Manitor
BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-11:30PW/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(K =3sfor=3Jf [ Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

| [0 =160 sf or 2260 If [ Demolition [ Glovebag Procedurs
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & ﬁ o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = c |5
(13) (12) other miscellansous) ?’5
Yes | No | N/A
Throughout [J | |O |Floortile and mastic 150 SF X OO O
| Throughout O |&® |0 |[Pipe insulation 200 LF ogigig|
O |® |O lojolo|o
o (O |O [=l=l=l[=
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”g“’;ﬁ'g Ne. Waste G.R.O.W.S. NORTH LANDFILL
| City, State Disposal Date City, State
I BRISTOL, PA 19007 MORRISVILLE, PA 18067
| Completed By (Print or Type) Title Signature Date - //
Brian Scafiro Estimator L tn, stz f s

ASBAT
Maval S8 S0

* Do not use this form for asbestos ficensure exempled acfivities.




. 3 ] A=y J'*{
| 2= O a2 e
NKE e - State of New Jersey

;% LA WK E T
NOTIFICATION OF ASBESTOS ABATEMENT L -
{(Pursuant to NJAC 8:60 and 5:16) Q‘Z te Zo “3
Date of Notification (1) Name of Building Owner/Operator (2)
8 / 17 ! 16 Princeton University-Office ofjDesigfi and Constriuetiprd
| Agencies Notified ] Type Notification Streat Address
[ EPA @ Initial 200 Eim Or
= S _ :
X) DOLWD # & Q'L_'); O Amended City, State, Zip Code '
B0 DHSS T & 35 Amendment # P N 6 o
] ocA [J Emergency (including rinceton, NJ.08544
(NJAC 5.23-8) justification) WName of Contact | Telephone Number
| [ Canceliation Robert Ortege _
FACILITY INFORMATION
| Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Princeton University 1801 Laughlin Rall [ School (K-12)
SIS R % g?ﬁgngfrpsﬂégt‘z;tdhigrsl:r:sr)ciaf buildings,
Pyne Dr. homes, etc)
City (5) Square Fest # of Floors Bldg. Age
Princeton i
County (6) ‘ County Code ({7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| MERCER |
[Name of Monitoring Firm Hired by Building Owner (8) | ASCh No. Name of Abatement Contraclor (8}
! ATC Group Services LLC BRISTOL ENVIRONMENTAL, INC.
Street Address

| Street Address

Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Surfington, NJ 08016
Project Manager for Wionitoring Firm I Telephone Ne. Telephone No. License No.
fichael Keehn | €08-386-8800 215-788-6040 00508
Start Date (10) | Scheduled Completion Date {11) Name of OSHA Monitor
6 O O 9 / 2 /16 BRISTOL ENVIRONMERNTAL, INC.
Street Address

[ Occupancy Status During Abatement (Check only one)

1123 BEAVER STREET

Completed By (Print or Type)

B2 Facility Clesed/Vacated During Entire Period of Abatement
O Apaten:ent Performe;ﬁ ggﬁ:ﬁi 2f3N§;r:ﬂafl Faciiit;F:ours - D::ncribe City, State, Zip Code
| Time of Abatement: £: -11: - BRISTOL, PA 8007
Scope of Work {(Check all that apply)
[ Full Containment with Negative Pressure
K =3sfor=31f Renovation X Mini-Enclosure
[ =160 sf or >260 If ] Demolition X Glovebag Procedure
BJ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally i Description of g (S P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21218 |2
TO BE ABATED Mamts_znance!o (i.e., thermal systems insulation, (Specify S 25 |2
IN Facility Custogial et surfacing, VAT, or SForlF) |& 2 |z
(13) {12) other miscellaneous) %
Yes | No | NIA
[ Throughout O |B® [0 |Floor tile and mastic 150 SF = B E
Throughout [0 | |0 |Pipeinsulation 200 LF O I EEN S
' O X |O Bl (B E
O[O ][O | slEIEE
Name of Registered Waste Hauier NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ’*31”81‘";01? No.. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 18067
| Title Signature

Dale
L7/ e

‘ Estimator )ﬂp{,’/@.— 3.//‘ J,u / /

grian Scafiro
ASB-41 o o ST
MAY 11 BHSie ¢ e o not use this form for asbesios licensure exempted ac! ;Lﬂ!res
)Tt r—”r EFofm HE MovAL A5 MNMEEDEL.

s dr A T 1)




AlaNKET

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)

6 ;11 1 16 Princeton University-Office of Design an@’Gonstruction e 0: 20 ‘
Agencies Notified | Type Notification Street Address 1
(1 EPA X initial 200 Eim Dr i .
X DOLWD Amended ; : et ’
City, State, Zip Code : '

| (4 DHSS Amendment #1-8/2/16 !;', aet e Na 0854
| O DCA ] Emergency (including rinceton, NJ 08544 ‘

(NJAC 5:23-8) justification)
‘ [ Canceliation

Name of Contact
Robert Ortego

[ Telephone Number |

[

| EACILITY INFORMATION

‘ Name of Facility Where Abatement is Taking Place (3)
Princeton University McCosh Hall

Type of Facility (4) |

[ Schoal (K-12) ‘

’>Stree'{ L 4{ [ Subchapter 8 (Other than K-12) -
i & Other (i.e., private and commercial buildings. i
Washington Rd homes, etc.) |
City (5) Square Feet [ # of Floors Bldg. Age
Princeton _
County (6) [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad) ‘
MERCER ‘

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

ATC Group Services LLC

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

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address |
1123 BEAVER STREET

City, State, Zip Code
‘ Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.

‘ Project Manager for Monitoring Firm
609-386-8800

Michael Keehn

Telephone Na.

License No. ‘
215-788-6040

00509

’Etart Date (10) Scheduled Completion Date (11)

| 5. I 9 oK HelLp

16

Name of OSHA Maonitor
BRISTOL ENVIRONMENTAL, INC.

[Occupancy Status During Abatement (Check only one)
. Facility Closed/Vacated During Entire Period of Abatement
‘ [J Abatement Performad Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET ‘
[ City, State, Zip Code

Time of Abatement: 7:00AM-11 :30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply) ‘
[ Full Containment with Negative Pressure |
X =3sfor=31Hf X Renovation B Mini-Enclosure
[ >160 sf or >260 If [ Demolition X Glovebag Procedure ‘
4 Non-Exempted (%) and Non-Friable Procedure |
| |s Location Abatement Type l.
Location of Normally Description of 2 = |m o |
fsbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3 2 {3 |
TO BE ABATED Maintenance/ (i.2., thermal systems insulation, (Specify 3 |& 212 |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5 ‘
(13) (12) other miscellaneous) :% |
L Yes | No | N/A l
| Throughout 0 |= |0 |Floor tile and mastic [ 1sosF |®|0O|0 =l
mroughout O ‘ [1 |Pipe insulation ‘ 200 LF o |
i [ERERES | [=Ii=]==]
| 1 ] H
| ERERER | [=lEIE=]
["Name of Registered Waste Hauler NJDEP Wasie | Cubic Yards of Name of Registered Landfil l
\ BRISTOL ENVIRONMENTAL, INC. Hi”é?{f&g No. | Waste G.R.0.W.S. NORTH LANDFILL |
| |
[ City, State ‘ Disposal Date City, State i
‘ BRISTOL, PA 19007 | MORRISVILLE, PA 18067
[Completed By (Print or Type) lTitle I Signature ‘_ . . / Da?/ei y |
Brian Scafiro Estimator e, sder il Y G Lo [/ e '
/ / e o | /

ASB41
MAY 11

{9 S/ ¢ G

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

i



AN

State of New Jersey X

{ i -7 J'f Sy ’_ ¥J
5 LA ,L) KET MOTTLE NOTIFICATION OF ASBESTOS ABATEMENT: - . _
(Pursuant to NJAC 8:60 and 5:16) (4 20 L 2
Ll = i
rDate of Notification (1) Name of Building Owner/Operator (2)
8 / 17 / 18 Princeton University-Office of Design arjd‘}(;_.;‘.o‘ﬂs_trucﬁon_‘ Q. 20
Agencies Notified Type Notification Strest Address
| JEPA & initial 200 Elm Dr
St
] DOLWD 2 b%¢ ] Amended City, State, Zip Code
| @ DHSS 765> Amendment # BincatshN
[ bcAa | [J Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Robert Ortego ——
EACILITY INFORMATION |
| Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Princeton University McCosh Hall [J School (K-12)
i [ Subchapter & (Other than K-12)
e Ad.dress X Other (i.e., private and commercial buildings,
Washington Rd homes, eic.)
City (5) Square Feet | # of Floors Bidg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
MERCER

|
) ‘ ASCM No. Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner (8
BRISTOL ENVIRONMENTAL, INC.

ATC Group Services LLC 5

Street Address

Street Address
1123 BEAVER STREET

| Bromley Corporate Center-Three Terri Lane

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Burlington, NJ 08016
[Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 602-3856-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 27 [ 16 9 ! 2 /16 BRISTOL ENVIRONWMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
| B Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
i | »f\rpatenﬂfent Performe;ggts;;ii:fl;lg;q;ﬁail Faciilt;nl;tours - Dz:ﬂcribe City, State, Zip Code
ime of Abatement: 7:00AM-11: - BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor>31f BJ Renovation B Mini-Enclosure
[ =160 sf or 2260 If ] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of 2 12 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12 |3 | 3
TO BE ABATED Ma:ntenancefv (i.e., thermal systems insutation, (Specify 312 |2 |8
IN Facility Custodial Staff’ surfacing, VAT, of SF or LF) 5 2 |5
(13) (12) other miscelianeous) B
yYes | No | N/A |
Throughout [0 |® |[O |Floor tile and mastic 150 SF OO D
Throughout 0 IR |0 |Pipeinsulation 200 LF O OB E
O |X |0 mlmlimiE
: ID |D g ]D O |[:] O\
"Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of | Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ‘ Hi”é‘“:‘;j{;g Ne., fiesie ‘ G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
| BRISTOL, PA 12007 ; MORRISVILLE, PA 19067
| .
Completed By (Print or Type} Title Signature S i Date
Brian Scafiro Estimator i . 7 / Ny e // 7 //éj
A ,]MM ,r‘! ﬁ / !lf
ASB-41 oz NG 7 7 7 v
MAY 11 s /b i—’% 7 = Do not use this form for asbestos licensure exempted activities.
| - — . / ; = -
(et SRS T F 3 it ijgQF-c};e‘,ﬁ; KE/*’EOUAQ /OFS /{’fﬁg_Oﬁp-




State of New Jersey

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

Check #

15643

Date of Notificationm (1)

9/2/2016

Name of Building Owner/Operator (2)
| Ethnie Desrosiers

Agencies Notified [Type
k3

:
[X]DOL

=

"

B

o]

EP

[X]1DOH

[ IDCa

[X]Initial

[ 1EMERGENCY

[ ICancellation

Hotification | [Street Address

Notification

City, State, EZip Code

| & Jhaiandad | Bloomfield,NJ,07003

Notification

Mams of Contact
Ethnie Desrosiers

FACILITY INFORMATION

Name of Facility Where Ab

atement is Taking Place (3) Type of
Ethnie Desrosiers

Street Address

Bloomfield

[X]10ther
buildings, homss,

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

(i.e., private & commercial
ete.

)

_Square Feet
meq'm) County Code (7) | 1800

m

T

2

of Floors ldg. Ags
95

(STATE USE ONLY)

| Essex

Current Use

(Prior if being democlished)

Name of Monitoring Firm h

ired by Building [RSCM No. ame of Abatement

Contractor (9)

Owner (8) | AZTECH MANAGEMENT, Inc.
Street Rddress I |Btreet Address
86 Christopher St.
city, State, EZip Code City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Felephone Number Telephone Number License Number
P/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
09 14 2016 02 16 2016 |N/A
Month Day ear Month Day Year

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

of Abatement

Street Address

[ ]Abatement Performed Outside of Normal Facility City, State, Zip C

Hours - Daescribe:

Off Hours Descripts

[ lJother - Describe:

Other Occupancy Descript

ods

Scope of Work (Check all that apply)

3 ef or >3 1f

[X]>
[ 1>160 sf or >26

[ 1Full Containment with Negative Pressure
[X]Renovation [ IMini-Enclosure

o i B [ IDemolition [X]Glove bag

Procedure

[ ]Non-Frieble Procedure

Is Abatement Typs
Location of %ggﬁ:ﬁi; Description of ! | E | =
Asbestos-Containing Used Asbestos-Containing Amount ® ]2 2
Material (ACM) Solel Material (ACM) (Specify o E o p
>Le Yy ¥y M| |2a|L
TO BE ABATED By Mzintenance {(i.e., thermal systems SF or o 2| 0
o P T Custodial . : ! A =
In Facility Staff (12) insulation, surfacing, VAT, LF) : T g a
(13) Yos No N/n or other miscellaneocus) B ; R | ¢ =
| E
Basement X Pipe Insulation |  SOLF | X
| |
|
| |
Name of Registered Waste Hauler JDEP Waste Cubic Yards Jame of Registered Landfill

AZTECH MANAGEMENT, INC. [Buler IDNo. |of Weata 1.3

17040 |

Minerva Enterprise INC

City, State

Monteclair, NJ 07042

09/20/2016

Fisposal Date
|
|

City, State
Waynesburg, Chioc 44688

/

)

Completed By (Print or Type) [Title
Constantine Vivian |President

7 i

6L{/{ Add L

'gééturei| ' :

Date
9/2/2016

o L]

I

i



State of New Jersey | Check # 15642
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Mame of Building Owner/Operator (2)
1__73-w;33_=~5 Notified | [gtrest nddress o -
1753 r T Loy
Ep— | Ak Sl
i Jazs | — 1 = vtd
|
[ ]DEZ ICity, State, Zip Code
1% DoL || Montclair NJ,07043 : :
|
[X1D0oE Name of Contact 'T"leprone Numbesr o
[ ]DCa | Steve Schiff
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) {Type of Fac ility (4) R
Steve Schiff [ 1School (K-12)
[ 1Subchapter & (Other than K-12)
Strest Address [X)]Other (i.e., private & commercizl
buildings, homes, etc.)
:,Scl_ua:e Fest # of Floors Fldg Age
[county (6) Founty Code (7) 2200 3 | 96
{ STATE USE ONLY - .
., . — (= R 5 ) Current Use (Prior if being demolished)
Montclair | Essex |

Nams of Monitoring Firm hired by Building [ASCM No.

Mame of Absztement Contractor (8)

?\4‘”}"‘3; (8} AZTECH MANAGEMENT, Inc.

Street Address |Street Address
86 Christopher St.

Citwy, State, Eip Code City, State, Zip Code o
Montclair, NJ 07042

for Monitoring Firm Telephone Number

N/A

dcense Number

00371

Telephons Number

(973)744-8800

Scheduled Start Date (10) |SChed. Completion Date (11) Mame of OSHA Monitor
08 13 2016 | 0¢ 16 2016 N/a
Month Day Yaar | Month Day Year
Occupancy Status During abatement (Check only one) IStrest Address
[X]Facility Closed/Vacated During Entire Period
of Abatement

[ ]2batement Performed Outside of Normal Facility
Hours - Describe: Qff Hours Descript
jother - Describe: Other Occupancy Descript

't

tate, Zip Code

city,

211

Scope of Work (Check 1 that zpply)

[X]Renovation
[ ]Demolition

[X1>3 sT oxr >3 1£
[ ]2160 sf or >260 1f

[ 1Full Containment with Negative Pressurs
[ IMini-Enclosure

[X]Glove bag Procedure

[ ]JNon-Frizble Procedurs

' Is. Ebztement Tvps
- : = Tocation ; - = =
- _.ocat:l_on.o{. . Normally Dascription .cu_' 5 I!& | i-‘_
Asbastos-Containing Used Asbestos-Containing Amount & Rlec|e
Mzterial (ACM) Solely Material (ACM) | (specify ¥ | E|a i I
TO BE ABATED By Maintenance (i.e., thermal systems SF or 6| Zi®2l|lo
e e Custodial . AR B = v | 2| s s
In Fazcilitwy Stasf (12) insulation, surfacing, VAT, LE) 2 T 5 =t
(13) Yos No | N/& or other miscellanesous) ., | B |z | R
Basement X | Pipe Insulation 125L.F | x| | |
. | i
I j !
Name of Registersd Waste Hauler NJDEP Waste Cubic ¥Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. E_El;.%ejom Ro. pf Wasta 1.5 Minerva Enterprise INC
City, Stakte Disposal Date City, State
Montclair, NJ 07042 09—17—20}6 Waynesburg, Ohio 44688
| p I ; 5 o
Completed Bv (Print or Type) lr:i-t‘-_e l8ignature A Date
; i % . | Y : | - o
Constantine Vivian |[President [( f%“’7#T#T#J //( | 9/2/2016
| | A Ld a5 f e A tn //' ol |
\\:; i “’f/,‘ff’-/& -



|

~, ~ State of New Jersey
' ~ 4 NOTIFICATION OF ASBESTOS ABATEMENT
b ) =1 3 {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
08-01-16

Name of Building Owner/Operator (2)
Pompton Plains Christian Reformed Church

Streat Address
415 Boulevard

Agencies Notified pe Noiification

[

EPA (<] initial ‘
DEP [] Amended City, State, Zip Code
| DOL O Amendment # Pompton Plains, NJ 07444
Emergency (includin it
[] ooH just‘tﬁgaiiorf)\ 9 Name of Contact | Telephone Number
] pca [C] Canceliation Paul Lyman _

FACILITY INFORMATION

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

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

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

City (5) Square Fest # of Floors Bldg. Age
Pompton Plains

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

Morris (STATE USE ONLY)

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

N/A Delfa Contracting LLC.

Sirest Address Street Address

522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No.

License No.
01206

Telephone No.
201 216-9603

Start Date (10) Scheduled Completion Date (11)

Mame of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

09-13-186 09-15-16 Delfa Coniracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
622 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

] =3sforz3r
[]

|:| Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E[ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (%) and Non-Friable Procedure
Is Location Abftrt;prgent
Location of £ Ndog“;‘"ty i Description of
Asbestos-Containing Material (ACM) r\:e. y ey ),y Asbestos Containing Material (ACM) Amount G
[ TO BE ABATED c atln fnfgfem (i.e. thermal systems insulation, (Specify Dl o
In Facility W ,:32 2t surfacing, VAT, or SF or LF) 3 (& |8 2
(13) 2 other miscellaneous) 2|2 |2 |2
2 a3
Yes | No | N/A .
1st Floor X VAT 140 SF X
Basement X VAT 1300 SF p:4
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
| : 1D No. £ o
| Delfa Contracting LLC ;;;fa Ne * Wafée Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 09-16-16 Tullytown, PA
Completed by Title Signature /* Date
Jaime Delgado Proj. Manager. 09-01-16

ASB-41 (R-05-08)

P

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




) L.. -'il State of Naw Jersey
VL - NOTICATION OF ASBESTOS ARATESENT
?‘*5:7’/\4: {Pursnant to NJAC 3:60 and 12:124)
Date of Noticagon (1 e i Na-neof&ﬁdk:gﬂ“nar%ﬁm'_zﬂ_ﬁ'@'p V3, BEICT T ]
& o5 - FIN BREP 20T |
Agencies NoBied B et Street Address o : ™}
!D"‘Eﬂ ngybﬁai ' oy 4S7 | j
}D:‘FE‘? 1] Amendad  Ciy, Seie, 75 , X Lo = e
gﬂ}&_ E’}W{‘g C?%/f) ssen e 470 S E232 !
| O oon T _ = . =
fDDCA e ok lNamchmaftf%f/‘# {Sephone Number |
: FACEITY NECRMATION _'If
NsmﬁFaﬁ@Wmﬁbaamsfmﬁ) 7 Type o Facay (&)
Wenphoess ~ [tk ) £ School ¢ 12) ’
Steet Actgress . TR [ ] Sibehagter 8 {Other TtsaK1z)
| Rfot . B Ny 4 /5,2’-6.# Emu&fﬁm&mm@
City {5} ' i I St Fest & of Fioors | Sidg. Age =
VA ez |2 77|
County (5) T Counly Code (7] (STATE Caarent Use {Pror & beng 3
s o Wesshocge. |
P&ared&hMFm%&edw&ﬁng ASCA No- ﬁéﬂmajmcmmm)
@) L Serr Lo e ]
" Street Acdress Street Address ;
AES 2 gﬁfﬁ”’—//ﬁ/%v N |
Cay, Si==_ Zip Coce City, Siate, 7 Coda A I
N
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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)

September 6. 2016 1ertch Wrecking & Disposal PR
anil ocrCD ¥ s Y ~

U iu — =}

sgencies Notified Type of Notification Seet Address

[x 1 EPA [x] Initial Notification 5115 Belmar Blvd. ) |
T 1 DE . nde { Noti . £ |
. OL : : e T - L 5
[ ]  Emerzendy (including Wall, NJ 07 5 II
| rx 1 DoH justification) Name of Contact
XS B L s [ ] Cancellation [

[ Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
Residence ]  School (k-12)

[ Qubehapter § (other than k-12) !
[

| Yireet Address : . . T
x 1 Other (i.e., private & commercial puildings. |

\ homes, &ic.) |I
| City County (6) County Code (7) Square feet # pof Floors Bldg. Age |
\ (STATE USE ONLY) 000 sf 1 '
1| [ akewood Qcean Current Use (Prior Foeing demolished)
Residence
Hired by Building Owner (8) ASCM Ne. Name of Abaternent Contractor (9)

Name 0of Monitoring Firm

N/A Guardian Contracting. Inc.

Srreet Address

Streat Address
1889 Route 9, Unit 61

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

New Jersey 08755-
License Number

00624

Toms River,

Project Manager for Monitoring Firm

Telephone Number Telephone Number
732-349-9932
Scheduled Completion Date (11 Name of OSHA Monitor
9/16/16 9/19/16 EM.S.L. Analytical
Occupancy Status During Abatement (Check only one) Qirect Address
[x]  Facily Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Performed Outside of Normal Facility Hours
[ 1 Other — Describe

Scheduled Start Date (10)

City, State, Zip Code

Piscataway, New Jersey 08854

Full Contamment with Negative Pressure

Scope of Work (Check all that apply)
WMini-Enclosure
Renovation

] >3sfor =3 If ]
%] Demolition

[x1 =60 sf or 2260 If

Glovebag Procedure
Non-E.xcmptsd (*)and Non-Friable Procedure

—

\ Abatement TYpe
Is Location Description of g | B -
Location of Normally used Asbestos-Containing 5 | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) P c C
TOBE ABATED Maintsnance!Custodial {ie. thermal systems A A L
\ in facility Staff insulation, surfacirig, 1 P O
(13) (12) VAT, or R S S
\ other miscellaneous) U U
yEs NO NA L 3

Exterior -“- Asbestos containing stucco

S B =

=

|
|

Name of Registered Waste Hauler WIDEP Wasie Hauler ID No. Name of Registered Landfill B
Guardian Contracting, Inc. 20223 3 TRRE.

City, State Disposal Date City, State
Toms River, New Jerse 9/20/16_~" > Tullytown, Penns lvania

Completed by (Print o Type) Title Signature \ N i /" { Date
Nicholas Fernicola Project Manager S e 9/6/2016

‘,’\._,_./'

*[o not use this form for asbestos licensure exemprefi activities.



{UARDIAN CONTRACTING, INC.
889 ROUTE 9

JWUITE 61

“oms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION .

Trate Recelved

B S 16

[ Operator Project #: Postmark: Notification: I|
I

TYPE OF NOTIFICATION (O - Original R - Rovised C-Cancelledy. O l I 1S ASBESTOS PRESENT? (Yes/No): Y ||
FACILITY INFORMATION (identify owner, removal contractor and other operator) |
OWNER NAME: Lertch Wrecking & Disposal |

Address: 5115 Belmar Blvd |

_

City: Wall State:  New Jersey ‘ Zip: 07727 |

Contact: Doug Tel: 732-681-0206 i
REMOVAL CONTRACTOR: Guardian Contracting, Inc. ) NJ License: 00624 |
; ==

Address: 1889 Route 9, Unit 61 |

City: Toms River Sate:  New Jersey ‘ Zip: 08755 |

Contact: Nicholas Fernicola ~ Tel  732-349-9932 _]

OTHER OPERATOR (if different) NJ License: '|
ik ———

Address: |

City: State: Zip: |
B

Contact: Tel: |

TYPE OF OPERATION (D - Demo O - Ordered Demo  R- Renovation E - Emergency Renovation). D |,
S—

FACILITY DESCRIPTION (Including building name. number and floor or room number) '|
Building Name: Residence |
Address: 366-368 Bergen Avenue |
————

City: Lakewood l State: New Jersey County:  Ocean |
Site Location: Exterior |
R

Building Size: 900 sf # of Floors: 1 Age in Years: 60 |
Present Use: Residence Prior Use: Residence |

IS MATERIAL ASSUMED TO BE ASBESTOS?

PROCEDURE, INCLUDING ANALYTICAL METHOD, TF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: |

1. Regulated ACM to be removed
2. Category I ACM not removed
3. Category I ACM not removed

APPROXIMATE AMOUNT OF ASBESTOS INCLUDING:

Nonfriable
Asbestos Maierizl

RACM . y NotToBe |
To Be LOCATION Removed |_
Removed

Pipes (Linear fest):

| |

Surface Area (Square feet): 750 st

Ashestos containing stucco Exterior

] RACM Off Facility Component (Cubic feet):

b’ﬂl SCHEDULE DATES ASBESTOS REMOVAL (MM/DDIYY)

9/19/16

Start: 9/16/16 Complete:




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

NS AN e~
xi DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EI\!IISSILSI\EI‘; Ct))l;_ASéFSTC)g?T ?IETE"E{).'EMOLITTO]\' .
AND RENOVATION SITE:
Prior to removal. the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the géuﬁd'ﬁ;o'w' and t'h.s_;s'\:esto;w;ﬂ be
| removed by wet procedures. All waste will be placed in double & mil. Bags, sealed and labeled and placed in a locked container for disposal.
[
xii WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc. !
Address: 1889 Route 9, Unit 61 !
City: Toms River State:  New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
| WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiik. WASTE DISPOSAL SITE Name:  T.R.R.F. |
Location: Bordentown Road .
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
X1V, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER .
_ Name: Title:
i 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. 1 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 ACCQ_MPLISHED BY THIS PERSON WILL BE |
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS-HOURS~{Required after Nﬁye:fn’ber 20, 1'991%,'
Nicholas Fernicola / Project Manager e W B O September 6. 2016 !
(Printed Name/Title) (Signature of Owner/Operator) (Date) i
Vi [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \/—\ J// / |
Nicholas Fernicola / Project Manager __,-—I/-_/ September 6. 2016 .
(Printed Name/Title) (Signature of Owner/Operator) (Date)




State of New Jersey

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

Date of Notification (1)

June 6, 2016

Name of Building Owner/Operator (2)

Tradewinds Builder)st,‘lkﬁl@’_:? \ ’,_2_

)

T

Agencies Notified

[x ] EPA [% 1
[ ]DEp [ ]
[x ] DOL

[ ]
[x ] DOH
[ ] Dca L]

Type of Notification

Initial Notification
Amended Notification
Amendment #
Emergency (including
Justification)
Cancellation

Street Address
34 West Sailboat

Lane (89" Street) - '

EENTIRRES, [

City, State, Zip Code
Peahala Park, NI

08008

Name of Contact

Travis Lepley

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ] School (k-12)

S R [ 1] 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) 1200 sf 1 60
| LB Twp, 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)
9/19/16

6/20/16

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sforz3If [ ] Renovation [ 1  Glovebag Procedure
[x ]  =z160sfor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure B
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 (ie., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P o]
(13) (12) VAT, or VIR S §
other miscellaneous) A u |u
YES NO NA L -ARE |
Exterior-front of house X Asbestos siding 400 sf X |
—
|
|
. |
| Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill !
Guardian Contracting, Inc. 20223 2 T.RR.F. |
City, State Disposal Date City, State |
| Toms River, New Jersey 8/21/16 Tullytown, Pennsylvania |
Completed by (Print or Type) Title “Signatuze / J Date !
Nicholas Fernicola Project Manager \ \ o 6/6/2016 '

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



GUARDIAN CONTRACTING, INC.
18239 ROUTE 9

SurTE 61

Toms RIVER, NEW JERSEY 08735

Date Received

G SEP 12 KM & |7
DEMOLITION / RENOVATION NOTIFICATION -
Operator Project #: Postmark: Notification: :
L TVPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): 0] I 1S ASBESTOS PRESENT? (Yes/No): Y
1. EACILITY INFORMATION (identify owner, removal contracior and other operator)
OWNER NAME: Tradewinds Builders, LLC
Address: 34 West Sailboat Lane (89" Street)
City: Peahala Park Sate:  New Jersey Zip: 08008
Contact: Travis Lepley Tel: 609-290-4081
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) NJ License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
4 FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 1504 Long Beach Blvd
City: LB Twp. | State: New Jersey County: Ocean
Site Location: exterior
Building Size: 1200 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: Wonfriable
Asbestos Material
1. Regulated ACM tc be removed IE’D*CM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category I ACM not removed Removed Cat1 Cat Tt
Pipes (Linear feet): i
|
Surface Area (Square feet): 400 sf Asbestos siding Exterior I
|
RACM Off Facility Component (Cubic feet): |
VIl SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/19/16 Complete: 9/20/16 |

|




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED -
sp1p QEP 19 BM Q: §7
X, DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TQ PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE: : : [ isellt
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheefting will be p]agéd oa the g_mund be]r;w‘_and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.
xii. WASTE TRANSPORTER #1  Name: __ Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola |
WASTE TRANSPORTER #2  Name: :
Address:
City: State: Zip:
Contact Person:
xii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location; Bordentown Road
City: Tullvtown 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/Y Y ): Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
| Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
Vi, DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
i ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
|
*vil, [ 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 Novignber! 0, 1991} /
Nicholas Fernicola / Project Manager ’\/\= -/I' June 6. 2016
| (Printed Name/Title) (Signature of Owner/Operator) (Date)
Xviil. [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT,
Nicholas Femicola / Project Manager June 6, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) .
June 6, 2016 Tradewinds B?glclr;ezggljle,(;E oo ia C
Agencies Notified Type of Notification Street Address B -
[x ] EPA [X ] Initial Notification 34 West Sailboat Lane (89" Street)
L 3 pee L] s City, State, Zip Code % LICERE R
[x ] pax | ' " Peahala Park, NJ 08008
[ ] Emergency (including
[x ] DOH Justification) Name of Contact Telephone Nnmher
[ ]Dpca [ 1 Canceliation Travis Lepley
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

Street Address

Type of Facility (4)

[ 1] School (k-12)
[ ] Subchapter 8 (other than k-12)
[x]

homes, etc.)

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

&

[k

LB Twp.

County (&)

Ocean

County Code (7)
(STATE USE ONLY)

Square feet

1200

# of Floors
sf 1

Bldg. Age
60

Current Use (Prior if being demolished)

Residence

Name of Montitoring Firm Hired by Building Owner (8)

N/A

ASCM No. Name of Abatement C

ontractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9. Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
9/19/16

9/20/16

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ] Other — Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside 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
[ 1 Mini-Enclosure
[ ] >3 sforz3 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =160 sf or 2260 If [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 N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) {Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1 |p |oO
(13) (12) VAT, or v R S s |
other miscellaneous) A E ; ':
YES NO NA L : |
ol
| Exterior—house X Asbestos siding 1050 sf X
| Exterior -garage X Asbestos siding 450 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Wasie Name of Registered Landfill |
Guardian Contracting, Inc. 20223 3 T.RR.F. |
City. State Disposal Date City, State |
Toms River, New Jersey 9/21/16 ———_ Tullytown, Pennsylvania |
Completed by (Print or Type) Title Signature \ pd l A Date |
Nicholas Fernicola Project Manager Y I R < 6/6/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE Y

SUITE 61

Toms RIVER, NEW JERSEY 08755

Dat.e Received
M SEP 12 &M 9: 08
DEMOLITION / RENOVATION NOTIFICATION > ;
Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): @] I IS ASBESTOS PRESENT? (Yes/No): 4
1. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Tradewinds Builders, LLC
Address: 34 West Sailboat Lane (89™ Street)
City: Peahala Park State: New Jersey Zip: 08008
Contact; Travis Lepley Tel: 609-290-4081
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:
Ciry: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D -Demo O - Ordered Deme R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 7905 Ocean Avenue
City: LB Twp. State: New Jersey County: Ocean
Site Location: exterior
Building Size: 1200 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
1S MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material |
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category [ ACM not removed To Be Removed
3. Category I ACM not removed Removed Cat1 Catll
| Pipes (Linear feet): |
|
j Surface Area (Square feet): 1500 sf Asbestos siding Exterior
’I RACM Off Facility Component (Cubic feet): :
VIL SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/19/16 Complete: 9/20/16 I




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

MESFP 17 &4 Y 1 h
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT Ea]ﬂ&@fffOF éSBE‘S%fOS A’IE '?HE DEMOLITION
AND RENOVATION SITE:

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the ﬁd_ﬁn_ﬁ_b_éiow;arzd the asbestas will be
removed by non-friable procedures, All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in 2 locked container for disposall

xil, WASTE TRANSPORTER #1  Name:  Guardian Confracting, 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:
Xl WASTE DISPOSAL SITE Name; TR:RE:
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):

V.

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. 1 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 Novem\:;gr-.lO, 1991)/ ¢

= ; . - /
Nicholas Fernicola / Project Manager ~ o it ] June 6. 2016
(Printed Name/Title) (Signature of Owner/Operafor) (Date)
Xviil,

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ i /C/'
Nicholas Fernicola / Project Manager 2\ ' June 6.2016

(Printed Name/Title) (Signature of Ownér;‘Operamr) (Date)




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

Date of Notification (1)

Name of Building Owner/Operator (2)

09/06/2016 Phillipsburg Board of Education
P
Agencies Notified Type Notification Street Address QETE SF'P |2 E® G:
- 445 Marshall Street <P ic AR 38

1 EepPa O] initial _ _
| DEP Amended City, State, Zip Code _
DOL Amendment #3 Phillipsburg, NJ 08865 ST TS s J1

= ¢ (includi -_:--;_!_.‘-|:,-T
DOH O jursll\ieﬂrg:t?gg)(mc ueing Name of Contact L Telephone Number
[] bca !|D Canceliation Barry Coopersmith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Barber School Conversion to Administrative Offices [ school (K-12)

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

50 Sargent Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Phillipsburg

County (6) | County Code (7) Current Use (Prior if being demalished)

Warren (STATE USE ONLY) vacant

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

Aero Environmental Services

" ASCM No.

Be Construction Corporation

Street Address
275 Route 10E

Street Address
235 Watchung Avenue

City, State, Zip Code
Succasunna, NJ 07876

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm

Mike Berta

Telephone No.

973-328-3160

License Nao.

01231

Telephone No.
973-669-2900

Start Date (10)
August 9, 2016

Scheduled Completion Date (11)
September 20, 2016

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Other — Describe:

L]

| Qccupancy Status During Abatement (Check Only One)

|

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

Street Address
2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

23 sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;pn;ent
Location of U N dogmrle\;l]y b Description of
Asbestos-Containing Material (ACM) N?:' i ?1 yef,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e St';‘ d’? ]agtc % (i.e. thermal systems insulation, (Specify 251812
In Facility B '11a2) ik surfacing, VAT, or SF or LF) 3. | § Z
(13) ( other miscellansous) el |2 |¢g
z A
Yes | No | N/A “’
Boiler Room X Fire Door Insulation 28SF ¥
Basement Storage Room X Fire Door Insulation 56SF %
Attic X HVAC Duct Bands at Seams 100SF 4
Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards Name of Registerad Landfill
G Hauler 1D No. of Wast -
Future Sanitation Inc. © Tullytown Facility
| City, State Disposal Date City, State
Passaic, NJ 07055 Tullytown, PA
Completed by Title ‘ Siggafure [ Date
Barbara Reed President M 1 08/06/2016

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:6¢ and 12:120)

Qfﬁ?755’

Date of Notification (1)

Agencies Nofified

O EPA

- Name ofBuilding Owner/Operator (2) -
IC?-__—]' o A Pi f{qﬁﬂa e +€Qﬁ:§0
Type Nofification Strest Audress
¥t a1 __lo o BRad ey AUL‘;
O Amended ' L
A t__ JCeanpoet NS 07157
= ir:;ﬁrg:;:g}(mdudmg Name of Contact 4 [ Telephone Number'
0 Cancellation ﬂ(l e L{Q{ae_ _ )

" FACILITY INFORMATION —
Name of Facility Whe atement is Taking Place (3) Type pf Facility (4) N
S{-’\Q lf‘. Y ( v D L&."JC,“{AC\ O Scheol (K—iz‘)‘
Street Addrest . ! ol O — Subchapter 8 (Other than K-12)

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

S\OCecm oo

NT

O7 113

# of Floors

Bldg. Age
Z

Square Feet

s YT

County Code (7)
(STATE USE ONLY)

(ot
Current Use (Prior if being demolished)

Single fandy Duell a

Stroet Address

[ ®

: onrton Flﬂﬂ Hired by Bualdltq Owner (8)
. Technelegie

Name of Abatemént Contractor (9)

E_?LT&e.hnalaqie& Inc

" ASCMNO/
&x ¥i

Street Addn

0. Box 337

City, Stale, Zip Code

Star‘ Date {‘tﬂ) g /7 /[g

NS 08S33

City, State, Zip Code

Telephone No.

601 7.58-3%5

Telepso‘r?m% uo 53

o4 7586~ 3265

chedu&d Complefion Date (1)

WAz

Name of OSHA Monitor

E.f’t’_._rmhno[oife,s Thc.

O " Other — Describe:

Occupancy Status During Abatement {Check Only One)

K Facility Closed/Va
00 Abatement Performed Outside of Normal Facility Hours

cated During Entire Period of Abatement

Street Address
P"O S 607‘\ :33-;‘

City, State, Zip Code

New Eqypt NI~ 08523

Scope of Work (Check

All That Apply)

z3sfor231f O Renovation O Full Containment with Negative Pressure
>160 sf or 2260 ff j{' Demolition O Mini-Enclosure
O Glovebag Procedure
(x‘ Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprr;ent
Location of U ﬁfg‘;iﬂy b Description of
Asbestos-Containing Material (ACM) hie it nie;'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a: odiataSt e (i.e. thermal systems insulation, (Specify 2|lx|318
in Facility g us » surfacing, VAT, or SF or LF) 3|8 (% |8
(13) ( other miscellaneous) % g | € |2
. - 2 |
Yes | No NIA ®

X

Jn S5

'S

K\\J(“CJT_’!'] /'Di‘n r?:§ ﬂmm

Floot sze%hj *

]

| !

Name of Registered Waste Hauler NJDEP Waste onUbic Yards Name of Registered Landiill
Hauler 1D No. Waste : | . 5. |
E?C [e;chno‘ocueg | 7000 < ! Waste M clnqqmcﬂ{l 5.€ ?V’k
City, State Disposal Date City, State
Nero EGM.D* NI - b{ 9-20H6 Mozaisuille PA

5 Completed by

Schen\(es&

1;’(%fezesﬁcﬂm‘i-

Siunami ; l! E ) Datec/.... 7’ f é

ASB-41 (R-06-08)

« Do not use this form far asbestos licensure exempted activiies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CWJQ'(;;%

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

Name of Byjlding Owner/Operator (2}

Date of Notification (1) q
-7-1 . . Ku&ﬁeﬂ Coa’r\- R&cckons |

Agencies Notified Type Notification Sireet Address

O EPA ¥C nitial di 69\@& e A\){,

O DeP O . Amended City, State, Zip Code :

DOL Amendment #

jt > O Emergency (including Q..C...v’\{Z?gﬂ J\_ N ‘5 O\T 7 :) -‘

% DOH justification) Name of Cortact [ Telephone Number® -
fo opca O Canceliation ;i wRRe L -

FAC[LITY INFORMATION

Type pf Facility (4)

Name of Facility Where Abatement is Taking Place (3) G
qc\le:, e ,\,r Dﬂu el ll'-’\"\ 6RANEC_ O Scheol (K-12)
Street Addresg ). = = O— Subchapter 8 (Other than K-12)
\ Other (i.e. privaie & commercial buildings, homes,
efc.)

City (5) ——— — - Square Feet # cf Floors \ Bldg. Age

OCQan [wp NI 07712 | Sot-
County (6 ’ County Code (7) Current Use (Prior'if being, &nohshed

(STATE USE ONLY)

f’\onmcu%'\ De‘}c:(,ht £AaSe_

Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No Name of Abatemerit Confractor (9)
EPC Technele u L PC Te

Street Acidress E 3 Stre?Addj & 1
City, S th Cade \ City, Staie, Zip Code

4+ NI 08533

Telephone No.

609 758-335

Rew Eaypt u3 |

art Date (:0)

%vm 1'{. 016

Scheduled Completion Date (11)

23,01

o9 756~ 3265 .
EfCTﬂchﬂoLOqte:; Thc

Occupahcy Status During Abatement (Check Only One)

>E(‘ Facility Closed/Vacated During Entire Period of Abatement
4 O™ Abatement Performed Outside of Nommal Facility Hours
O . Other — Describe:

Mame of OSHA Monitor
Street Address |

P.0. Bor B

City, State, Zip Code

New Eqypt NI~ 08533

Scope of Work (Check All That Apply)

>3sfor23 K * O Renovation O Full Containment with Negative Pressure
2160 sf or 22680 I . Demolition O Mini-Enclosure
' ) 5 O Glovebag Procedure
¥ Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement
| Type
Location of Us:doggla;g b Description of ‘
Ashestos-Containing Material (ACM) Maintenan f Asbestos Containing Material (ACM}) Amount m
TO BE ABATED & a nuf,nl St?ﬁ” (i.e. thermal systems insulation, (Specify Dl 5|35
In Faciiity - surfacing, VAT, or SF or LF) 3|22 |5
(13) (2 other miscellaneous) g 2|2 |g
= I
Yes | No | N/A @
: ~
s ; i e L \ g
S Xdeston Walls X Sfclvfj bhmj les | HoosSE |x
|
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauler ID No. of Waste ;¢ :
EPLC. iechndoqleé | 7000 4 | Wask Maragement o€ PP
City, State Disposal Date City, State
Nero E‘-’K\!D“‘ N3 by 9-30-16 I’Homwdle_ PA
Dateg

uompieted by

Schan\(es&

%csfcﬁm*F

Signatui ;Q E‘ q '7'“0

ASB-41 (R-08-08)

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



State of New J

CHIIL rQtLn

ersey

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

‘ Date of Notification (1) -.

| Name of Bundmc DwnenfOperato (2)

y L LA | | o [N S - |
— ZA Vi 1 ")' it —pnen Xh e ] |
Acenc:es Notified ‘ Type Notification Sirest Adaress . - - g S (Uib oLt T4 5 |
EPA | initial . WX il !
DEP [[] Amended City, State, Zip Code - T -
DOL Amendment # : i - 1 =
| Emear (including -
DOH D iustiﬂgaet?f?;}\l M | Name of Contact [ Telephone Number
[j DCA | [0 cCanceliation | Eric Plackis ,

FACILITY INFORMATION

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

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

Stree“ Aiiress ‘

Subchapter 8 (Other than K-12)
[2 Other (i.e. privaie & commercial buildings, homes,

etc.)
City (5) s - Square Feet # of Floors Bldg. Age
| :-'J J -\. I_ .‘\ I I‘H"‘"\ ' 'I J/I “? -.-.-."' 7 ’.: I
in\_\"-‘"' BOA YV A/ I b e . == | S
County (6) _ ) . County Code (7) ! Current Use (Prior if being demolished)
SO ov QC<e T (STATE USE ONLY) | UD e . .

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Brick Industries Inc.

Street Address

Street Address
P.O.Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License No.

01196

Telephone No.
(732)899-7499

Start Date (10)
O ; o

Scheduled Compleuon Date (11)

| = -

A |1 NS

Name of OSHA Monitor

>

Other — Describe:

Occ/upaney Status During Abatement (Check Only One)

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)
[0 =3sforz3s [ }Renovation Full Containment with Negative Pressure
] =160 sfor2260If K] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abiﬁ:pmeent
Location of Usgff;ﬂﬂy b Description of
Asbeastos-Containing Material (ACM) Maint oy }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c af d?nlagéeﬁ,) (i.e. thermal systems insulation, (Specify 2|z 2 !
e usto({az - surfacing, VAT, or SF or LF) 3 5|8 |3
(13) ) other miscellaneous) | g 2lc g
| 4= =S 4]
Yes | No | N/A _ ! ®
oot oo ke [ABUSE | |
] ) 5 5 Poe| ol
08 pI8 Sidanse , 0DO SF |4
| |
. '| -
1 | | |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
; i Hauler ID No. of Waste |
Brick Industries Inc. e /. GROWS Inc. I
| 21602 O |
| City, State Dlspesal Date . City, State i
Brick, New Jersey | $) f\b' \\o f
Completed by Title S:gr-ature / / Date '3 [ N { |/
| Eric Plackis President R o
S |
\_ ;___F

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)
: 9/7/16

Name of Building Owner/Operator (2)
Drumlish Properties, LLC

' Agencies Notified Type Notification Street Address = =
EPA Initial 2521200 Stret ASBESTOS COMT ROL

] pep ] Amended City, State, Zip Code L’_/LE;'E,:,_:‘.__————-“‘
DOL Amendment #____ Hoboken, NJ 07030-1145

. DOH O Er:tﬁirg;r;ocg)(mcludlng Name of Contact | Telephone Number

([[] bca [] canceliation Mike Evers ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

Name of Monitoring Firm Hired by Building Owner (8)

ABS Environmental Services, LLC

tc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington 2600 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (8)

Street Address

Street Address

PO Box 483, 4 E Gate Drive

| City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
9/22/16 10/22/16

Scheduled Completion Date (11)

Name of OSHA Monitor

| Occupancy Status During Abatement (Chack Cnly One)

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

Street Address

City, State, Zip Code

| | Other - Describe:

| Scope of Work (Check All That Apply)
D z3 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
' X! Glovebag Procedure
- Non-Exempted (*} and Non-Friable Procedure -
Is Location Ab?rl:[;r;cr&t
: Normally . L _
Location of Description of I e i
Asbestos-Containing Material (ACM) U’é'e_d ;Of'y bfy Asbestos Containing Material (ACM) Amount m
TG BE ABATED c a{md_:] glceﬁ,) (i.e. thermal systems insulation, (Specify Dl a0
in Facility Usi0 i surfacing, VAT, or SF or LF) 3| 8|82
(13) 22} other miscellaneous) s|2leg|¢g
B 2| g
Yes | No | N/A 2
basement % pipe insulation 300 LF %
= 'l
lb Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
| Hauler ID No. of Wasle
| Freehold Cartage 15939 TBD Western Berks Landfill
[ City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
! Completed by [ Title Signature 7] Date )
| A. Scott Higgins President /ng_, 9/7/16
L &

ASB-41 (R-06-08)

—

* Do not use this form for asbestos licensure exempted activities




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form ]

(Pursuant to NJAC 8:60 and 12:120) o i 1 7
i I ] |
[ Date of Notification (1) Name of Building Owner/Operator (2) ; L/ "'-—-‘:--_J.! i
| 9/7/16 JMF Properties 1] i
" Agencies Notified Type Notification Street Address ! [ A /\W '.':,'.'“'.__:——1
| i : § : ik GG : /
_ 54 Horse Hill Road, Suite 201 [ ; (L
EPA Initial ; i]
, DEP [] Amended City, State, Zip Code \]
: DOL - Amendment # Cedar Knolls, NJ 07927 ASBESITOS COMNTROL &
Emergency (including e e T L Y ]
‘ DOH justification) Name of Contact '—mevhme-ﬁu?ﬁ%r—“:’_“_g_____
] pbca [] canceliation Dave Clark |
i FACILITY INFORMATION ]
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hlouss ] school (K-12)

Street Adiriii

[7] Subchapter 8 (Other than K-12) ;
E;'(_‘I Other (i.e. private & commercial buildings, homes. |

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

etc.) =

City (5) Square Feet # of Floors Bldg. Age |
Ortley Beach 2300 2 76 |
County (8) County Code (7) Current Use (Prior if being demolished) ]
Ocean (STATE USE ONLY) |
ASCM No. Name of Abatement Contractor (9) [

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone Na.
973-764-2276

Start Date (10)
9/16/16 10/30/16

Scheduled Completion Date (11)

Name of OSHA Monitar

Occupancy Status During Abatement (Check Only One)

B Abatement Performed Quiside

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

Street Address

City, State, Zip Code

Other - Describe: outside

Scope of Work (Check All That Apply)
[ =23sforzan

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;nni
[ Location of y Ndorsmfllly ’ Description of ~
Asbesios-Containing Material {ACM) r\j:‘nt 2enyef Asbestos Containing Material (ACM) Amount m|
1O BE ABATED s tr d?alaStcaff’? (i.e. thermal systems insulation, (Specify I
In Facility 510 e £ surfacing, VAT, or SF or LF) S B35 |2 ‘
(13) {12) other miscellaneous) g T =8l L
= 2 I
Yes | No | N/A < J
i exterior X siding 1800 SF s '
MName of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
roe A H
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
[ Completed by Title Signature Date
| A. Scott Higgins President /L/‘L 9/7/16

ASB-41 (R-06-08)

" Do not use this form for ashestos 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) P 1 W [C =) §
9-2-16 Rider University ir\\ E; E} [E E U/ | Vb

i = %13 bl

Agencies Notified Type Notification Street Address e i i j i
i f 1

o EpA O Initial 2083 Lawrenceville Road 1r\; " U
O DEP O Amended City, State. Zip Code o = = 1
¥ poL Amendment #___ Lawrenceville, NJ 08648 i i
O  Emergency (including - — — : H

X DOH Justification) Name of Contact ilanbee G S S = T 1
X DCA 8 Cancellation 3 !
L TN w3 f—"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University

O

Street Address

2083 Lawrenceville Road

O

Type of Facility (4)

School (K-12)
Subchapter 8 {Other than K-12)
X Other (ie private & commercial buildings, homes, etc )

City (3)
Lawrenceville

Sguare Feet

50,000

# of Floors Bldg. Age

50 yrs.

County (6)

Mercer

County Code (7)
(STATE USE ONLY)

gym

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates

ASCM No.

Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address

515 Grove Street

Street Address
923 Haws

Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
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)

8-22-16

Scheduled Completion Date (11)

9-19-16

Name of OSHA Monitor
EHS Environmental, Inc.

Occupancy Status During Abatement (Check Only One)

m}

Facility Closed/Vacated During Entire Period of Abatement

Street Address

411 Southgate Court, Suite E

o

X Other - Describe:  OCCUpP1

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =3sfor=31f K Renovation & Full Containment with Negative Pressure
X =160 sfor 2260 If O Demolition O  Mini-Enclosure
O  Glovebag Procedure
O  Non-Exempted (*} and Non-Friable Procedure
Is Location Ab_'—i{_t:;ﬂ_cm
I, e o i
Location of L"N;gﬂld*lll}' by Description of
Asbestos-Containing Material (ACM) ;516 i“ - : Y Asbestos Contining Material (ACM) Amount =
TO BE ABATED o (i.e. thermal systems insulation, surfacing, (Specify = | | =215
T Custodial Staff™ i b d (5] z |2 | 2
In Facility 12 VAT, or SFor LF) 21212 |z
(13) K other miscellaneous) z | = E|E
Yes No NIA N
locker rooms pipe insulation 600 LF X
locker rooms floor tile & mastic 315 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Disposal Hawg A No of Waste ;
L2 ¥7902 Tullytown Landfill
City, State Disposal Date City, Sate
Voorhees, NJ 9-19-16 Tullytown, PA
Completed by Title Signature -~ - Date
James M. Kelly Vice-President //fgggigééégéﬁif/f 9-2-16

ASH- 1 (R-06-08)

o

* Do notuse this form for ashestos licensure exempted activities



NOTIFICATION OF ASBESTOS ABATEMENT
(lem NJAC 8:60 and 12:120) -

State of New Jerssy

Date of NoSihication (1) : i
a6
Agency Notiied Type Notification :{j
2 ber I:lm;sned - Gy, S, Zp Code Ji LT
o i
m amm mgfw QM'TWWSFT‘: i
T DCA O Canceliation Ms. LonG B _
. FACILITY INFORMATION '
Name of Facily Whete Abatement i5 Taking Place (3} . Type of Facly (4
M | oG e Dsanol(l(-‘lzs) PR
Street Address . T 0O Subchapter 8 (Other
q" e mhmamm
e = = o > : Square feet | #of Floors Bldg. Age
‘ /_‘ﬁa(mi_s’; ()L..A&MS : FZoeak 2 (545
Cauty & - ' --'y-c:de’?‘}{"-‘"ATE!EE Cumrort Une (Prior I being domelshed)
V(ﬂom‘g ) 0"'-"? . . i c\?;?‘é:l@é‘f\)(‘.ﬁ
Name of Moniofing Fem Hired by Bulidng Owner | ASCM No.- mwmmgy
i o Best Removal Inc
Street Address Steet Address ©
| . 450 South River St
Cay, State, Zp Code Ciy. State, Zip Code
Hackensack, N.J. 07601
memm Telophone No. Teiephone No. License Ne.
= 201-329—74&4 00388
St Dot (10) Scheduled Compietion m) "} Name of OSHA Moriior ]
gl S\‘.‘Q Shhae \' & Omega Environmental
wmmm«mmmm) Street Address
O Facity Closed/Vacated During Entire Period of Abatement 280 Huyler St
a Performed Cutside of Nonmal Facily How's _ Cy, State, Zip Code )
Coesabe: BrooAf RS G1oo LM S. Hackensack ,N.J. 07606
Scope of Work (Check a8 that apply) : uﬂt
3for23F _@Fenovation ,a-gw
Oz 160 sforz2 260K Q0 Demgcigticn
' G awnwww
ts Location i
.Locationof Mw Description of N §
Ashestos-Condaining Material (ACM) Mairtenancs/ Asbastos Ceniaining Materk! (AG) Amount = _|Bim
IOEBEARBAVED CusoE! fe_. termal systems insulalion, (Specily AAEIFTH
. INFocy . e surfacing, VAT, o CTISI - |
a3 (12 other miscelianeous) i si= § 5
% -3
L : Yes { No MNA
BoASE E < THERMAL Sysird 150 laTied) | SLE|X
Tame of Registered veaste Hawer NIDEP Viaste Hador CaEVaa o Rame of Registered Landi
Best Removal Inc @“‘17109 ) "’/Z"—] Minerva Enterprises ,LLC
Cay, State = Cate /| Cly, Ste
Hackensack , N.J. 07601 57; v)¢| Waynesburg, Oh,44688
Compietsd by THEe Sorahze _ Date
J.Maiorano Estimator \ (-{.QJOMO#"Q\ q/z/f k
ASE41 (R4




State of New Jersey

NOTIFICATION ASBESTOS ABATEME".;"
(Pursuant to NJAC 8:60 and 12:120) |im} &

™ i‘: nn
NMECEIVER]

Date of Notification (1) Name of Building Owner/Operator (2)] | ‘:‘{ i ! i

9/1/2016 Carol Repoley N HE
Agencies Notified Type Noftification Street Address 1..} L.' ! ;_:’j .
| _|EPA X Initial —
gg’i :menged . City, State, Zip Code eE
] |:| E%i?ggigt{mduding Cherry Hill, NJ ittt ‘C?T:QE“E:"O‘T'VIROL &
<] DOH justificaton) Name of Contact = T Telephone Number————
| | DCA [ canceliation Carol Repoley

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[[] subchapter 8 (Other than K-12)
|Z]Other (i.e., private 8 commercial buildings,

Street Address

361 E. Fleming Pike

homes, etc. 1

City (s) Square Feet # of Floors Bidg. Age
Cherry Hill, NJ 2100 2 20 yrs
County (8) County Code{?} (STATE Current Use (Prior if being demolished)
Camden, NJ USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFi2, LLC

Street Address

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.
609-481-2122

Telephone No.

License No.

00689

Start Date (10)
9/10/2016

Scheduled Completion Date (11)
9/14/2016

Name of OSHA Monitor
AEi2, LLC

[] other - Describe:

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

Street Address
361 E. Fleming Pike

City, State, Zip Code
Hammonton, NJ 08037

Scope of Work (Check all that apply)

[C]Full Containment with Negati

Renovation 1 Mini-Enclosure

a

ve Pressure

Isfor=3If :
E% éso grfB? >260 If Demolition Glovebag Procedure
- _ Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount B o) f
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e : e | e
IN Facilily Staff? surfacing, VAT, or SF or LF) mlelz]t
(13) (12) other miscellaneous) Slafz] -
i u u
o B
Yes | No | N/A :
Living Room X | Floor Tile 200 sf X ©
Upstairs Bath x | Floor Tile 75 &f X
X = X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler |D No. of Waste
2
AEi2 LLC 21376 2 TBD
City, State 5 aie City, State
Hammonton, NJ TBD ;4| TBD 7
Completed By Title Srgna*ure / Date
Wm. Minnick Program Mgr. /,//;9 2 9/1/16

ASB-41

- Do not use this form for asbestos licensure e/mp.ed activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pmmmmszsem«:z:izo)
Date_diﬂ?éa&n 1) T Name of Bulding OwnetiOperator (2)
& 9?2/);’6 : _ M/C H\CL\A::(—
Agency Netiied Type Notification Street Address
QEPA D :
% T Amended - Chy, State, Zip Code ;
Amendment £ 2 i-\ AW THoan € NI, 072506
E nm}m ™ T Telashona Mammhar
O DCA Q Canceliation //]ﬂ. UPA(O. ]
B FACILITY 1NFORMATION -
Name of Faciily Where Abatement s Taking Pce (3 - Type of FacRy (4)
HE€ ColPaal - . T Schodl (K-12)
_ = : smmmz}
m?- - - B%‘"" commercal buiings
Cay ® . " il _ —— SqmeFea_ # of Floors
) {?!\AUJ-‘T{\—'%Q(LMCE: ' 2Soc0 .|+ 2 f93§
County {6) : Wﬁ@nn’ﬁlﬁ& cmmu@s(n-mrmmed}
TVYASSAL Joﬂm ) Ve NEW E
Name of Monioring Fm Hirod by Bulidng Owner | ASCM No.- ] m«mmp}
® o Best Removal Inc
Steet Address ' Stest Address -
___ﬁ__ “ 450 South River St
Cly, State, Zip Code : Cily. State, Zip Code
- .| Hackensack, N.J. 07601
pmpauammnuaghﬁ-‘}m_ Tekephone No. Telephone No. Licanse No.
) 201-329- 7444 - 00388
Stort Dato (10) Scheduiad Compieton Dot (1) Name of OSHA Moritor ]
)DI'S 5 Qhel! & Omega Environmental
Wmmmmm«ﬂym) 7 Strect Address
O Facity Closed/Vacated During Entire Period of Abatement 280 Huyler St
o Performed Outside of Normal Facly Hours Caty. State, Zip Code :
-Desade: 8 '0dAH (o [io?E/T S. Hackensack ,N.J. 07606
Scope of Work (Check ai that apply) ; . _
w] Contzinment with Negative Pressure
DESar23E A Renovaion : .
SOz1s0sfor2260F T Demciiion ) Procedure
' ' Q Non-Exempted (%) and Non-Friable Procedurs
» Abaterment
Is Lecation T
.Locationof Usad Sclely ’tw 2 Description of A . L
Ashestos-Containing Matarial (3025 siainienancel A ~mcm.:m{,m} Amount = |Blm
TOBE ABATED Custodial G.e., thermal systems insulafion, {Specify siz|813
_ N Facilty _ " evnit _ sufacing, VAT, or sfeeth) 1218188
8] ] 42 cther miscelianaous) : s= % 5
Yes | Mo | NA
DASEHEWT _ HHZAMAL SysP<h ,WSo lation? |20 LF ¥
Name of Registered Waste Hader ' NJDEP Waste Hauer E;&Ya:dsof Nome of Registorod Lances
Best Removal Inc Em;?log_ vmag 17 Minerva Enterprlses , LLC
Hackensack , N.J. 07601 :/@)/(9 Waynesburg, Oh,44688
Compieted oy Tae Dot .
J.Maiorano Estimator h,/ f@w—’“ﬂ/"? (/2L} 5
ASS41 '%Mmmmwmméﬁeﬂm .

_U



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

Date of Notification (1) (? - ] Name of Building Owner/O erator (2) i l }
! T /er) 3@5%’?&(-14&(1, j /
9Ty

Agencies Notified Type Notification Street Address ___/
o8 376 SeJJchuL ]

O EPA

' y . | City, State, Zip Cod ubl
% ggi ﬁm:gg;dent# oo ES‘CO'{CJ_) 1%(‘ (@C?@ 7#@

O Emergency (including

# DC;H " justification) Narme,of Contact l/‘,zz , l Telephone Number!
{0 DCA O Cancellation ‘ O ﬂ i a_ /) e ] J
FACILITY INFORMATION
Name gacﬂﬂy Where Aba ent is Takmg Place (3) Type pf Facility (4)
lﬁc\ [E’; iLmT l\/ DLL)(: /[{/1 (444 O School {K-I.?;
Street Address | O = Subchapter 8 (Other than K-12)
3 % Other (i.e. private & commercial buildings, homes,
etc)
City (5 J Square Feet # of Floors Bldg. Age
Y Westfleld NT 07090 ) loO+-
County (6) _ County Code (7) Current Use (Prior ifheing deemcri:shﬁ)udk
> TATE USE ONL %
Union ey —— | Sinsle famy ly Due/hag
Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No Name of Abatenﬂent Contractor (9)
. ] .
r:lﬂﬂ a%ie I : '

i 337

N J 08533  Rew Faypt NJ 08533

Pre t Manager for iESrifgli 4 Telephone No. Telephone No.
- & ReN e O] 7.58-3%5 (0§ 7568-336S | (O o3
Starf Date {10) Schedul l7:vlet|on Date (11) Name of OSHA Monitor
TG 13- s - EPC Techwslbaion T2
Occupancy Status During Abatement (Check Only One) Street Address =
‘?C Facility Closed/Vacated During Entire Period of Abatement P.0. Por A3
~ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0 . 'Other — Describe: e
- New Eqypt NT 08533
Scope of Work (Check All That Apply) L
: z3sforz3if O _ Renovation O Full Containment with Negative Pressure
>160 sf or 2260 If & Demolition O Mini-Enclosure
O Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i i M Description of
Asbestos-Containing Material (AGM) ,je- p oy 4 Asbestos Containing Material (ACK) Amount -
TQ BE ABATED anl ‘?“lag"eﬁ,, (i.e. thermal systems insulation, (Specify 2lo|3|T
In Facility Custodial Stafr? surfacing, VAT, or SF or LF) = - s
(12) : 323|218 |8
(13} other miscellaneous) s [8(c|¢e
= I I
Yes | No | N/A ®
- 2 = — —
eXfeRioe X | Sidiag ghifj(es [ 200 SF X
A Llosa - |- IX Flooz~ Tiles 450 sF | X
e)a.:;.e,ﬂm *r x| ¢ Flooe Tiles 506 SF |K _
: ; [
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :W M 0 UB(
EPC [ed‘mo‘oqaeé | 7000 1O aste M Qﬂﬁﬁc/v-.ml( s ¥
City, State D:sposal Date City, State
Newo E.G\w:ﬂ NI - [ & G~ 191l Mozassuille

Jff‘cm Isted by itle Agne 4
o Scherfed | President ELShok _ % /i?/@

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

ASB-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

‘ Print :orm-_ -_

fate of Notification (1) Name of Building Owner/Operator (2)
8/29/16 & 9/1/16 Kyle Flynn
cies Notified Type Motification % i \
Initial I | ! {I
[] Amended City, State, Zip Code ; I THI
- Amendment #_ Maplewood, NJ 07040 E L/
Emergency (including . —
justification) Name of Contact j
Cancellation Kyle Flynn |
— FACILITY INFORMATION I ASPESTUS CUNIHUL & i
ame of Facility Where Abatement is Taking Place (3) Type of Fac-,iiitv (4) LECENSING
E]  school (K-12) g
E] Subchapter 8 (Other than K-12) |
Other (i.e. private & commercial buildings, hemes, |
elc.)
Square Fest # of Floors Bldg. Age
2200 2 64 |
County Code (7) Current Use (Prior if being demolished) &
(STATE USE ONLY)
- Name of Monitoring Eirm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC I
" Street Address Street Address T
| PO Box 483, 4 E Gate Drive ,
" GTiy. &Tats. Zip Code City, State, Zip Code }
Glenwood, NJ 07418 |
" Project Manager for Monitoring Firm Telephone No. Telephone No, [ License No
973-764-22786 | 703
Scheduled Completion Date (11) Name of OSHA Monitor
9/15/16
: upancy Status During Abatement (Check Only One) Strest Address
| ] #acility Closed/Vacated During Entire Period of Abatement )
| j Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| (x] Othar .- Describe: basement
Scope of Work (Check All That Apply)
' Q 23 sfor 23 If Renovation Full Containment with Negative Prassure
ix] =160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure I
- Non-Exempted (*) and Non-Friable Procedure B
Is Location *\baTte;;em
¥
! Location of U r";“ém]a”fy i Description of |
| Asbestos-Containing Material (ACM) rj; “ef‘;nief Asbestos Contalning Material (ACM) Amount m |
: 1O BE ABATED c tld'a[ Stafo (i.e. thermal systems insulation, (Specify Alxl23 8]
In Facility usig ,:2 i surfacing, VAT, or SF or LF) 3 (8|58
(13) (42 other miscellaneous) Sle g |2
23 T
Yes | No | N/A ®
basement X pipe insulation 30 LF X
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards [Name of Registered Lanafil TSRS
- > Hauler 1D No. of Wasle ;
| Freenold Cartage 15939 TBD Western Berks Landfill
Disposal Date City, State
TBD Birdsboro, PA
Title Signature [ Date ]
President i 8/29/16 & 8/1/186

£

* Do not use

this form for asbestas licensure exempted aclivities



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Chock (5937

" Date of Notification (1)

Name of Building Owner/Operator (2)

8/31/16 Q-REP, LLC
| Agencies Notified Type Notification Street Address
3 W 57th Street, 10th Floor

EPA ] initial

| | DEP [] Amended City, State, Zip Code

DOL - Amendment # New York, NY 10019

Emergency (including

' ooH justification) Name of Contagt

[] bca [0 cancellation Glen Wolland

FACILITY INFORMATION

| Maintenance Building

Name of Facility Where Abatement is Taking Place (3)

Street Address

| Route 9W & Montammy Drive e
I City (5) Square Feet # of Floors Bldg. Age
Alpine 5000 2 60
County (6) County Code (7) Current Use (Prior if being demolished) N
| Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
9/13/16

Scheduled Completion Date (11)
11/10/16

Name of OSHA Monitor

||
]

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

“Scope of Work (Check All That Apply) Wrap & Cut
E' =3 sfor 23 If Renovation Full Containment with Negative Pressure
[x] =160sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;:)‘r;enr
lLocation of U h:jmsm?“;y " Description of ]
Asbestos-Containing Material (ACM) I\.fl':' teo eny f Asbestos Containing Material {ACM) Amount m
TO BE ABATED Ju-harce (i.e. thermal systems insulation, (Specify Py 2|
= Custodial Staff? : 2 (&8 |38
In Facility 12 surfacing, VAT, or SF or LF) o L -
(13) (12) other miscellaneous) g g | 2
= 23
Yes | No | N L
second floor X mastic under flooring 1,100 SF  |x
ground floor locker room X pipe insulation 425 LF x
ground floor main locker room % pipe fittings 60 %
roof X flashing 40 SF X
MName of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| Freehold Cartage 15939 TBD Western Berks Landfill
( City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
| Completed by Title Signature Date
| A. Scoft Higgins President M’—’ | 8/31/186
L

ASB-41 (R-06-08)

L

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




subofuewdersey

4

-WMW&MWHMW&%

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:68 and 12:120) Cic. 3729
Mama T Neme of Buiding OwnerOpesator (2 = | '_; l
Q2] e M. Borevro %e@ﬁ/
Agency Notised Type Notification Street € ;.-!
QEPA gﬁral -%%&—‘ ) oM\
=] Amended '3"* e {
;r% Amendmont & TUE‘] . N3 057”0 ]
O Emergency (@ciuding o
aBoH fusEification) Name of T Temphone Nambers (O N | HOL O3
T DCA acmg I::? f’fc(»—\ﬁ )
B FACILITY INFORMATION
Name of Facisly Where & Taking Pace (3) T Tyee of Facily (4)
R. felt. Qsewd1d
_ TB O Subchapior 8 (Cther =
S 7 p——
Cay &) . g B : : Square Peet F of Floors
- o Ndpdey 2009 | Z 507‘4/5
County &) ' o«mc«:dem(S‘rATEusE Current Use (Priof if being domeiisived)
S RE e A VL= DERE
Name of Monioning Fewn Hired by Bulding Owner | ASCM No.- mofmmmfs)_
® i Best Removal Inc
Stroet Address Steet Address -
I 450 South River St
Ty, State, Zip Code Ciy. State, Zp Code
Hackensack, N.J. 07601
Project Manages for Monlioring Fam Teloghone No. Tolephone No. License No.
) - 201-329-7444 00388
Stort Dats (3 Date(ﬁ} Name of OSHA Hloniior ]
: ‘5{ le]i (- q i . Omega Environmental
WMMW(MWW} . Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
o Performed Outside of Normal Hours Ciy, Stte, Zip Code
Other—Desaribe: &' o5 AM 1O cer R S. Hackensack ,N.J. 07606
Scope of Work (Check al hat apply) a i
@S sdorz3r _@Renovaion ;
(o210 for2260% Q Demoiition Procedwe
: oI : o N Filabis Proced
= Abaterment
s Location -
.locaionof MM!W . Descriptionof - oy |
Materiai (ACA) Maintonance/ Astoctss Contuining Matarial (ACH) Amoust =l |Sm
JO BE ABATED Cusinggal e, hermal systems insulafion, {Speciiy FAAEIETH
. i Facly o swrfacing, VAT, or sferlF)  121Si812
4% 2 other miscelianeous) s(=|E(S
>
Yes | No NA
BASE {SPT THEA AL \ NSy g o 2seF IS
Name of Regisiered WWaste Hauler Nﬁemw c&vamsaf Rame of Registered Landi®
Best Removal Inc E%I:}EOQ Waess C-»j Minerva Bnterprises ,LLC
Hackensack , N.J. 07601 ;( B7?C- Waynesburg, Oh,44688
Compiod by = e
J.HMaiorano Estimator X (‘i&-’g’“’g"‘;}\ q/zwjffq
As= a4l X



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME

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

8/30/2016 South Brunswick Board of Education

Agencies | Type Notification Street Address:

Notified | - oo 4 Executive Drive

T EPA 1 Amended Ci[}’, Stale, le Code:

- DEP Amendment#: Monmouth Junction, NJ 08852 . LICENSE

opoL | SEmergency Name of Contact: | Telephorig Number—
(including James Ferrara [

[¥DOH Justification) I

[1DCA [1 Cancellation

FACILITY INFORMATION

Name of Facility: Crossroad South Middle School Type of Facility (4).

0 School (K-12)

195 Major Road 5
[ Subchapter 8 (Other than K-12)

City/ (3) County (6): County Code (7): [1 Other (i.e., private & commercial buildings, homes. etc.)
Monmouth Junction Middlesex 08832 Square Féet: # of Floors:

Bldg. Age

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

Briggs Associate
b Apex Development, Inc.

Street Address: Street Address:
3 Crosswicks Street

658 Rutgers Place

City. State. Zip Code: City. State. Zip Code:

Bordentown, NJ 08505 Paramus, NJ 07652

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
i : .298-552

Michael Hoodak 609-298-3520 (973) 350-0101 01215

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

09/1/16 09/3/16 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one) Street Address:

] Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite 203

] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
O Other

Describe:

Scope of Work (Check all that apply): ) ) )
0 Eull Containment with Negative Pressure

O=3sfor>31f E’r’ﬁcnovation Mini-Enclosure
== 160 sfor > 260 If [0 Demolition I Glovebag Procedure
[LNon-Exempted (*) and Non-Friable Procedure
Is Location -~ Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) M intenanceal (1:€ them;alvsyst%nmesuiatlon, 5 - O | m
. o —
TO BE ABATED Custodial/ surfacing, » OF mount e 7|8 |3
IN Facility Staff? other missellancons) Specify |2 |8 |2 | B
3 : = z
(13) (12) SForLF) | & £ |5
Yes | No N/A
ROOM A-100 & 100-A X FLOOR TILE 38 SF i *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES. INC.
| City. State: Disposal Date: City, State:
| Bronx. NY 10474 Waynesburg, OH 44688
Completed By Title: Signature: Date:
Sylvester Oraeghunam President :/:;/g/ _7/'@.{,_,_..--— 08/30/2016

L/



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

L2300

Date of Notification (1) Name of Building Owner/Operator (2)
09/02/2016 Sussex County Technical School ErEIlVE
| g 1 ey Ly | 2
Agencies Notified Type Notification Street Address i Uj = ¥ 0w i
) 105 North Church Road {4 |
] Epa ] rnitial , : Falt ns
[ ] DEP Amended City, State, Zip Code il oot HLJ
DOL Amendment #2 Sparta, NJ u (54 ’ 2Ulb :i,__}
E includi ! i
E DOH O jugléeﬁrg:tza;:}(lncu g Name of Contact | Telenhone Number _I
] obca Cancellation Rob Gash | >
FACILITY INFORMATION LICENSING |

Name of Facility Where Abatement is Taking Place (3)
Greenhouse - Sussex County Technical School

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

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

105 North Church Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Sparta

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

Sussex (STATE USE ONLY)

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

Karl & Associates

Name of Abatement Contractor (9)
Be Construcion Corporation

Street Address
20 Launch Road

Street Address
235 Watcung Avenue

City, State, Zip Code
Mohnton PA 19540

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Michael Krischer

Telephone No.
610-856-7700

License No.

01231

Telephone No.

973-669-2800

Start Date (10)
08/29/2016 09/13/2016

Scheduled Completion Date (11)

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Ocecupancy Status During Abatement (Check Only One)

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

Street Address

2512 W Cary Street
City, State, Zip Code
Richmond VA 23220

-

Scope of Work (Check All That Apply)
Renovation

z3sforz31If : Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abgrtgt{e:;em
Location of Usg:fgg?;]]y b Description of
Asbestos-Containing Material (ACM) Va‘ntenanyce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED CI : tl dial Staff? (i.e. thermal systems insulation, (Specify g Py 2 |
In Facility usto 1'32 ars surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (=) other miscellaneous) g g |2
= 21 a
Yes | No | N/A 2
Greenhouse A Caulking 3,400LF X
Middle Interior Wall X Transite 160SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y i Hauler ID No. f Wast e
Be Construction Corporation derie e o ase Tullytown Facility
| City, State Disposal Date City, State
West Orange NJ Tullytown PA
Completed by Title - Signahste Date
Barbara Reed President 09/02/2016

ASE-41 (R-06-08)

“ Do not use this form for asbestos licensure exempted acfivities.



State of New Jersey

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

Date of Notification (1) Q / Name of Building Owner/Operator (2) I il ] E
& . 1 = :
-3- lgp Vinch « Sc;:rr‘_‘_ N Y | _| J

Agencies Notified Type Notification Street Address ? o *-‘-i SRR TR T P =7

O EPA X Initial 0. Dox 59é§ i

O DEP O Amended City, State, Zip Codg——r { ROL &

S DoL Amendment # [Renten / 2

: 0O Emergency (including e — P e

# DOH justification) EDNONE NUTLDEE: -

O oca O Cancellation Gry l/j'ncr\ »

FACILITY INFORMATION

Name of Faciljty Where Abatement is Taking Place (3) Type pf Facility (4) .
\ <an -{- ?)c.-a. \LL O  School (K-zzf
Street Addfess O~ Subchapter 8 (Other than K-12)
[ Oth
3 702 R:X“:" - _1... N G:’L'H\ % o ;—.‘r (i.e. private & commercial buildings, homes,

City (5) ) e Square Feet # of Flgors Bidg. Age

Wﬁ."ﬁ“ Wi-ﬂc;SGﬂ_ IL-JD N:S 085490 < DO -
County (8) County Code (7) Current Use (Prior if being demolis ed\

m&aﬁ en (STATE USE ONLY) Voo Knaw bis & e,)

Nam; oi gonnonni Firm Huﬁ by Buildig

9 OWner (8)

ASCM Noi

Name of Abatement Contractor (9)

Tte.hnglni'es Ine |

Street Addresa

ﬁox&

City, S

le Code

1+, NS

Ci

08S33

myﬁe

State, le Code

x 33 F

R 758-325

Telephone No.

Telephone No

09 758~ 3365

ew Eaypt NS 6&53

Name of OSHA Monitor

=R Facility Closed/Vacated During Entire Period of Abatement
O . Abatement Performed Outside of Nommal Facility Hours
[0 . Other — Describe:

s D 1 o " Scheduled Completon Date (11)
Q- 13- /(o 9-23-ile E-["(.'_Féc,hnolcc\ie,s Tac
Occupancy Status During Abatement (Check Only One) Strest Address ~
P"'O = &OR 331

City, State, Zip Code

Scope of Work (Check All That Apply)

P 23sfor23lf
/‘& 2160 sf or 2260 If

O Renovation

ﬁ’\' Demclition

New Egypr NT~ 08533

O Full Containment with Negative Pressure
O Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_:fepr:ent
Location of Nognlaliy b Description of
Asbestos-Containing Material (ACM) UM?'e_dt olety by Asbastos Containing Material (ACM) Amount m
TO BE ABATED agdgn{agce%; (i.e. thermal systems insulation, (Specify Dl o|3|F
In Facility Custodial Staff? surfacing, VAT, or SF or LF) SRR
(13) (2) other miscellaneous) :|E|2 2
— — [2:]
Yes | No | N/A @
Prsem-<—t X Pipe Tnsulaton | 0 LF K
TDetechedl chl «qc” | X Boof Motencel Debass| 200 SF p. 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste ;
EfPC Ie;c,hno(oq;eé 17000 (o | Waste M anagement o€ P
City. State IDi_s.posai Date City, State
N"—LU EC’\VD* NJ add ?’95““.0 Mowas $ud[€_ PA
Ccmp;e.-u by Title | signatuce Date
Steve Schen K& President 5 el G-3-lto
* Do not use this form for asbestos licensure exempied activities.

ASE-41 (R-05-08)



State of' New Jersey

NOTIFICATION OF ASBESTOS ABATEME N’i‘s
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
September 2, 2016

Name of Building Owner/Operator (2)

Agencies Notified Type of Notification Street Address
[x ] EPA [x ]  Initial Notification 1955 Route 35 N
[ ] DEP [ 1 Amended Nofiﬁcation City, State, Zip Code
[x ] poL Amendmer_“ e Ortley Beach, NJ 08751
[x ] DOH [ ] Fim(?rgen_cy (including =
[ ] pca Justification) Name of Contact Telephone Number
[ ] Cancellation Matt Crivelli
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)

Subchapter 8 (other than k-12)
Other (i.e., private & commercial buildings,

Street Address [ ]

homes, ete.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf i 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. MName of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address Street Address

1889 Route 9, Unit 61

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

Toms River, New Jersey 08755-1271

License Number

00624

Project Manager for Monitoring Firm Telephone Number Telephone Number

732-349-9932

Scheduled Start Date (10)
9/13/16

Scheduled Completion Date (11)
9/14/16

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

Fx ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
Perfi i ility 3

fis ] Abatement eT ormed Outside of Normal Facility Hours City, State, Zip Code

[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1] >3 sfor =3 If [ 1 Renovation [ ] Glovebag Procedure
[%] =160 sf or 2260 If [x ] Demolition [x ] 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 L
in facility Staff insulation, surfacing, o I P 0]
(13) (12) VAT, or v R [8 |8
other miscellaneous) A LLJ ;{J
YES NO N/A L E -
Exterior X Asbestos siding 700 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.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey S/15/16 ~—_ Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature i Date
Nicholas Fernicola Project Manager L/( 9/2/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

ARl

\SBEJTOS CONTROL &

FOENSING
Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O I IS ASBESTOS PRESENT? (Yes/No): Y
1. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Crivelli Construction
Address: 1955 Route 35 North, Suite D
City: Ortley Beach State: NJ Zip: 08751
Contact: Matt Crivelli Tel: 732-793-6464
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) NJ License:
Address:
City: State: Zip:
Contact: Tel:
Iv. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 117 W Sandpiper Way
City: Lavallette State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 800 sf # of Floars; | 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 Il ACM not removed Removed Catl Cat i
Pipes (Linear feet):
Surface Area (Square feet): 700 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/13/16 Complete: 9/14/16




Xl

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

|

;—\anngOS qu"TTP‘OL &
il
Prior to removal, the work area around the building will be roped off with caution tape and waming signs. Plastic sheeting will be placedion the ground belcu W
removed by non-fiiable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in 2 locked container f3 GEELN
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:
Xiil. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007

Telephone: 215-943-9732

Permit #:

101454

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'):

V.

FOR EMERGENCY RENOVATIONS

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

Description of the Sudden, Unexpected Event:

Explanation of how the cvent 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

KVl

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

Nicholas Fernicola / Project Manager

wuimd after Novem
P

ef 20, ]99”': 7

"'"‘:f

September 2, 2016

(Printed Name/Title)

(Signature of Owr ncn’Opcrator)

(Date)

XVIIL,

[CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Nicholas Fernicola / Project Manager

\/ﬂ ,lue’// September 2. 2016

(Printed Name/Title)

(Signature of Owner/Operator)

{Date)




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

31 18 Darlme Carlmo
[ Type Notficaton | Stiest Address
& intial
| L Amendea [City State ZpCogde
Amendmeant # |
[ Emergency (including Toms River, NJ .08753 -
ustification) [Name of F Contact
[ Canceliation Darline Carhno
FACILiTY INFORMATION -
Name of Facility Where Abatement is Taking Piace (3) o [ Tyoe of Facility (4] ST T
RESIDENCE | Q Scnool fif-12.1 :
~REELAddress | ‘5 g?:grh(alz‘érpél‘igghzrn;‘zgrﬁ;:ezrfmal buitdings
I | homes sic)
cwvisy = e e — TSquara Feet ;’;'5}',‘:@‘ '——“.',,g—;\é,,'—
TOMS RIVER | 1088 i1 55 YEARS
County &) - T COJ"I ty Code (7 ‘fQFAaE USE ONL ¥) Cu-'ren. Use anor i bemg :jemonsred o
OCEAN | RESIDENCE
Name of Monitoring Frm Hired by Bulding Owner (3] | ASCM No "I Name of Abatement Contracter (9) - o
N/A RICH- MARK CONTRACTING, INC
Steet Address T ~|Steet Addrass - B
170 U.S. HWY 9
ity é:a-ie ZIQ CCId::‘ - A f Clt)l' SIEIE‘ ZID COdE‘ T
| BAYVILLE, NJ 08721
Telephone No | Telephone No ' LicenseNo
732-348-3771 01244
Stz Date (101 | Scheduled C Completion Date | (1) Name of OSHA Monitor o o
09/ 14 [/ _16 08/ 19 1 16 NEIL MARZANO
Occupancy Status During Abatement (Check only one) | StreetAddress T il
Z acility Closed/acated Dunng Entire Peniod of Abatement 138 SENECA BLVD.
L Apatement Performed Qutside of Normal Facility Hours - Describe City. State Zip Code o e
Time of Abatement AM- PN PM- Al BARNEGAT, NJ 08005

Szooe of Work ‘:"é\héck all that applyi
L] Fuil Containment with Negative Pressure

T =3sfor 231t [J Rencvation ] Mini-Enclosure
= 180 sfor 22680 If ] Demolitior [ Giovebag Procedure
] Non-Exemptad () and Nan-Friable Procedure
- Is Location | | Abatement Type
Location of anf“a”‘fl Description of . Dimlmim
Astestos-Containing Matenial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3198 |a
TO SE ABATED Mam‘E”ﬁ”C?-ﬁ {1 2 thermal systems insulation (Specify (2|8 = | B
N F‘ac-.liiy Custodia| Staff? surfacing. VAT or SF or LF) LB c %
113 oy other miscelianeous) | i z
s No | N/A i
EXTERIOR OF HOUSE 8 0 TRANSIDE SIDENG 12008F  TRIgioig
! 0|3

D..
'm;n
|

ololg ol

{3 B Agigioa
. o - iojojolo
o ERE N REEEE
Name of Ragistered Waste Hauler NJDEPWaste | CubicYardsof | Name of Registerad Landfill
RICH-MARK CONTRACTING, INC. “%“T"E?‘G'E No Wg“*—‘ | GROWS NO!—:%TH L{HPFIILL_ B
Sity Stata Disposal Date City State
BAYVILLE, NJ | 9/2012016 MORRISVILLE, PA
: ted By (Print or |\r[..c.'l o Title o o I S.|cj5fatu.-'e \ - "Date :
JASON HOYER OFFICE MANAGER ' ‘_\T!mm “‘Kﬂr B  O8IzlIg
- ] ;

SR s
IVILES

©

" Do not use s form for asbestos keensure axan npted a



Siate of Hew Jersey
NDRFICATION OF ASBESTOS ABATEMENT
Pamsuznt to MIAL 380 and 12920} .

GA ) (e

Mame of Bulding Cemer/Operator (2) !IUL”‘; N ” i rr:.\;;
! }‘m’,( N nod NS :h‘q.i \yiﬁ]!

¥
/
!
;

Agendes Motfiet { Type Noffcation ! Sire=t eTs T17 L: ] [ i } /;
i : L1 i i :
i : o = ( g % | oL i :
. A A s i 4y 3 AMent C (idy 1Bad 2 aus WG
s & TR O SiEe, Felols 4 ]
3 . z ! .
DOL t i (i , ; >§ H ASEE
. 1[0 Emergency {including i, ‘b" Chitvend, ;\/ \3 £ %SR STOS Sy TR !
! 0cs i Cancatiztion i C G -
FACESTY SEOEERNS =k
! Nome of Facly Ve A ’t:s..'fzﬁ Tking Flars (3} ! Typeof Farie I} :
Lo E - i
/r’\!ix'*'f J a7 tox 14 ) WeteTroctma s Plca rof Jf):f’fmﬂ;‘fauﬁm Schoot (i(-12) i
[FStreet Address Subchagter 8 (Citier than K-12) H
) § Ofter e, prvate & conameral Bedd ngs, iomes, §
; (u’m e Z*—”’v D6 n Blad i;‘?drfﬁ"uiv&n- & ;‘f-\ub : p— i
L Citr (53 ' : -;,.-B,.--- f—-&. ! FofFinos Phig Age :
3 Ve 4 ol j T e :
Loy hoah N L0 [ 1207
Ccunty (&) i m?s?ogzn CTurrent Use mﬁmm 1
QCeco € — Ve ringc st Pleat
fems of Mlonhong P Hied by Bulding Coner 88 I ASCHMiNo. i fzme of Abalsmam Conractor (87 :
i : Ace inmulziion Coinc
; Strest Address i SweetAddress
{ 95 Monfrose Rd ]
City, Stale, Zep Code i Ciy Siate Zip Lode
{ Colts Meck Nevs forsey D7722
Proiact Mianages for ifonitonng Furs ?.u&e.-*w‘.:g i —— s
CIEINY { 732294 7757
Star‘ xe\m) \/ i Scheduled Comspletion Date {31) i Name of OSHA Monitor 11
il !
: Gn{;-p?‘!._; Sigips Duing Sbalsment i0herk Gole Onss : Bires? fddress :
3 Faciiy ClossdiYecaled Dhiming Eniie Period of Abztzmsm :
} Abstement Performed Cuiside O%Narmei Facisy Howrs i Cay, Siste, Zip Code i
| [SD Other— Desorie: Ser—3 H i
i ] H !
I Bcope of Work {Check Al That Apply} i
(] sserarass CF oo ; ;
: =3 sfor25H i s Henpyeios 5 Confeimssd with Nogaine Prassare E
: >iEn sios 2980 E 5 oo §.,§ £53 Enciozee
§I ﬁ Biovelos Prorsdoe ‘
: . Memeﬂ{’}axﬁ’\mﬁnab!e?mcedme i
! stccaton ! ! i Avdiement |
z " 5 i Hormaly % 3 i Ty :
focafonoi | usedSoeny | Sescipfion ol : > I
i Asnesios-Comgming Malens {ATLY z a:.—..,-r -"*::;; I Astesics Conizinng Malemnl {ACAE Aergunt £ 4 f ;
% T{)B;&ﬁ_}}i&ﬂ s ﬁmﬁgﬁ? ; fsr.e. Fremmal systems Fsulaton, i {Specsy iPigigisi
H In Faciiny i Mﬂ‘ H susfzcing, VAT, or i SForLF} i5 gisigs
f {i3) f {12} H ofher sisceliznepus) ! ;!2!2;;‘_3_;25
| 3 : i i TR a8y aid
! Yes | w0 | oA ¢ : F1 1E
e \ = - : - e P : : i
i b \der m.\lr‘,w\!?:‘i A i i i Ne: SichaS c JOOW &7 X P =
N . - i NG & BT A T
Il U T W VENE - o S S S .5 B YT« [P 20 7 ix -4
A T J ‘ ' ro3 -
| plzmee of Regisiored Waste Haulsr I MIDEP YWaste : Culio Yards : Mome of Ragisiored L amddl ] ' z
i i Haulor iD Mo, P oftasie i :
f Aca insuiation Co Inc 512&86 j __ﬁ/} J GROWS i
{ Cy, State ! Disposal Gate g Ciy. Stale :
; Colt Meck, New Jersey - i ’,! / ?,i i v 7 Tullyton ‘ﬁ&?ﬁ_
| Completed & T T ' Smndnae f D@z ;
;Bree &*‘z::.{-}uire i Secrelary Tieasumet (A ’_,rj,/' : 9 ;’ i

ASB-31 {R-05-88)

e : i

- Ld - " = "
Bo 1101 us2 i form for astesios Foensure exempled actviies,



MO#23456170721

State of New Jerseay

NOTIFICATION OF ASBESTOS ABATEMEN
{Pursuant to NJAC 8:60 and 5:16)

Date of Notification {1}

Name of Building Owner/Opearator (2}

|
|
| (] canceliation

Winnie Ma

09 03 16 L : i
Winnie Ma !
Agencies Notified [ Type Notification Strest Address ASBESTAe i1
Dy 108 AT
X era l X initiai MLICEA%?;\? r{ ROL &
X poLwD (] Amendad T N
i City. Stzie, Zip Code
Xl DHSS Amendment #
[]Dbca | [] Emergency (including Teaneck, NJ 07666
INJAC 5:23-8) justification) Name of Contact | Telechone Number

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place

Private house

Street Address

o)

ype of Facility (4}

[ ] Sehool (K-12)

7] Subchapter & {Other than K-1 2)

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

City (5}

Teaneck, NJ 07666

Sguare Feet # of Floors Bldg Age

County (8}

Bergen

County Code (7} (STATE USE ONLY)

Current Use (Prior if being demolishad]

Name of Monitoring Firm Hired by Buiiding Owner (8)

ASCM No.

Gr Tech LLC

Name of Abatement Contractor (9)

Strest Addrass

Street Address

576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.
01127

Telephone No.
973-638-1777

Start Date {10} Scheduled C

ompletion Date (11)

Name of OSHA Monitor

{71 Abatement Performed Outside of Normal Facility Hours - Describe

09 14 16 9 14 ——

! ! 0 4 1o Envirovision Consultants,Inc
Occupancy Status During Abztement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement

20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Cade

Time of Abatement: AM- P/ PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
K =3sfor=31f X Renovation Mini-Enclosure ] _
D4 > 180 sfor >280 If (] Demolition Giovebag Procedure [JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apatement Type
Location of N?g’“e”}‘ Description of olo [mm
Asbestos-Containing Material (ACM} Us?c Sclely b:f Asbastos Containing Material (ACK) Arriounit o |8 2|2
10 BE ABATED f'.tﬂ._-.'ll"l-\.?ﬂlarlf‘,fii? (i.e., thermat! systems insulation, (Specify 32 |2 |3
IN Facifity Custodiar Starty surfacing, VAT, or SIF or LF) s17 | | &
4 12 : : & 5 | @
(13) e other miscellansous} =
Yes | No | N/A
Attic L1 10 X [Vermiculite insulation 500 SF X| OO
™
O |0 O O|0|0|0
O (O |O 00|00
—
O (0 O oogod
| Name of Registered Waste Hauler F«:JDE?W;ste Hauler 15 No.| Cubic Yards of Wastel| Name of Registered Landfll
|Gr Tech LLC |' 0033785 TBD T.R.R.F.Inc
City, State Disposal Dats City, State
‘Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type} Title Signature Date
IN.Jevtic Owner %@(_ il 09/03/16
AS5B-41

MAY 11

* o not use this form Joar asbestos icensure exe H?ﬁ!ﬁ_’cf dofivifies.






