NOTIFICATION OF ASBESTOS ABATEMENT

pect
3 GrEDY

State of New Jersey

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

Date of Nofification (1) q 7 l LO

Name of Building Qwner/Operator (2}

A. B KM&&!E—\C&‘T{‘Q%‘EO(?.S

P

Agencies Notified . - Type Notification
O EPA X Initial B
8: .- DEP O Amended
;m DOL Amendment #
- O Emergency (including
# DOH justification)
O DCA O Cancellation

Street Address

Cgmto Q)?\Qd Q\J AU&
(SC.QCU‘\ pott - MT 07 73?
Na?ir ontact I <\{Eﬁi Telenhone Numbear? .

City, State,

FACILITY INFORMATION

Name of Facility Where Abatement is Takingj Place (3)

Type of Facility (4)

Si“-’\‘\itf patl 7= ’D...uc, [lrag O School (K-12)
Street Addre: I b 01— Subchapter 8 (Other than K-12)
>Q" Other (i.e. private & commercial buildings, homes,
etc.)
City (5) — . Square Fest # of Floors Bldg. Age
- MNcean (wp AT O EL) Lo T
County (6) > ng_.inry Ccd%g} Cument Use (Prior-if being demolished)
. TE USE ONL . ¥ if.-
Moameuts (ARt Single fandly Duwelliag

Firn leﬁu by Buﬂdlig Own

er (8)

] Name of Abaten’lém Confractor (9)

ASCM Mo. /

Date (10)

~[1-1 1

“Fo, Bor 337

State, Zip Code

ew Eaypt NI 0&533

Telephone Mo UCen o

£0g 7586- 335

Telephone No.

0] 758-3265

| Scheduled Completion Date (11)

g-

Name of OSHA Monitor

Q)G‘* [ EFCT&hﬁc(ﬂifes Thc

Occupancy Status During Abatement (Check Only One)
7@ Faciltty Glosed/Vacated During Entire Period of Abatement

Strest Address

P.0 . Bor Z3F

O . Other — Describe:

O - Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

New Egypt NI~ 08523

Scope of Work (Check All That Apply)

?‘i” z3sfar231f O Renovation O Full Containment with Negative Pressure
O =2160sfor 2260 If ﬂ’ Demolition O Mini-Enclosure
>@’ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :iog:ia:iy . Description of
Asbestos-Containing Material (ACM) ,:“:‘ s Y “}' Asbestos Containing Material (ACM) Amount 2
TO BE ABATED & a‘gd_"] ;t‘:f,? (i.e. thermal systems insulation, (Specify Z|lp|3 |8
In Fagility el 1"'; r surfacing, VAT, or SF or LF) ERECIE -
(12) other miscellaneous) g E1E|E
= I
Yes | No | NA o
CRawispace X Pipe Thsulatian | YO LE X
1) T hi
Name of Registered Waste Hauler “ NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
EfC [eohnoloqueé | 7000 | . £] | Wask Management o8 Pk
City, State Disposal Date. | City, State i
Newo Equpt N3 by G-20-1 (b Moeaisuille PA !

Completed by

Schen\(@&

Titie

President

TEES L 179716 |

ASB41 (R-05-08)

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



State of New Jersey

(e ™ )
Crse 915
NOTIFICATION OF ASBESTOS ABATEMENT : -

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

[Date of Notification (1 - Name of Building Owner/Operaior () _ _ A

I 2 Y W1 AR ESSER Vo pd

gencies Nouneg - 1ype NO on ress :
730 Me Efwee “Road

O EPA X initial
O DeEP 0O Amended City, State, Zip Code __,
e o Dmmes MNeorestown NI~ O8057 |
# DOH - - sﬁﬁ"ge ? g Name of Contact Telenhone Number® |
; justification) l ¥
Yo oca O Cancellaion M&’QK E sser - !
* FACILITY INFORMATION ==
Name of Facility Where Abatement is Takmg Place (3) ( Type pf Facility (4)
Q‘["Eilé.] ﬂClte an Bm / e g b&f—dﬂ"{) O School (K—12)
Strest Address . 0 = Subchapter 8 (Other than K-12)
| "7 / 8 DU...)I q h_F) W 5 Stger (i.e. private & commercial buildings, homes,
City (5) Sguare Fest # of Floors l Bidg. Age
| C@f/mﬁébu&@cg AN 09107 [ &0 7=

County (6) County Sgde (7} Current Use (Prior if being demanshedé
(STATE USE ONLY) L.
oumolfi/\ — | ferinarion /d}
ASCM No. l Name of Abatement Contractor (9)

oniftoring Firm Hired by Buildigg Owner (8)
T Stregt Add AS n olegi
i
0. 7 ?ofsoa as?

City, Stage, Zip Code : o % 3 State, Zip Code
ew N 2 | New ¢
PE&; Manager for § Telephone No. Telephone No.

Street Address

0] 7.58-3265 |609 756~ 3265

Start Date (10) Scheduled Gompletlon Date (11) Name of OSHA Wonitor o
SiD‘\‘ 12 'QD 1o QC,JC ’9(}[ b EfL Ee&hﬂc(—bﬂte& Thc
Occupandy Status During Abatement (Check Only One) Street Address
?ﬁ_ Facility Closed/Vacated During Entire Period of Abatement PtO . EJOR 33-{‘
O ' Abatement Performed Qutside of Nomal Facility Hours City, State, Zip Code
O - Other — Describe: ; ——
. New Eqyptr NI 08533
Scope of Work (Check All That Apply) L
23sforz3If Renovation O Full Containment with Negative Pressure
' 2160 sf or 2260 If ,EC Demolition O Mini-Enclosure
: O Glovebag Procedure
. Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dog?alaliy b Description of
Asbestos-Containing Material (ACM) i tene L; Asbestos Containing Material (ACM) Amount m
TO BE ABATED - a'gd, lagwﬁ, (i.e. thermal systems insulation, (Specify nl 213
In Facility ask 1132 : surfacing, VAT, or SF or LF) 318|238
(13) (2 other miscellaneous) g gl: z
SNRX: — @
[+

) Yes No N/A
Tirrterior ¥ Fleee Tiles J400 5¢
Exterion ool -~ I X QDOQ‘!\S Medeanls 3000 57 x| |

Name of Registered Waste Hauler NJDEP Waste Cfu\?&c Yards Name of Registered Landfil
Hauler ID No of Waste : : A |
EfC [ed‘molomeg 17000 JH | Wask Management o€ P
City, State Disposal Date City, State
Newo ECW.D‘¥ NI - Vatiows Detes Moeaisuille PA
Date

Compieted by

Tooe SchenKen | Presidint Erasd 17871

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

ASBE-41 (R-05-08)



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

ect

% Q15

State of New Jersey

Qb

| Date of Notification (1)

Name of Building Owner/Operator (2)

September 7, 2016 SAKOUTIS BROTHERS DISPQSéL IJ:\!C"r i Q- 59
Agencies Notified Type Notification Street Address [ o
L] EpPa Bl nitial- ha. o & ;
'] DEP D Amended City, State, Zip COde A= ~
[x] DoL ' Amendment #___ COLTS NECK, NJ 07722 ok HEa e
DoH O E;r;ief{g:t?;ﬂyj(md%dmg | Name of Contact ‘ Telephone Number
] Dca [l cancellation | JOHN SAKOUTIS :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SINGLE FAMILY DWELLING

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

Street Address

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

I etc.)
City (5) Square Feet # of Floors Bldg. Age
BRICK, NJ 08724 2 60+-
County (8) County Code (7) Current Use (Prior if being demolished)
OCEAN (BHEREVSE ONEY) | SINGLE FAMILY DWELLING

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

Name of Abatement Contractor (9)

EPC TECHNOLOGIES, INC.

ASCM No.
N/A

Street Address

Street Address
P.O. BOX 337

City, State, Zip Code

City, State, Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm

License No.

00394

Telephone No.
609-758-3365

Telephone No.

Start Date (10}
SEPT 17, 2016

Scheduled Completion Date (11)
SEPT 23, 2016

Name of OSHA Monitor
EPC TECHNOLOGIES, INC.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
P.O. BOX 337

City, State, Zip Code

I ES

NEW EGYPT, NJ 08533

w

cope of Work (Chack All That Apply)

=3 sforz23If

I

E} Renovation

Full Containment with Negative Pressure

. 2160 sf or 2260 If [x] Demolition Mini-Enclosure
i Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Type
Location of u N dDTSmia”ly b Description of
Asbestos-Containing Material (ACM) Nfe, olety f Asbestos Containing Material (ACM) Amount m
TO BE ABATED WEnaRce (i.e. thermal systems insulation, (Specify D531 %
In Facility Gustodial Staid surfacing, VAT, or SF or LF) S|a (8|2
i 12} o : [=] o @ | 8
' (13) ( other miscellaneous) o2 (E 2
; £ |3
Yes No NIA @
I EXTERIOR ROOF X RED ROOFING SHINGLES 2500 SF X
!
|
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill
| 0 | Hauiler ID No. ‘ of Waste
{ SAKOUTIS BROTHERS DISPOSAL INC. II 21243 | 20 WASTE MANAGEMENT OF PA
City, State e Disposal Date City, State
COLTS NECK, NJ ’ BY 9/23/16 TL’JLLYTOWN, PA
Completed by Title Signatuze 5 7] Date
| STEVE SCHENKER PRESIDENT J&:‘/\ _ SEPT 7, 2016

ASB-41 (R-06-08)

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




e T

. : - —
: - ¥
5 State of New Jersey WY ;’-)‘ FAX
NOTIFICATION OF ASBESTOS ABATEMENT | Ve
_ [ (Pursuant to NJAC 8:60 and 12:120) Sl 4 Tt
! l = - L ¥
Date of Notification (1)  _ : s Name of Building Owner/Operator (2)
Gl N | \ \ b (D Al S s e A
\| 7~ |\ VM REAHy  EcaRRRBLaG a)iL
| | x ] { 50 T ey 2 Yl W — \JJI}&?‘-,Q.- y U e AT ("\._.:‘[ﬁ—-
Agencies Notified ’ Type Noﬁﬁwfmn Street Address AR [
{ 7Y\ | ~ [+ 3 < G ok — ; -
o EPA il AT LACKAWAKBKN I RVe
O DEP ] ‘0" Amended City, State, Zip Gode - ¥ g d
E{ DOL |, Amendment# AW ACE R _
£ | E i i A WA T —
O DOH B‘ E}r:ﬁettﬁcg:é;:g)(ncludng Name of Contact | Tetephone Number
O DCA J 0O Cancellation “ﬁl ::f_é e e Oec !
| FACILITY INFORMATION ___J _

Name of Facility Where Abatement is Taking Place (3)

Type of Fadility (4)

O School (K-12)
S Address O Subchapter 8 (Other than K-12)
§  Other (le. private & commercial buiidings, homes,
N i)
City 5) - o _ Square Fest # of Floors [ Bldg. Age
NewAUL 2. Gy N0 60 28 | 20
County (€) e e e County Code (7) Currerit Useg (Pror if being demolished)
S USE ONL) Y A ma
ES5EX s L (2] OO5ES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor [}
WCVIEC) WL
Street Address Strest Addres_&\ . )
Vel ook fals
City, State, Zip Code City, State, Zip Code R o DI
CiD Hloeld W2 L e
Project Manager for Monitoring Firm Telephone No. Te}egphone-h.lg.\ A - License No.
j P P W M U .
1 | : 10 ADCH 154 CGC 206G
Start Date (10) Scheduled Completipn Date (11) Name of OSHA Monitor ,
P 1 ( . AN el N
’\ _?) \\5 1 & _:3 r \ L‘ Vi N L [y ) \ I
Occupancy Stafus During/Abatement (Check Cnlfy One}r‘ i Street Address, -
i e e | o Y
Facility Closed/Vacated During Entire Period of Abatement — A=
O~ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code A 09
i3 : ST VOB : AP,
O Other — Describe: C't,:) \){\L}r’;.{_ﬁ_. Oy CdZJ'

Scope of Work (Check All That Apply)

O =3sfor=31if 0O Renovation O Fuil Contzinment with Negative Pressure
=160 sf or 2260 I X Demofition O Mini-Enclosure
/ O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abstement
MNormall Type
Location of loid Soiey b Description of
Asbestos-Containing Material (ACM) Mainten a:?ce? Asbestos Containing Material (ACM) Amount 1 3 [
TO BE ABATED Bondodiaf SaI {i.e. therma! systems insulation, (Specify Pinid|z
In Facility 1“32 surfacing, VAT, or SF or LF) -y
(13} (12) other miscellaneous) 2|2 -
e - @
Yes | No | N/A ®
Nahoolad,  CGleaw —od £ 15 CY | A
{ — T e ol = 3 |
Reef  tHarteaa) . X | AFlEQ DENC  ¢oF
Twe WHooees
Name of Registered Waste Hauler NJDEP Waste Cubic Yards hame of Registered Landfill
e RETL S 2. Hauler 1D No. of Waste D) O &
NOVA\E) L 125G 1 5 CROWS.
. City, State . - . — Disposal . | City, State \ / \
C ( = R N e in/l 4l #0 Dhe S
;i\? dby%\?ibbt_ N Sﬂé_;,\ SS9 {10 fLLH&. ‘%{L%U‘HE\. \ }“ /
mp '\ o [ ( _ = ; -f.'/ i :]fe Y § | Date / ;
CAeS h\ﬂ LR DESHDEN) e (a Al l‘-ﬁm. A 9 A e
~  \

ASB-41 (R-06-08)

* Do not use this form for asbesfos ficensure exlmpted aiﬁvﬁies



—

P e State of New Jersey
S R 2 NOTIFICATION OF ASBESTOS ABATEMENT
(Ve {Pursuant to NJAC 8:60 and 12:120)
Eate of Notification (1) Name of Building Owner/Operator (2) - .-
08/02/20186 FIVE ELEVEN DURIE AVENUE LLC
Agencies Notified Type Notification Street Address ¢ SEP 12z EH O:¢ D
epa il 13-16 DURIE AVE
DEP 1 Amended City, State, Zip Code
iX| poL - i\mendmani # | CLOSTER, NJ 07624 = e
E DOH — ;:I;n;%rcg:t?;gf}(mdudmg Name of Contact I Tatenhone Number
] pca | [0 Canceliation DAVID M. WATKINS
FACILITY INFORMATION
Name of Facility Where Abaiement is Taking Place (3) Type of Facility (4)
PRIVATE E1 school (K-12)
Strest Address 1 Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
CLOSTER 40,000 SF 3 102 years
County (6) Couniy Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abaiement Contracior (3)
NFA NORTH EAST ENVIRONEMENTAL LLC
Sirest Address Strest Address
1126 51ST
City, State, Zip Code City, State, Zip Code
NORTH BERGEN, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01300
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
09/12/2016 10/15/2016 EMPIRE ENVIRONMENTAL
Oceupancy Status During Abatement (Check Only One) Strest Address
)_‘ Facility Closed/Vacated During Entire Period of Abatement 435 MAIN RD, SUITE 200
Ab‘atemen’f Performed Outside of Normal Facility Hours City, State, Zip Code
S Desebe TOWACO, NJ 07082

Scope of Work (Check All That Apply)

j =3 sforz3 if E Renovation X Full Containment with Negative Pressure
E =160 sf or 22580 If E} Demolition N Mini-Enclosure
n Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Aot
Type
Location of U l\llognlaliy b Description of
Asbestos-Containing Material (ACM) ;jei . s wa Asbesios Containing Material (ACM) Amount m
TO BE ABATED c satm d?:lagt = (i.e. thermal systems insulation, {Specify Plata | T
In Facility HSIO ;2 Bl surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellansous) 22|22
2718 |3
Yes | No | N/A @
1st Floor & 2nd Floor X VAT floor tile & mastic glue 22,000SF |X
Basement X Pipe Insulation 1,120 SF X
Roof X AMC Roofing Material 4,500 SF b4
Bathrooms X Ceiling Plasiers 400 SF X
Name of Registered Wasis Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING INC 04;09 T8D IESI PA BETHLEHEM
City, State Disposal Date City, State
NEWARK, NJ TBD BETHLEHEM, PA

Completed by Title Signature Date
CARLOS ESQUIVEL SAFETY MANAGER Q%M 09/02/2016

ASB-41 (R-08-08) /’é not usﬁ;_rr{mr asbestos licensure exempted sctivities.



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

Date of Notification (1}

Name of Building Owner/Operator (2)

9/6/2016 Hopes Inc.
Agencies Notified Type Notification Street Address 2018 SEF 12 LR Qv
= ~ 301 Garden Street
EPA (Xl initial _
[] pep Amended City, State, Zip Code _ o
DOL Amendment #01 Hoboken NJ 07030 . ~ = e

E inciudi g B S 5.
DOH - ju?tieﬁrc?:t?;:](mw " Name of Bapiact [ Telephone Number
[] bca [l canceliation ] Benjamin Sallemi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Plainfield Armory

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

Street Address
1201 East 7th Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 1,200+ 2+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
GZA Geo Environmental 00126 Unicorn Contracting Corp.

Street Address
55 Lane Road Suite 407

Street Address
205 Route 46 Suite 7a

City, State, Zip Code

City, State, Zip Code

| Fairfield NJ Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Benjamin Sallemi 973-774-3311 973-333-9176 01232

tart Date (10) Scheduled Complstion Date (11)
09/07/2016 10/07/2016

Names of OSHA Monitor
Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
20-21 Wagaraw Rd, Bldg 35 E

7] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e Fair Lawn NJ 07410
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location | Ab;i_t:pn;ent
Location of U :dorsm;anly b Description of |
Asbestos-Containing Material (ACM) rj*.m i j’ Asbestos Containing Material (ACM) Amount \ -
[ TO BE ABATED & et d‘?“lasnfef_,,j (i.e. thermal systems insulation, (Specify Tl |8 | H
In Facility e g) i surfacing, VAT, or SF or LF) 3l8 (s |8
(13) ( other miscelianeous) ele |2
T = TR
Yes | No | NI/A i
See Continuation Sheet
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
: : . Hauler ID No. of Waste -
| Unicorn Contracting Corp. 0035844 5+ Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa NJ TBD " Tullyjown PA
| Completed by | Title Sigpatire”. Date
iDimo Golcev General Manager ///’ | 8/25/2016
i
(A7 7

ASB-41 (R-DB-08)

* Do I"IO}-'/L]SE this form for asbestos licensure exempted activities.



State of New Jersey

Notification of Asbestos Abatemenéﬂ?ﬁ SEP 12 AM 9: 37
Continuation Sheet
| i I
_. £ J Abatement
Is Location Type
Location of Us;jmsn;?elzy b Description of
Asbestos-Containing Material (ACM) Maintenan{;; Asbestos Containing Material (ACM) Amount
TO BE ABATED c : {i.e. thermal systems insulation, (Specify o o m
e e ustodial Staff: : & - | © 3
In Facility (12) surfacing, VAT, or SF or LF) | e |5 |2
(13) other miscellaneous) e | B 8 e
o = % =
Yes | No | N/A
ARMORY BUILDING
Roof 1 x | 1/16" Thick Vapor Barrier Layer 4 900 SF X
Roof 1 X Roof Flashing 120 SF X
Roof 2 X Roof Flashing 80 SF X
Building Facade X Exteriror Window Cauliking 1,650 LF | x
i Exteriror Window Cauliking
Buliding kacade % | Goncesled within Metal Cladding | >0t | X
Bldg Upper Fascade at Roof 2 X Facade Fibrous Caulking Metal 25F X
Bldg Upper East Facade at X White Fagade Caulking 2 SF X
Roof 2
Light Brown 12"x12" Floor Tile on
top of Black 9"x9" Floor Tile
Dark Brown 12"x12" Floor Tile on
Basement Classroom 2 X top of Black 9"x9" Fioor Tile 1,150 SF | x
Black 9"x9" Floor Tile with Light
Streaks
Mastic Black 9"x9" Floor Tile with
Light Streaks
Basement Large Vault " Light Brown Carpet Glue Beneath 430 SF %
Carpet
Basement Fan Room X Vibration Joint Cloth 5 &F X
Wrapped Paper Pipe Insulation
Various Areas Throughout Bldg X and Asgocngted e f!ﬁings 1,100 LF | x
Magnesia Pipe Insulation and
Associated Pipe Fittings
Basement Classroom 2 X Mirror Glue Backing Behind Bar 150 SF X
x | Exterior Boiler insulation Layer 1 X
Basement Boiler Room 150 SF
x | Exterior Boiler Insulation Layer 2 X
Basement Boiler Room X Exaust Breecing Insulation 250 SF X
Basament Boiler Room X Slop Sink Gasket 1 SF X




Green 9"x9" Floor Tile with Beige
2nd Floor Room 1 Streaks and Mastic Beneath Red 209 8FSEP X 2 91 57
12"x12" Floor Tile I
Basement Classroom 1 and Dark Brown 9"x9" Floor Tile and 1 400 SE .
Front Center Room Associated Mastic y 3 A
Green 12"x12" Floor Tile with
Basement Kitchen White Streaks and Associated 310 SF X
Mastic
Main Roof Roof Flashing 450 SF X
Main Roof Roof Vent Caulking 20.LE X
Interior Boiler Insulation 210 SF
Basement Boiler Room Interior Boiler Door Insulation 25 SF X
Door Gaskets 20 LF
Basemet Re_ar Exit & BO'Fer Concealed Exterior Fire Exit Door
Room, 1st Floor Gym Exit : 84 SF X
Insulation 4 Doors
Doors
Chimney Interior Interior Chimney Lining Insulation 480 SF X
Throughtout Bldg Concealed E}ectrlclai Cloth Wiring 2000LF | x
Insulation
Bathroom & Storage Rooms Subfloor Waterproofing Mastic 580 SF X
. Concealed Roof Flashing Beneath
et Rubber Membrane ok 2
SERVICE GARAGE BUILDING
East Side of Roof Cap Flashing Roof Cement 50 LF X
Roof Vent Roofing Cement Type 1 4 SF X
Roof Vent Roofing Cement Type 2 4 SF X
Kiickion 2 Shwer ey Black 9"x9" Floor Tile with White 200 SF "
Streaks
Garage Office 2 Black Floor Tile Ben.eath Beige 12 395 SF "
Floor Tile
Gffiesy KIEAERE Bahmnat Joint Patch Compound 2,800 SF | x
Areas
Building Exterior West Side Exterior Door Caulking 40 LF X
West & South Side Exterior Exterior Window Caulking 350 LF ¥
South & West Sides Concealed Ext_erlor Fire Exit Door 49 SE «
Insulation 2 Doors
Throughout Bidg Interior Concealed Electrlc_ai Cloth Wiring 200 SF ”
Insulation
SHED BUILDING
Shed Roof Transite 100 SF X




) ( Print Form~ |
L adh =

|
5 / / State of New Jersey
\//. = MOTIFICATION CF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)  cnen orm o 4 21r ;. 1 — :
. ML SFRP 172 Q: 7 |
Realest Corporation Lol IO B G Eaa 5
| Agencies Notified | Type Nofification Street Address =
: [ 315 Grove Street - el S i
EPA & initial St
DEP [] Amended City, State, Zip Code = 1 = 5%
DOL Amendment # Oradell NJ 07649
DOH O Er;eiagg:tri}g){mcludmg Name of Contact | Telephdne Number
[0 bpca [] canceliation Doreen Ellis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Hudson Savings Bank [T School (K-12)

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

| 161 Harristown Rd Other (i.e. private & commercial buildings, homes,

| ) " elc)

:| City (5) Square Feet # of Floors Bldg. Age i
Glen Rock, NJ 07452 20,000 ] 61 years !
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSEOMLY) __ Vacant
Name of Monitoring Firm Hired by Building Dwner {8} ASCM No. Name of Abatement Contractor (9) ]'
Omega Environmental Services, INC 00120 All Clean Environmental, LLC i
Street Address Street Address
280 Huyler Street 106 Vreeland Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack NJ 07606 South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Geiser Fajardo 201 489-8700 201 546-2027 01243
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 19, 2016 November 9, 2016 Niche Analysis
Oceupancy Status During Abatement (Check Only One) Strest Address
s
.| Facility Closed/Vacated During Entire Period of Abatement 393 Knglwood o
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{x] Other — Describe: 4:00 pm TO 12:30 am White Plains, NY 10603
Scope of Work (Check All That Apply)
[ =3sfor=3if ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement i
MNormall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) N?e. . ﬂ:nycr;ef Asbestos Containing Material (ACM) Amount m

| TO BE ABATED i at[ﬂd? | Staff? (i.e. thermal systems insutation, (Specify Dl xla 24

i In Facility A 1|az AL surfacing, VAT, or SF or LF) 2 |2 |% |8

' (13) (12) other miscellaneous) g |2 |2

= I
Yes | No | N/A @
Lower Roof X flashing /tar on the parapet wall | 310 SF/150 sf |X
1st Floor Various location % giue under carpet and mastic 9,450 SF X

, Upper Roof X Roofing material 18,700 X

i Upper Roof X Roof Flashing 1,400 p4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

. Hauler ID MNo. of Waste
Newark Carting NJ04509 IESI
City, State Disposal Date City, State
Newark, NJ Benthlehem, PA 18015 !
Completed by Title Date
Carmen Repreza Office Manager 09/07/2016 |

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



State of New Jersey

e VRt NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

9/8/2016

Name of Building Owner/Operator (2)

Theresa DiVietro 991

Agencies Notified | Type Notification

Street Address
2 East High Sireet

EPA [x] initial : : g
DEP [] Amended City, State, Zip Code 3 S ?
Dol - Amendment # Glassboro, NJ 08028 < Ll 2
Emergency (including
x] poH justification) Name of Corytact |Tnienhal‘le Number
O bca |0 Canceliation Andrew Ricco |
1

FACILITY INFORMATION

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

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

Street Address Subgchapter & (Other than K-12)
2 East High Street E' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Glassboro
County (6) County Code (7) Curment Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

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

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
856.466.4652 01204
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/19/2016 10/21/2016 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
282 Creek Road

City, State, Zip Code

[] Other - Describe:

Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

D =3sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demaiition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure i
1Sl aeatun Abatement
Normall - Type
Location of Used S iely b Description of
Asbestos-Containing Material (ACM) pje' t vey er Asbestos Containing Material (ACM) Amount m
TO BE ABATED s a:” d‘?glagfeﬁ,, (i.e. thermal systems insulation, (Specify 215|815
In Facility Hel 1‘2 i surfacing, VAT, or SF or LF) 3 | B § =
(13) (12) other miscelianeous) 5 g |2 g
- —_ m
Yes | No | N/A @
Interior X 9x8 Floor Tiles 2600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. f Waste
| Ricco Construction Corp 21;3909 ? 5 Salem County
| City, State Disposal Dais City, State
Bellmawr, NJ TBD Alioway/,jNJ
Completed by Title Sig re / “ Date
Andrew Ricco Owner M 9/8/2016

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form ]

9/10/16

‘ Date of Notification (1)

Name of Building Owner/Operator (2)

Sheryl Sori

o

1T
o

)

il |
—-J

‘ Agencies Notified | Type Notification

Street Address

[X] Era X initial , : =R
(Ll DEP [] Amended City, State. Zip Code : = ¢
|[x] DoL 0 Amendment # East Rutherford, NJ 07073

| Emergency (includin -

1 poH jcl.:stiﬁgat'rog)( 4 Name of Contact | Telephone Number

] bca [0 cancellation Sheryl Sori

FACILITY INFOR!

MATION

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

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

Street Address l:[ Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
stc.)
City (5) Square Feet # of Floors Bldg. Ags
East Rutherford 2800 3 B0+/-
County (6) County Code (7) Current Use (Prior if being demoiished)
Bergen (STATE USE ONLY) Residential Home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)

. Competent Supervisor

All Stages Abatement

| Street Address

Street Address
280 N. Midland Ave

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 0763

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.

201-600-3184

Start Date (10)

9/20/16 10/1/16

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe; BAMto4 P.M

Occupancy 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)

1 =3sfor23if
[x] =160 sfor2260If

D Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
ls Location Ab?rtf;.ent
Location of " ggoggf;:‘" b Description of E
Asbestos-Containing Material (ACM) rj = VDJ}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atln fr}agf}p (i.e. thermal systems insulation, (Specify 2la z o
In Facility L D(g} at; surfacing, VAT, or SForlLF) 3|2 -;gn 2
(13) other miscellaneous) 2|2 E | £
- = m
Yes No N/A @
Dining Room/Hallway X VAT 280 SF b
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| A Hauler ID No. of Waste :
Newark Carting 04509 2 CU IESI Landfill
| City, State Disposal Date City, State
Newark,NJ TBD Bethlehem, PA
Completed by Title Signature Date
Richard Cristofol President 9/10/16

ASB41 (R-06-08)

* Do not use this form for asbestos licensure exemptad aclivities.




Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08 SEP 2016 DiMedio Lime Co. ESEP |2 & 10: 58
Agencies Notified |_ Type Noiification Street Address
EPA Initial PO Bax o2 - f
| I DEP D Amended City, State, Zip Code 2> 2 :
| DOL Amendment # - Haddonfield, NJ 08033
| DOH D ;ngﬁ?;?f:)(muamg Name of Contact | Telephone Number
[0 pca [0 Ccanceliation Justin DiMedio i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

DiMedio Lime Company office [ school (K-12)
[ Street Address [] Subchapier 8 (Other than K-12)
| 1815 Federal Street g&i—.}er (i.e. private & commercial buildings, homes, ]
| City (5) Square E-:eet # of Floors Bldg. Age

Camden 6,000 2 66

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

Camden (FTATELGE ONLY) Lime company

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

Environmental Testing Consultants

Silt Asbestos Abatement

Street Address
413 N. Black Horse Pike

Street Address
38 Algonguin Trail

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Medford Lakes, NJ 08055

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zenobi 856 482 1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

18 SEP 2016 20 SEP 2016 Environmental Testing Consultants
Occupancy Status During Abatement (Check Only One) Street Address

413 N. Black Horse Pike

City, State, Zip Code

Runnemede, NJ 08078

Scope of Work (Check All That Apply)

23 sfor=3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pn;ent
Location of U N dognleiliy b Description of
Asbestos-Containing Material (ACM) r;e. me" ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atl d'nlagtc;r'? (i.e. thermal systems insulation, (Specify 2lo|2 al
In Facility L (1'?2 ; surfacing, VAT, or SF or LF) 8|5 |8
(13) ) other miscellaneous) % g |le|g
= T
Yes | No | N/A €
Office floor (1st and 2nd floor) ¥ tile, tile mastic 5,100 SF e's
1st floor front door X caulk 25LF
Perimeter of lowest roof of office X flashing 400 SF
Name of Registered Waste Hauler NJDEP VWaste Cubic Yards Name of Registerad Landfill
. Hauler ID No. of Waste :
Robinson Waste 17304 509 Grows Landfill
City, State Disposal Date City, Staie
Voorhees Township, NJ 20 SEP 2016 Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 08 SEP 2016

ASB-41 (R-08-08)

[T

* Do not use this form for asbestos licensure exempted aciivities.
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State of New Jerse

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

r Print Form

Date of Notification (1)

08 SEP 2016

Name of Building Owner/Operator (2)
DiMedio Lime Co.

Agencies Noiified Type Notification
EPA Initial
DEP [0 Amended
DOL Amendment #
D Emergency (including
DOH justification)
[J bca [0 canceliation

Street Address
PO Box 42

City, State, Zip Code
Haddonfield, NJ 08033

Name of Contact |
Justin DiMedio l

Telenhnne Nimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dimedio Lime Company Garage

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

Street Address
1815 Federal Street

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

Environmental Testing Consultants

I City (5) Squafécl.-')eet # of Floors Bidg. Age I
Camden 4,300 1 46 I
County (8) County Code (7) Current Use (Prior if being demolished) |
Camden (STATE USE ONLY) Lime company garage
Name of Maonitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Silt Asbestos Abatement '

Street Address
413 N. Black Horse Pike

Streel Address
38 Algonguin Trail

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code

Medford Lakes, NJ 08055

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Nao.
856 630 3288

Telephone No.

856 482 1311

License No.

01303

Start Date (10)
18 SEP 2016

Scheduled Completion Date (11)
20 SEP 2016

Name of OSHA Monitor

Environmental Testing Consultants

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

413 N. Black Horse Pike

City, State, Zip Code

Runnemede, NJ 08078

Scope of Work (Check All That Apply)

=3 sfor=31If |:| Renaovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?}?{)n;e"t
Location of U Ndognlaﬂly b Description of
Asbestos-Containing Material (ACM) rje' DIEly fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 "‘t'”;‘?“lagfeﬁ? (i.e. thermal systems insulation, (Specify Zlxl3|2
In Facility HAtod1al okalls surfacing, VAT, or SF or LF) 3|8z |8
(13) other miscellaneous) E = g
- —_ 1]
Yes N/A @
Garage roof perimeter X flashing 450 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robi Hauler ID No. of Wasie G losrefit
obinson Waste 17304 37 rows Landfi
City, State Disposal Date City, State
Voorhees Township, NJ 20 SEP 2016 Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 08 SEP 2016

ASB-41 (R-06-08)

8
- /VV

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



B&G pfﬂj. # 201 B-1 32

State of NJ

Notification of Asbestos A

(Pursuant to NJAC 8:60-7 an

batement
d 12:120-7)

Check # 7998

Date of Notification (1)

Name of Building Owner/Cperator (2)

2016 SEP 12 AM S: 35

1019141918 1/1118] Kathleen Turek
Egencies Notified Type Notification Shest Address = L
] Era I'E!
Initial
] oep —
City, State, Zip Code
DOL [0 Amendment Nutley, NJ 07110
DOH = Name of Contact Telephone Number
Cancellation
O bca Kathleen Turek -

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

Kathleen Turek

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

Other (Frivate/Commercial
Bldgs./Homes, eic.

Street Address
_ Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
il £ (State use only) Current Use (Prior if being demolished)
utley ssex residential
e
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Caontractor (9)
n/a B & G Restoration, Inc.
treet Address

Sireet Address

Tity, State, £Ip Code

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Scheduied Start Date (10)
09/19/2016

Sched. Completion Date (11)

Telephone Number

00378

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

09/20/20186

Occupancy Status During Abatement
[®] Facility closed

(Check only one)
jvacated during entire period of abatement.
Abatement performed outside of normal facility hours-

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
D Demolition

[¥] Renovation

OF

[X] Mini-enclosure

ressure  [X| Glovebag procedure
] Non-friable procedure

ull Containment w/negative p

>3 sfor>31f [] 2160 sfor 2260 If
T i AHEE
asbestos-containing s%raff(iz) : Description of asbestos-containing Amount mieile |®
material to be material (ACM) (Specify SF of B | bm ] sy B
abated in facility (13) Yes No NJA LF) @ UG 5 L
= r ;
boiler / laundry room area I X || pipe insulation 42 If (0[O L]
[ oo g
C__ oo oo
] —  _ Oid O d
Registered Waste Hauler NJDEP Hauler ID# UBiC Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
Cty, State Disposal Date City, State
Lincoln Park, NJ 09/20/2016 Tullytown, PA
1
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Line 09/09/2016




tate of NJ

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

B & G proj. #: 2016-133

L T

' Check #7999 —

Date of Notification (1)
10191/1919 /11181

Name of Building Owner/Operator (2)
Estate of Michael Sabarese

ESEP (2 AH

o
w1
wn

Agencies Notified | Type Notification Shreot Address

] erPa

initial
[J oep : =

City, State, Zip Code

DoL [J Amendment Madison, NJ 07960
[X] poH Name of Contact

[0 canceliation »
[J obca William Sabarese

| Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Michael Sabarese

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

D Subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Hornes, &tc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
Madi N 07840 T (State use only) Current Use (Prior if being demolished)
] QI residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Stant Date (10) Sched. Completion Date (11)
09/20/2016 09/22/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement {Check only one)

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

105 Ryerson Road

City, State, Zip Code

I:l Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemolition [X] Renovation

[ sastor>3 [X] >160 s or >260 if

@ Full Containment w/negative pressure El Glovebag procedure

] Mini-enciosure [] Non-friable procedure

Location of Is location normally used solely RTR|[|E e
- i s/custodi - € ]
asbestos-containing E?rafr&?gtenanc, AR Description of asbestos-containing Amount m | p z n
material to be : material (ACM) (Specify SF or o s c
abated in facility (13) Yes No N/A LF) u i ; L
e r 5
1st floor [ X 1| VAT & mastic subfloor 430 sf e ER.

L | I

‘Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 8 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/23/2016 Tullytown, PA
Completed by (Print or Type) Title - Signature Date
Gordana Luna Secretary/Treasurer %“ Sira 09/09/2016




(L A

State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2) ' l
09 / 08 / 16 Our Redeemer Church &
MMESEP 17 aum: -
Agencies Notified Type Notification Street Address =
& EPA & Initial 28 S. 4™ Street s B BRI S
X DOLWD [ Amended S : g B [ 0203
, State, Zip Code [ I S S
&4 DOH Amendment#_____ ty R & LICENIING l
4 : Fords, NJ 08863
] DCA Xl Emergency (including
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Mitchell Nadel ;

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address ] Other (i.e., private and commercial buildings,
28'S. 4" Street homes, etc.) .

City- (8) Square Feet # of Floors Bldg. Age
Fords, NJ :

County (8) ‘| County Code (7)(STATE USE ONLY} Current Use (Prior if being demolished)
Middlesex ' 3=

Name of Monitering Firm Hired by Building 'Owner.(B)
Bio Terra Solutions -

Name of Abatement Contractor (9)

ASCM No
o ALL PRO MANAGEMENT LLC

‘Strest Address Street Address
P.O. Box 1224 27 Qutwater Lane

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-923-48838 1188

Start Date (10)

Scheduled Completion Date (11)

16

09 / 10 [/ 09 / 17 [ 16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Che_c.k only one) _
Facility Closed/\/acated During Entire Period of Abatement . -
] Abatement Performed Outside of Normal Facility Hours - Describe

Street A‘ddress
27 Outwater Lane

Time of Abatement: AM-

PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

(] =3sfor>3If

£ Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

X] >160 sf or >260 If [[] Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement Type
Location of Normally Description of
ini - Used Solely b e - A At a R
Asbestos-Containing Material (ACIM) S oy Asbestos Containing Material (ACM) Amcunt LAT-AE
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify o (23 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) s e | <
(13) (12) other miscellaneous) 5| &
Yes | No | N/A
Exterior O |0 |H |Roof 36 SF RiQOlOia
5l O(go|o|g
3 8O By L
B3 - B O|ig|ga|g
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
All Pro Management, LLC Hauder 1D No. Waste IESI Landfill
S : 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ B thlehem, PA
Completed By (Print or Type) [ Title Date

Allen Monchik Project Manager L i
_ 1 J2)
ASB-41 ¥
JAN 13 * Do not use this form for asbestos licensure exempied acz‘%’ﬁes.

Yelle |



| Print Form

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

Date of Notification (1) Name of Buiiding Cwner/Operator (2) '
08/31/16 Franklin Development Group “BIRSFP 12 AM Q-242
Agencies Notified Type Notification Slreet Address DR~ T E e T =
EPA Inital 46 Gituren St fo i e
DEP [ Amended City, State, Zip Cede R Ly i B
baL O Amenament# | Montclair, NJ 07042 E LICENZING
mergen inciuain z
DOH justiﬁrgati(;::){ ¢ Name of Contact Telephene Number
[] oca [] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
972-976 Summit Ave

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

Street Address
972-976 Summit Ave

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Fest # of Floors Bldg. Age
Jersey City 5,000 2 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Health and Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
211 East Essex Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Linwood, NJ 08221

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

License No.
01172

Telephone No.
609-567-1250

Start Date (10)
09/12/2016

Scheduled Completion Date (11)
09/21/2016

Name of OSHA Monitor
Health & Safety Services, Inc.

Cccupancy Status During Abatement (Check Only One)

[ ] Facility Closed/Vacated During Entire Pericd of Abatement
| | Abatement Performed Outside of Normal Facility Hours

Other — Describe: Vacant

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

O =3sfor23if
=160 sf or 2260 If

[0 Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of i N dog“f'"[‘-" K Description of
Asbestos-Containing Material (ACM) rje. : olely f Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED P ain d?”laé‘t‘;em (i.. thermal systems insulation, (Specify 2|28 |3
In Facility s o surfacing, VAT, or SF or LF) S |818|8
(13) (12) other miscellaneous) n% =N £
S =
Yes | No | N/A ®
Siding X Asbestos Siding 4,425 sf X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. . Hauler ID No. of Waste Tull Landfill
Site Enterprises Inc. 0035220 20 cy ullytown
City, State Disposal Date City, State
Egg Harbor Township, NJ 09/21/2016 Bristol, PA
Completed by Title Slgnamre | / Date
Eric Keys oM W 'Cu-r ) 08/31/16

ASE-41 (R-0B-08)

—

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




S

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

I Fruieruren

| Name of Building Owner/Operaiof (2)

| Date of Notﬁcatzon (1) % [ |': i Y { :

Q177 1L NN ? 22 aniod
! il : -\th‘*f g =l A2
i Agencies Notified | Tyyﬁ Notification Street =) Jig GL D 12 &M Q: 2.2
| EPA AL initial
| DEP ] Amended City, State, Zip Code ~ A . I
'[X] poL Amendment # R lew KA I ¢ -
| [] Emergency (including il N = O o L 0
| D DO justification) N Name of Contact ~ Te[ephone Nurnbs-r
'] obca [ canceliation Eric Plackis '

FACILITY INFORMATION

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

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

.J'

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

efc.)

City(8) ™ . i | | Square Feet # of Floors | Bldg. Age

| v Y W 7y T YU LN J q | =
O T O | (MUK - | DU
| County (8) . i L A County Code (7) | Current Use (Prior if being demolished)
= X ', N ] ;_'" \~ (STATE USE ONLY) - Y0
i I Py _’,-f\u y ‘.. | --—J W
Name of 'Vlor':iormg “irm Hired by Bulldmg Owner (8) ASCM No. Name of Abatement Contractor (2)

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

License No.

Telephone No.

Telephone No.

(732)899-7499

01196

I Start Date (10) -

Scheduled Completion Date (11)

Vst $A44) 3

Name of OSHA Monitor

Qccupancy Status During Abatement (Check Cniy One)

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

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

]

z3 sfor23 If

iZ] Renovation

Full Containment with Negative Pressure

7] =z160sfor=22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abaltemem
" Narmall Type
Location of | Used S::;‘eiy b Description of
Asbestos-Containing Material (ACM) .we. te ) ynfy Asbestos Containing Material (ACM) Amount [ o m
TO BE ABATED c il d-f|a§f%v (i.e. thermal systems insulation, (Specify 2| lon|3|3
In Facility o A surfacing, VAT, or SF or LF) 3 | & |= |2 |
(13) (12) other miscellaneous) E | = | 2
| = I
= Yes | No | NiA 2 |
5990 U hie 505 I |
| |
' i
| L L
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
b ; Hauler ID No. of Waste
Brick Industries Inc. 21602 — GROWS Inc.
City, State Disposal Date City, State
Brick, New Jersey ] WO PA
| Compieted by Title Signature / Nz [ Date:- '
Eric Plackis President , f_,{/ & | - =

ASB-41 (R-08-08)

il

* 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)

{7

Name of Building Owner/Operatof (2} 2 [

Date of Nonﬁc-.ama

S—is

Plaugitan S CO«&STQJ Cm

Agencies Notified Type Notification Street Address Lo
% A % inftial [0 I Sk
DEP Amendad = = e
City, State, Zip Code
BE.DoL Amendment £ - — v
= e e SEA LSE Ty N.T. 08245
DOH justification) Name of Contact Telephone Number =
] bca [] Canceltation @UEM iQ

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)

ECSipEalC e

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

Subchapter 8 (Other than K-12)

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

Street Address

homes, etc.)
City (5) G Square Feet # of Floors Bldg. Age
sl LSLE CiTrE |S00 [ S0~
County (6) U County Code (7) (STATE Current Use (Prior if being demolished)
P =
CAPE W AY GRS \} (A CrAal T

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (39)

®) i Kiomeo  InNC

Street Address ! Stvee! Address

368 S, SPeuce AVE
City, State. Zip Code City, State, Zip Code _
WuPLEe SHuDE AT O%032
Project Manager for Monitoring Fimm Telephone No. Telephone No. License No.
: §S6-229-04722 00444
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
94— (T=/b 9-22.% AL n

Occupancy Siatus During Abatement (Check only one) Street Address i
= Faclity Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Nommal Facility Hours Chy, State, Zip Code

[[] Other - Describe:

Scope of Work {Check all that apply)

[ Full Containment with Negative Pressure

[(Jz3sfor=3H [] Renovation [ Mini-Enclosure
@31 60 sf or 2260 I E Demaolition D Glovebag Procedure
mNmExempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solely by Description of T
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o 8 2
IN Facilty Staff? surfacing, VAT, or SF of LF) 3|8l &
(13) (12) other miscellaneous) sl Bl El 2
& S
Yes | No | N/A &
SN TRA S TE 2000 = | X N
==
i
)
Name of Registered Waste Hauler j NJDEP Waste | Cubic Yards Name of Registered Landfill |
i . Hauler ID of Waste . : |
\Lemeo INC, 1790 CMCMOA. |
City, State ' Disposal Date— | City. State ]
WaPle SHde W.T 08052 WooDRMIE AT 1
Completed By Title SIQMW Date o |
whicnwar iomu SVY. W 9 ? e |
T
ASB-41

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



State of HNew Jersey

6526 - NJ NOTIFICATION oF ASBESTOS Asarmupyt  Emergency Initial Non-Friable
(Pucsuant to NJAC 8:60-7 and 12:120-7) Notification / Check # 6743

Date of Notification (1) Name oF Building Owner/operator (Z)
038 219 1,6
12181l 12| JFK Health Systems Inc

Egencies Notitied |lype motilication Street AQ4ress .
. # & ST N

[ JEPA & o 2 L

[X]initial 65 James Street
[ ]IDEP Notification Tity. State, Zip Lode
(XiooL { lamended Edison, NJ 08818 s
Notification ; 5
{ ]DOH Name of Contact Telephone Humber
[ 1Cancellation
{ 1oca Joe Pasquale
FARCILITY INFORMATION
Name of Facility Where RAbactement is laking Place (3) Type Of racilily 4)
2 [ ]School (K-12)
JFK Medical Center Subchapter § (Other than K-12)
Jtreet Address Other (i.e.. private & commer-
cial buildines, homes, etc.)
65 James Street guare eel [=] 100Cs g . ge
S ESANEY) ICountY €3] Tounty Code (7] 80000 S 50
(STATE USE ONLY) ||Current Use (Prior if being cemolished)

Edison, NJ 08818 lMiddiesex Hospital '
Name oF Monitoring Firm Aired oy bBullding ESCHM No. Name of Abatement Loptractor (3]
Owmer (8}
S&S Environmental Sciences Inc Four Strong Builders, Inc.
Street Address Street hddress
98 Sand Park Rd 180 Sargeant Avenue
City. State, Zip Code City. state, 1ip (oge
Cedar Grove, NJ 07009 Clifton, NJ 07013-1935
Project Manager [of Monltoring Firm |lelephone Number Telephone Humberc TCicense Humber

Prakash Khaitan
Scheduled start Date (10)

0)91/1019/1116
'ﬁs%ﬁl,:'—ﬁzy—'ﬁl%‘

973-857-7188 973-614-0377 !00807

Sched.Completion Date (L11)||Name of OSKA Monitor

if?ﬁ!ﬁ?{l;!jﬁ‘gl § i-.Iszgset Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one) Street Address
[ JFacility Closed/Vacated During Entire Period :
GE Mtutenans 180 Sargeant Avenue

Hours - Describe:
X]Other - Describe: SECTION CLOSED

{ ]Abatement Performed Outside uf Normal Facility lixty. Ttate, Zip Lode

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ ]Full Containment with Negative Pressure
[ ]Demolition [X]Renovation { IMini-Enclosure
{ 123 sf or »3 1f [ )Glovebag Procedure
[(X13160 sf or >260 1f {X]Non-Friable Procedure
Ls i Bbatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R c|E
Material (ACM) Solely Material (ACM) |Specify | M E A 1.
TO BE ABATED by Main- {i.e., thermal systems SF or 0 = P (s}
in FaCLllLly tenance/ insulation. surfacing. VAT, LF) v | A S 3
. (13) Custodial or other miscellaneous) Al Il |U | U
Staff(12) EfR(L \ R
Yes| No|N/A - | B
Level 1 hallway X| |vAT 1200SF | X 1
- ] ==
Jame of Registered waste Hauler NJDEF Waste Tubic vards Name of Registered TandFill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12608 G.R.OWS. Inc.
City. State Disposal Date [City. 3tate
Clifton, NJ Tuliytown, PA
Tompleted By (frint or lype) |ritle [Signature Date

Marina lvanovski 10fﬁce Administrator W 8/29/16

ASE-4T
JUN 35 / U i

G46687



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT]

(NJAC 5:23-8}

O Carcall**'on

me
Check#2584 (Pursuant to NJAC 8:60 and 5:16)
[Date of Notification (1) Name of Building Owner/Operator (2)
09 03 : 16 .
Dominick Dellaratta

Agencies Notified Type Noiification Street Address

[J EPA X Initial

X DoLwD [] Amended : : : 3 e

ty. State, Zip Codse %
X DHSS Amendment # e B e
[:l DCA ency (including Jersey Cit}, NI 07306

Mame of Contact

Dominick Dellaratta

‘ Telephone Number

FACILITY INFORMATION

Name of Faciitty Where Abatement is Taking Placs (3)

Private house

?ype of Facility (4)
Schoal (K-12)
'Ej Supchapter 8 {Other than K-1 2}

Strest Address

homes. etc.)

D4 Other (i.e., private and commercial buildings.

Squars Fest # of Floors

| Bldg. Age

City (5) [
Jersey City, NJ 07306 |
County (8] County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contracter ()
Gr Tech LLC
Sirest Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Teiephone No. Teiephone No. License No.
973-638-1777 01127

Siart Date (10)

09 ; 13 s 16 09

Schaduled Completion Date (11)

14

{

16

Name of OSHA Maonitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

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

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

City, State, Zip Code

Time of Abatement: Al- P P AM .
Fair Lawn, NJ 07410
| Scope of Work (Check all that zpply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
X >3 sf >3 If g Mml Enclosure ) )
[] > 180 sfor>260 If 1 Glavebag Procedure [_Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedurs ;
Is Location Abatement Type
Locatien of bfc:,a%\’ ] Description = ey Py
Asbestos-Containing Material (ACM) Used Solely bf Asbastos Contzining ﬂ.rIa‘ean {ACM) Amount °l2 |3 |3
TO BE ABATED Maémeqanﬁem {i.e., thermal systems insulation, (Specify 218 |8 |2
IN Facility C““w?ﬁ" Staff surfacing, VAT. or SIF ar LF s|” |2 =
(13) Ve cther miscellaneous) - =
Yes | No | NiA
| |
Basement O |0 |X |pipe insulation 25LF X OO0
O (O O o0 oo
0|0 (0O 000
Name of Registered YWaste Hauler NJDE® Vasts Hauler 10 Ne.| Cubic Yards of Weste] Name of Registered Landfill |
Gr Tech LL.C 0033785 TBD T.R.R.F. Inc |
City. State Disposal Dats City, State
.
Wayne, NJ 07 —‘, | TBD [Tullytown, PA
Completed By (Print ofr Type) Title Signature /] Date
N Jeviic Owner Jede  wlenasl 09/03/16
ASB4AT N /7
form for asbestos licensire exempied activities

*, £y

KAY 11

Yo rot use 1AL



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)

09 / 09 / 16 New Jersey Turnpike Authority

Agencies Notified Type Notification Street Address
B EPA [ Initial 581 Main St.
X DEP B Amended City, State, Zip Code
X] DCA (NJAC 5:16) Amendment #5 . " o
< DHSS - [J Emergency (including Woodbridge NJ 07095 ]
[0 DbcA— X justification) Name of Contact

(NIAC 5:22-8) [ Cancellation Robert Wowensdorf

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Existing Bldg ] School (K-12)

Street Address ] Subchapter 8 (Other than K-12)
MP E111.5 = %);f'rlggs(bll.z.t,c%rwate & commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Secaucus 6900 1 1960

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

Hudson Prosecutor's Office

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Environmental Solutions LLC 06-15995 APS Contracting, Inc.

Street Address
PO Box 1224

Street Addrass

155-161 Pennsylvania Avenue

City, State, Zip Code
Union , NJ 07083

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-754-1908

License No.
01-287

Start Date (10)

10 [/ _03 [ _16 10 /

Scheduled Completion Date (11)
14 |/

Name of OSHA Monitor

16 APS Contracting, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

155-161 Pennsylvania Avenue

City, State, Zip Code
AM

Paterson, NJ 07503

Scope of Work (Check all that apply)

[ =3sfor=3if

[ Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

Bd >160 sfor =260 If & Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Tvpe
Location of U N dorsmlai:y b Description of
Asbestos-Containing Material (ACM) rje' ; el ),y Asbestos Containing Material (ACM) Amount 2| i) gl
TO BE ABATED & a:” d‘?“lagfeﬁ,; (i.e., thermal systems insulation, surfacing, (Specify 3|B|8|%
IN Facility o VAT, or SF or LF) S| 5|82
(13) (12) other miscellaneous) = S| @
Yes | No | N/A [
Thruout Bldg O K |0 |VAT 8,448 sf. X OO QO
T Fiberglass Wall Insul/Cement Brd
| hrUOUt Bldg D E D Danale/Trancita 324Sf % D D D
EC Rm1038 0 IK |[O |Mastic/Cork Floor Tile 7.940sf XiOalOom
EC Rms 1040 [0 | |[O |CementPiping/Pipe Insulation 221f XKiOiOong
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
APS Contractors, Inc. Hauler i No: Wiaste Grows Landfill
: 21259 40 Yards e
City, State Disposal Date City, State
Paterson, New Jersey 10/15/16 | Morrisville, PA 19067
Completed By (Print or Type) Title ///“ Date | I|
2 < £ e T e
Svetozar Savreski President 1z 2 Zi/ %/ﬂf——p‘ G / ».ra ,' )L B

ASB-41
JuL o1




% _ PrintForm
('/l e/( bQM State of New Jersey
: NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) C K 5‘(9"7 (?
Date of Notification (1) Name of Building Owner/Operator (2)
9/8/16 Brita Woodward Private Home
Agencies Notified Type Notification | = ™ 15 1 Wie |
A DL ELVE )
x| EPA Initial . . S 1 1‘
| | DEP ] Amended City, State, Zip Code ) i H
= ooL Amendment # Beverly NJ 08010 B 65 4o mee ML
E includi bl o4 I n Aanarp it |
DOH & iug}%rgaet?;g)(mc Heng Name of Contact f | Telephone Number | et
[] bca ] cancellation Brita L {
A vy
FACILITY INFORMATION AoBES T US CONTROL &
Name of Facility Where Abatement is Taking Place (3) Type of Eacility (4) LI -NSING
Brita Woodward Private Home [J school (-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beverly NJ 08010 1000+ 15 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE OALY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
9/9/16

Scheduled Completion Date (11)
9/10/16

Name of OSHA Monitor
Same

Qccupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

]
Other — Describe: Home owner home

Scope of Work (Check All That Apply)
EI z3sforz3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AD?_?:’;T;EH‘L
Location of Us:] dorA”;?”iy b Description of
Asbestos-Containing Material (ACM) Maintz- n:ny ‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stzeff? (i.e. thermal systems insulation, (Specify | 3|3
In Facility 12 surfacing, VAT, or SF or LF) 3 |2 § %
(13) (12) other miscellaneous) 2|2 |8
= L@
Yes | No | N/A &
basement X Floor tile only 288 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 55459 5 G.R.OW.S.
| City, State Disposal Date City, State
Elm NJ 9/12/16 Morrisville PA 19067
Completed by Title Signatore Date
Anthony T Perna resident 5/8/16
| P

ASB-41 (R-06-08)

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



Boareae s e

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

Date of Notification (1)
09-07-16

Name of Building Owner/Operator (2) i
599 Broadway Management LLC /

Agencies Notified Type Notification Street Address /
1920 Coney Island Ave. # 2

EPA [ initial y'sa i !

DEP [] Amended City, State, Zip Code

DOL Amendment # Brooklyn, NY {

E includi :

[=] ooH O ju;rl;rg::?;;(mcu e Name of Contact ~—] Telephone Number
[] bca [ canceliation Mike Kholodivker

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
599 Broadway Ave. O Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
| Street Address Street Address
522 7th St.

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

Union City NJ 07087

Telephone No.
201 216-9603

Project Manager for Monitoring Firm License No.

01206

Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-19-16 09-22-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe; 7:00 am - 5:00 pm

% Facility Closed/Vacated During Entire Period of Abatement
= Union City NJ 07087

Scope of Work (Check All That Apply)

j =23sforz3 i E] Renovation Full Containment with Negative Pressure
[[] =160 sfor 2260 If [] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;ent
Location of U gjoggiily b Description of
Asbestos-Containing Material (ACM) '; v L4 }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atls;nlagtceff? (i.e. thermal systems insulation, (Specify B P S L
In Facility e ;az R surfacing, VAT, or SF orLF) 3|18 |5 |§&
(13) 42 other miscellaneous) 2lz|c |8
= 2l a
Yes | No | N/A @
Basement X Boiler Insulation 600 SF X
Basement X Pipe Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. f W, =
Delfa Contracting LLC 35321126 2 g a15te Tuliytown Resource Recovery Fagcility
City, State Disposal Date City, State
Union City, NJ 09-23-16 Tullytown, PA
Completed by Title Signature ) Date
Jaime Delgado Proj. Manager. % 09-07-16

ASB-41 (R-08-08)

PR —

ek

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

- lrscr 1505

Date of Notification (1)

Name of Building Owner/Operator (

i

2)

"'&i h—"a !’” E_,; T =

|
9/7/2016 Garden State Episcopal Community LD \
| Agencies Notified Type Notification Street Address ;5 { ! j, fg
; 118 Summit Ave [,_/ [ /| ;
| EPA x| Initial . ; 0 !E !
| | DEP [] Amended City, State, Zip Code i =7
DOL o Amendment # Jersey City 07304 Af\ !
Emergency (including —+ e Te— :
DOH justification) Name of Contact | T Telephdne Niifaber].
DCA 7] cCancellation Carlos Morales ) )

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

184 Hobart Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Bayonne 1,900+ 2+ 50+

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

Hudson (STATE USE ONLY)

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

Unicorn Contracting Corp.

Street Address Street Address
205 Route 46 Suite 7a
City, State, Zip Code City, State, Zip Code

Totowa NJ 07512

Project Manager for Manitoring Firm

Telephone No.

Telephone No.
973-333-9176

License No.
01232

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

[[] Other—Describe:

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

9/24/2016 9/26/2016 Envirovision Consultants Inc
| Occupancy Status During Abatement (Check Only One) Street Address
20-21 Wagaraw Rd, Bldg 35 E

City, St

Fair Lawn NJ 07410

ate, Zip Code

Scope of Work (Check All That Apply)
>3 sfor23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi(:prgent
[ Location of Usgdorsrgta"ty b Description of
; Asbestos-Containing Material (ACM) Maint eny ?" Asbestos Containing Material (ACM) Amount M
TO BE ABATED c atnd?nfsfeff') (i.e. thermal systems insulation, (Specify D 5 2 | T
In Facility Y3 0(182 ! surfacing, VAT, or SF orLE) 5 | & -§ %
]I (13) ) other miscellaneous) % Bl e | £
| = Ly s
: Yes No N/A ¥
r Roof X Built-Up Roof Material 5,000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste e
Unicorn Contracting Corp. 05’55%44 8 5+ Tullytown Resource Recovery Facility
| City, State Disposal Date City, State
Totowa NJ TBD /4 Tutlvtown PA
Completed by Title | Si ’turé Date
Dimo Golcev General Manager / 9/7/2016
° - ,_-//

ASB-41 (R-06-08)

7

t this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

‘ Print Form

Date of Notification (1)

Hudson Harbor Realty Corp

Name of Building Owner/Operator (2)

9/8/16
i, N r— BT~ e T - = ;
Agencies Notified Type Notification Street Address ii’"‘g} £ E \1;, 5 T\ ]
. 253 Newark Avenue {14/ — J il
EPA X]  initia 74 1 i
] oep ] Amended City, State, Zip Code '] ‘;5; iff i
DOL Amendment # Jersey City, NJ 07302 i 82 149 e f
E i i | it g i B ]
DOH g jug%l‘g:t?ocz){mcrudmg Name of Contact H ]jelephone Number I"-*-’
] obca [ canceliation Joseph D'Amato k.
L e -
TOw v v LU UL o

FACILITY INFORMATION

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

CICENSING

Type of Fasilify-(d)
] school (K-12)

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homaes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 2100 2 65
County (B) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) B

ABS

Environmental Services, LLC

| Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

License No.

703

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/28/16 11/26/16

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

o

z3sfor23If B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure —
Is Location AbaTlt;.gZent
Location of UngdorS"c;?”[y b Description of
Asbestos-Containing Material (ACM) Maintene ye;f Asbestos Containing Material (ACM) Amount m
TO BE ABATED S dia|a§tcarrv (i.e. thermal systems insulation, (Specify Tlxlda |l
In Facility < - surfacing, VAT, or SF or LF) 3 &8s |2
(13) ( other miscellaneous) g 2 2|2
- e
Yes | No | N/A -
basement X pipe insulation 130 LF e
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State
| Freehold NJ TBD gi)rdsboro, PA |
Completed by Title Signature 4 Date i :
| A. Scott Higgins President : 9/8/16 '
L -

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities



[ Print Form

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

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

9/8/16 Richards Fuel Oil & Somerville Exchange :

Agencies Notified Type Notification Street Address
892 Belmont Avenue

EPA Initial : : £
DEP [7] Amended City, State, Zip Code =R b PO |
DpoL - Amendment # North Haledon NJ 07508 b 2

Emergency (includin £ : S
DOH justiﬁgaticg}( ¥ Name of Contact { | Telephone Number i
DCA 71 canceliation Joe Lockwood i

FACILITY INFORMATION e L!LH\!’STNG’ ]

] Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

Street Address
110 South Bridge Street

etc.)
City (5) Square Feet # of Floors Bldg. Age |
Somerville 4000 2 78 [
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-764-2276

Name of OSHA Monitor

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

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/26/16 11/26/16

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

Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:;

Scope of Work (Check All That Apply)

G 23 sforz23 If
&

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Ab?rt;;gcnt |
Location of U héogmlaltly b Description of |
Asbestos-Containing Material (ACM) I\::‘nteﬁ eny J,Y Asbestos Containing Material (ACM) Amount m
10 BE ABATED R iaStceff7 (i.e. thermal systems insulation, (Specify D (| @] W
In Facility U3 1""‘2 &t surfacing, VAT, or SF or LF) 3|3 |8 |2
(13) a2 other miscellaneous) g o
= 2 |3
Yes | No | N/A &
exterior X roofing 6,500 SF |x
exterior X parapet flashing 348 SF x
exterior X chimney tar 7. 8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste
Freehold Cartage 15559 2 TOBDSS Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
[ Completed by Title Signature / Date
A. Scott Higgins President I 9/8/16

ASB-41 (R-06-08)

L=

* Do not use this form for asbestos licensure exempted activities




‘ Print Form

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

| Date of Notification (1) Name of Building Owner/Operator (2)
9/8/16 Neary Excavating
Agencies Notified | Type Nofification Street Address
330 Lincoln Boulevard
[X] EpPa Initial
[] DEP D Amended City, State, Zip Code
DOL M Amendment # Middlesex NJ 08846
Emergency (including
DOH justification) Heliaesot Sontact _
[ obca Cancellation Phil Sabatino .
FACILITY INFORMATION ]
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
| house 7] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2600 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitering Firm Telephone No. Telephone No. License Mo. o
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/17/16 11/17/16
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement
| .| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| |1 Other — Describe:
Scope of Waork (Check All That Apply) -
f:l 23sfor23If Renovation i) Full Containment with Negative Pressure .
[] =z160sfor 2260 If {1 Demalition | Mini-Enclosure |
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ‘
! Is Location Ab?‘:;;e”t
Location of U riorsmlauly ! Description of s
Asbestos-Containing Material (ACM) I\::inte?!;nief Asbestos Containing Material (ACM) Amount o
T0 BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specity J g 3 4
In Facility usto 132 at surfacing, VAT, or SF or LF) 22|83
(13) e other miscellaneous) 2|28
— L]
Yes | No | N/A -
| exterior % siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
Hauler ID No. of Waste .
Freehold Cartage 15959 TBD Western Berks Landfill
I—Eity. State Disposal Date City, State ]
| Freehold NJ TBD Birdsboro, PA
Completed by Title Signature ) Date i '
lA. Scott Higgins President M 9/8/16 !
T = ik |

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

[ Date of Notification (1)

9/8/16

Name of Building Owner/Operator (2)
Neary Excavating

Agencies Notified

Type Motification

Street Address
330 Lincoln Boulevard

house

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

Street Address

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

EPA initial

F | DEP D Amended City, State, Zip Code

DOL Amendment # Middlesex NJ 08846

[[] Emergency (including
Xl DoH justification) ’;E‘hrT‘leSUf ‘;‘”{‘Fac‘
i Il 2abatino

'[] DcA [7] cancellation — oMU R |
i FACILITY INFORMATION == EING

Name of Facility Where Abatement is Taking Place (3) o o—]

etc.)
City (5) Square Feet # of Floors Bldg. Age
| Toms River 2800 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY;)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Dri

ve

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Menitering Firm

Telephone No.
973-764-2276

Telephone Mo.

License No.

703

Start Date (10)
9/17/16

Scheduled Completion Date (11)
11/17/16

Name of OSHA Monitor

QOccupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| 1] Other - Describe:
| Scope of Work (Check All That Apply)
E:| 23 sfor 23 If Renovation u Full Containment with Negative Pressure
] =2160sfor 22601 Demolition || Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfggem
Location of Us:idorsrgfégy b Description of -
Asbestos-Containing Material (ACM) Mah;enaq’ég}’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED Ctuj.st;:nljial étaff” (i.e. thermal systems insulation, (Specify Dlylall
In Facility 12 : surfacing, VAT, or SF or LF) 3|8 s |8
. (13) ) other miscellaneous) s|le|g|2
| = T
Yes | No | N/A ®
exterior X roofing 1000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Hauler ID No. of Waste ,
Freehold Cartage 15959 ' TBD Western Berks Landfill
City, State Disposal Date City, State
| Freehold NJ TBD Birdsboro, PA
| e | e
| Completed by Title Signature Date
| A. Scott Higgins President 9/8/16

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)

| 918/16

Name of Building Owner/Operator (2)
Neary Excavating

| Agencies Notified Type Notification
|
EPA Initial
DEP [7] Amended
DOL Amendment #
[Tl Emergency (including
DOH justification)}
DCA [:] Cancellation

Street Address
330 Lincoln Boulevard

City, State, Zip Code
Middlesex NJ 08846

Name of Contact
Phil Sabatino

FACILITY INFORMATION

—_—

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

Type of Facility (4)

[ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2600 2 T2
County (8) County Code (7) Current Use (Prior if being demolished)
| Ocean (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

Name of Abatement Contractor ()
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 Maonitoring Firm

Telephone MNo.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
9M17/16

Scheduled Completion Date (11)
11/17/16

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

[ ] Other - Describe:

City, State, Zip Code

ope of Work (Check All That Apply)

z3sforzd If

S
|
O

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l pemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
| Is Location Ab?’teprzem
[ ‘ y _
Location of Usg‘ldogg?;:y b Description of | =
Asbestos-Containing Material (ACM) iv1a|'ntenan)(r':er>t Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify e o
In Facility RE. surfacing, VAT, or SF or LF) z|&8 |2 2
(13) other miscellaneous) g 2| £ |2
S Bl e
_ Yes [ No | N/A i |
exterior X siding 2000 SF ® ,
|
|
i
|
=
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill b
Hauler 1D Mo, of Waste ; |
Freehold Cartage 15959 TBD Western Berks Landfill ;
B City, State Disposal Date City, State '
| Freehold NJ TBD Birdsboro, PA i
i Completed by [ Title Signature Date ]
| A. Scott Higgins President /.L/\ 9/8/16

AS5B-41 (R-06-08)

L~

* Do not use this form for asbestos licensure exempted activities



Sep 06 2016 09:35AM NJ Asbestos Control 609.633.0664 page 1 ' ‘ag‘g{j/
B9/06/2815 @7:39M 8735381778 I'

FAGE @3/e4

State of Now Jer'i!ey f = A = = ]
o NOTIFICATION oF AsszsTos asaTementl () £ (G—/o] Biggioy T
+ (Pursuant to NJAG 3:60 and 5i16) L};‘}* -5
Y o T e—— i
Date of Nolificabon (1) Name of Bulng Owrat Opersiar 13 | L! . - ]f j
09 0 ; _l t  SEP 12 2
L 8 Scolt . Szakacs | ! BEE - [ 5 5 )
Eganc:es Nexflgd | Type Notification Steat Address j T AL BE i
] EPA -‘ﬂliili | : INE3 h
& baLwo [J Amendad ¥, State TpCon. ] _\_{'\S - ;gﬁ pq_‘f'ROL i
R oxes Amandmen; ¥ St dacell [ =NeilG,, !
O bca G Emergancy (inciuding  [Middlesex, NJ 08846 SR Se——
(NIAT 5:23.5) Justitication) Mame &1 Cantael ! | TeT=phone Bormbs!
| O Canceliahon Scot 8. Szakees |
: _FACILITY INFORMATION T
Narme of Fecility Whers Abstemant s Yaking Place 3 [ { Typa of Facilly (@)
| ,
IPrivate houss : Sehoot {K-12)

Slieet Adgress I Subchapier 8 (Olher than K-1 2)
: Qther (1.&., privats and commerclal auilgings,
! I homes, ebe)
s I SQlara Faet . )dc{-r-ioa:;

Skig. Ags
Middlesex, NJ 08346 |
County (8) County Cade (1) :'é‘m'si USE OmY) | Currant Usa (Prior 1§ B8ing demalianeg)
Middlesex i
Namme of MAanar ifig FIrm Hired By E”i'ﬁ'ﬁs Owrar (8) ]ASCM No. Name ot Absternant Contracior {9}
' Gr Tach LLC :
Stteet Address Stres] Adzrass |
576 Valley Rd 4283
Cily. Stete, Zi6 Gode City. 1Stale, Zip Code
Wayha, NJ 07470
Project Manager for daniianng Bk | Talaphone No. Telaphang No. Licanse Ne,
§73-638-1777 01127
Start Date (100 Seheduled Complgtion Date (11 Nama of OZHA Moniter
LI P | 0 (.08 v 8 Envirovision Consultants, lnc
Oesupancy Staws Durlag Abstamen! (Chack only ong) §"irsa|{ Address
& Faclity ClosedVacatsd During Entire Peried 6f Abatement 20-7] Wi d, Blde .#3%E
[ Abatement Purdormed Quizide of Narma! Facllity Haurs - Cassriba Catf: sng Z_r;\;::: 26, =k -
Time of Abmtemant: Ad P P, AN g ' _
_ [Fair Lawn, NJj 07410 |
Scope of Work EEF.ﬁci 3 el 2pgly) L_| Cloan up and gecanamination ﬁ'ﬂ'ﬁgnﬁa Preasure
Full Conlzinment with Nepative Prasturs
E >3l o #A 1§ 4 Rengvation Mini-Enclosurs
> 180 sfor 3280 1t Damabtion Giovepeq Procedura ot with Negativa Pressure |
Nom-Exemptad [*) and Nea-Friabls Precadure ; i
I;Lmﬁm ' Abamment Type
Location of gy Deénscrigtion of - Y
Asbagios-Containing Material (ACM) UN? Saiely b_y Azhesing an[;f;;igﬂh;aunai (ACAT) Amauat %J S g
ki A Msintananca: (i.8., thetmel systems insulatian, - [Spesity 8 g
IN Fecilty Custodlal azatt? sutfacing, VAT, of SIF o LF) = £
(13) a2 othar miscellansaua) = '
Yes | No | N/A g
Basement O |0 & Pips insulation 0LF E0oi0
a oo : w]{=]fw]w
[
Q|10 |0 000
g (g (0 oo
Name of Ragistalad Waste Hacler ’U.DEF misls KUK T NG, ] Cubs Yards of Wastel Nams of Regnstered Landdll
Gr Tech L1C | 0033785 TBD T.R.RF. Inc J
City, Stats Ciipotai Dale | Glty, Blate i
Wayne, NJ 07470 TBD Tellytown, PA
| Compleled By (Frint or Tyea) Titie Sigrature Dats
I
N Jevtic Ownsr w-éf. wf;.,.,f B/08/16

T

1
MY 11 * Do mot use 11 forn fue a1iesion licensure exemarad activitier




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

P
Date of Notification (1) Name of Building Owner/Operator (2) ;g D e I@ E !JJ T,? = |":t
9 / 6 [ 16 Borough of Lindenwold Il U & __f;r“‘i 'j_i
i) i [ 1
Agencies Notified Type Notification Street Address I:J i - [ {!
X EPA & Initial 2001 Egg Harbor Road [ & 9P 122018 | L;’}
& DOLWD 0] Amended City, State, Zip Code =
& DOH At Lindenwold, NJ 08021 i
] DcA [ Emergency (including ncenao ASBESTOS CONTRS: o
(NJAC 5:23-8) justification) Name of Contact g_lle@@??-’_ﬁﬂ“’”““”
[ Cancellation John Cannon - Clyde Lattimer & Sons 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lindenwold Pump Station #1

Type of Facility (4)

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

Street Address

B4 Other (i.e., private and commercial buildings,

100 Lake Boulevard homes, etc.)
City (5) | Square Feet # of Floors Bldg. Age
Lindenwold 5,000 2 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Pump Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10) Scheduled Completion Date (11)
pg /18 / 09 [/ 30 1/ _16

16 ‘

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

® Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3 sfar>3 If B Renovation

[] Full Containment with Negative Pressure
B Mini-Enclosure

[] =160 sf or 260 If [J Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &[22
TO BE ABATED Ma'”‘f_’“a”‘:e’(? (i.e., thermal systems insulation, (Specify e 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (2) other miscellaneous) 1
Yes | No | N/A
Throughout [J |I® |0 |8" CementPiping 130 LF XiOdng
O |0 |0 o|o|o|d
O O |0 O aja|o
B B Ll O|go|a|fd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?I”;%r:;g} e WSSte Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 09/30/2018 Newburg, PA

Title
Operations Manager

| Completed By (Print or Type)
| Christina Lynch

Date

A/ oAl

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities




¢(\
New Jersey Department of Health |
Consumer, Environmental and Occupational He
PO Box 363
Trenton, NJ 08625-0368
Telephone: 609-826-4950 Fax: 609-826-497

NOTIFICATION OF NON-FRIABLE ASBESTOS WAR

Must be submitted 10 days prior to the beginning of work. Please {

O

ce

FCETVE

J 1

'ﬁ

}!
U

1‘- ‘:
{
) ii
i |
!s

1
i

K-FCTMT:ES l
pe orpaptiegioys CONTROL &

NOTIF!CATION INFORMATION

LICEMMSING

/fo

Date of Natification: IIE) /

7 Initial [J Amended D Cancellation

Type of Work: ] Demolition ] Renovation

,K] Emergency (must include justification)

- II. BUILDING INFORMATION

Name of Building OwnerfOperator j )5[,{0{ } oA H @?‘-L}’wj

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

Strest Address: _, 389 | amona‘ 15)’1{2 ety Denville st N zio: 07834
Name of Contact: \J) A ﬂTQy‘S ]y / Telephone No. -
- e ~ Il FACILITY INFORMATION
Name of Facility Where Work Actlwty isto Take Place: ?@5!&’ en j-(,:q,{ _,cé/o fa u A
Describe Facility Use:
Strest Address: City: Ab@)’] Vﬁ/u& State: JU Zip: 07824
County Name: MOKV} < County Code (State Use Only):
Scheduled Start Date: Oaf / 07 / }(_,, Scheduled Completion Date: Oﬁ) / 0‘3 / ,/é

[X] Other—Describe: %}L canl

whle dbatemept IS bejng

Scope of Work (check all that apply):
i Floor Tile
@ Mastic

570
S70

Square Footage:

Square Footage:

Percentage Asbestos: %{LM

Percentage Asbestos:

V. CONTRACTOR INFORMATION

Company Name: f{ Q’ (q jj} Lron m@?f&t COmLfcl ctiws
| Street Address: 20 Lﬂ.‘.{_(lk City: J\/[Oh /4 ]Lm/‘;
New Jersey Asbestos License Number (if applicable): Cloa_

Telephone No.:
State:

LiD-851,-77206
E ﬁ Zip: fﬂ 51—6 )

Menitoring Firm (if applicable): Xgv( /AN vivementad Gou p

Telephone No.: _(5]0) ~-456- 7700

v SIGNATURE 0

% Hedbold

Title.\:ﬂ')‘f [,(A |

Date:

s {hiroind) Sad olH

9 0l /¢

CEOH-2
DEC 15




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant te NJAC

OL c@

8:60 and 12:120)

| Date of Notification (1)
{ 09/09/16

Name of Building
Distinctive Cu

Owner/Operator (2)
stom Renovation

|
| Agencies Notified ype Notification
|

Street Address

i
EPA ) £3 '
=] DEP [[] Amended City. Stale, Zip Code [ o’w%“’i“f;:;._, .- OSW; }é
DOL Amendment # e L;(‘F—'—'Nqih e & {l
] Emergency (including Ol £
DOH justification) Name of Contact Telephona Nun“n:;r'_""‘"‘--—-.__; !
] bca F] Canceliation JOSE PENA -
FACILITY INFORMATION /7 E
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; o ] school (K-12) !
Street Address Subchapter 8 (Other than K-12) ;
Other (i.e. private & commercial buildings, homes. |
etc.) B —.
City (5) Square Feet # of Floors | Bidg. Age ;
NORTH BERGEN i
“County (6) County Code (7) Current Use (Prior if being demolished) !
HUDSON (FIATE USE GNLY) MULTI FAMILY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9} FEsans - !
AAA LEAD PROFESSIONALS .
Street Address Street Address
. 6 WHITE DOVE COURT
I City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No
| 732-668-9078 1200
Start Date (10) Scheduled Completicn Date (11) Mame of OSHA Monitor
! 09/22/16 09/30/16 AAA LEAD PROFESSIONALS
| Occupancy Stalus During Abatement (Check Only One) Street Address o T
\ v |
x| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
s LAKEWOOD, NJ 08701
E— — . |
Scope of Work (Check All That Agply) 1
l:l 23 sfor23If E Renovation Full Containment with Negative Pressure [
fx] =160 sfor2260If f7] Demolition Mini-Enclosure |
| Glovebag Procedure i
i T Nen-Exempted () and Non-Friable Procecurs "
Is Location f-\biL:J:ar
Location of v Pifg”i{? b Description of 1
| Asbestos-Containing Material (ACM) NST'E_ ; "”r':' I}‘ Asbestos Containing Material (ACM) Amount o
i TO BE ABATED c atm dgnrasg:eﬁ? (i.e. thermal systems insulation, (Specify 2|31 T
! In Facility ok el surfacing. VAT, or SF or LF) Sle |18
[ (13) (12) other miscelianaous) i g Dy Lee ‘ £
1 = = | o
Yes | Mo | N/A i o
: INTERIOR JOINT COMPOUND 46005F X . .
| INTERIOR MASTIC 1100 SF |x :
e o L
"Name of Registered Waste Hauler I "NJDEP Waste Cubic Yards Name of Registered Landfil T
| Lo— Hauler ID No. of Waste |
NEWARK CARTING 04509 30 1ESI |
[ City, State T T Disposal Date Cily. State S T
| NEWARK, NJ 09/30/16 BETHLEHEM PA
| Completed by Title i Signature _ir_!ﬁ'a#a T _i,
JOSEPH PERLSTEIN OWNER f | !

ASE-41 (R-08-08)

* Do not use this form for asbestos licensure exampted actiting



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) h:,;\ 1
09/05/16 MICHAEL FOUNTAIN I i ]
Agencies MNotified Type Motification Street Address i U}
! EPA initial
DEP Ej Amended City, State, Zip Code o
DOL O Amendment # CRANFORD NJ L
Emeargency (including ,
x] oo justification) Name of Contact - ASEEBTESOBNTROL &
[] pca [] cancetiation _ -
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place {3) Type of Facility (4)

L - - 1 school (K-12)

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

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

| ] etc.) N

L City (5) Sguare Feet # of Floors Bidg. Age

I CRANFORD 2 2000

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

I UNION (STATE USE ONLY) HOME I
ASCM No. Name of Abatement Contractor (9) —

Mame of Monitoring Firm Hired by Building Owner (8)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

l Telephone No.

License No

1200

Telephone No.
732-668-2078

Start Date (10)
09/19/16

Scheduled Completion Date (11)
09/19/16

MName of OSHA Monitor
AAA LEAD PROFESSIONALS

ther — Describe:

COccupancy Status During Abatemeant (Check Only One)

Facility Ciosed/Vacated During Entire Pericd of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

I"Scope of Work (Check All That Apply)

[[x] z3sforz3if

IE Renovation

Full Containment with Negative Press

ure

| ] =160 sfor 2260 If [T] Demolition Mini-Enclosure !

| Glovebag Procedure |

t o Non-Exempted (*) and Non-Friable Procedure |

| |

i Is Location Ab?_t.lerﬂ'.renl !

i ey Normaliy o ype |

| Location of Used Solely b Description of |

Asbestos-Containing Material (ACM} ielmeL i Asbestos Containing Material (ACM) Amount mo

TO BE ABATED A t; (thlar}aéut eﬁ,} (i.e. thermal systems insulation, (Specify Zly1alg

In Facility RUSIO ;82 alty surfacing, VAT, or SF or LF) 3 & |5 [ &)

(13) () other miscellaneous) g @i E g |

8 T fa |

Yes | .No | NiA - |

BASEMENT TSI 175LF X {

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanafil i

o Hauler ID No. of Waste 1

NEWARK CARTING IES! :

o - 04509 4 ]

City, State Disposal Date City, State —I

NEWARK, NJ 09/19/16 BETHLEHEM PA |

| Completed by o [ Title Signature Date i

| JOSEPH PERLSTEIN | OWNER i

e — =il |
43B-41 {R-05-08) * Do not use this form for asbestos licensuiz exempted activitios



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9/8/16 James Brown Private Home |

Agencies Notified Type Notification Street Address | I
i

[X] epa Initial o Siie 7 S ; L __ |

i 1| DEP ] Amended ity, State, Zip Code ASBE I |

DoL Amendment # Brant Beach NJ 08008 / 859{;_3_ CONTROL &

[] Emergency (including =] LENSIMNG
DOH justification) Name of Contact | Telephone Nomtrer———
[] oca [ cancellation James

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James Brown Private Home

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856-753-9800

License No.
00727

Start Date (10)

9/21/16 9/27/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

IX| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
L]

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

£ =3stor=3if Renovation ' Full Containment with Negative Pressure
=160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt;::;ent
Location of o N dofsmfuly " Description of
Asbestos-Containing Material (ACM) N?:inte?raen);e?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o
In Facility bs 0(;2 Bl surfacing, VAT, or SF or LF) 3|3 -§ 2
(13) ) other miscellaneous) E 2 2|2
= R
Yes | No | N/A o
Exterior Siding X exterior siding 1600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
United Roll Off 25459 il G.RO.W.S.
| City, State Disposal Date City, State
Elm NJ 9/27/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President / __ 9/8/16

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
September 8, 2016 Tradewinds Builders,|E ’ai__
im I r: E | m fL T i
Agencies Notified Type of Notification Street Address i l__} / r‘:':-*LLL_:'—-—Eh__E‘L.__,]If__ ! !' H {
[x ] EPA [x ]  Initial Notification 34 West Sailboat Lanéf‘&‘ ™ Street) ;’ ;ff
: : ; H1 31
A ; ! ~ =T =
{ . % g;i [ ] A;:Egife:lo:ﬁcamn City. State, Zip Code i [i oEtP 192 one  HLJ {!‘ ;
: W e Peahala Park, NJ 08¢08 Sl il
[ 1 Emergency (including i i
[x ] DOH juslif’tca[ii_an} Name of Contact Tel == —_—
[ ] pca [ ] Cancellation Travis Lepley o
— :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Residence [ ] School(k-12)
Shcot Adices [ ] Subchapter 8 (other than k-12)
_ [% ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6} County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Beach Haven Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

00624

License Number

Scheduled Start Date (10)
9/21/16

9/22/16

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]

[ 1] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ >3sfor=3 If [ ] Renovation ] Glovebag Procedure
[x ] 2160 sfor 2260 If [x1] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R . E
Location of Normally used Asbestos-Containing Amount Ele |Nn I 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 I
in facility Staff insulation, surfacing, @ | P 0
(13) (12) VAT, or v R S S
other miscellaneous) A U U
YES NO NA L I I
E E
Exterior X Asbestos siding 2400 sf X
Exterior X Asbestos transite skirt 350 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 TREREF.
City, State Disposal Date City, State
Toms River, New Jersey 9/23/16 _——_ | Tullytown, Pennsylvania ,
Completed by (Print or Type) Title Signature / \ Date
Nicholas Fernicola Project Manager 5 \ _// 9/8/2016
—T <

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




GUARDIAN CONTRACTING, INC.
1889 ROUTES

SUITE 61
Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION ;

L a
L, DateRecefw
-5 DateRecejved

——— I3

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O IL. IS ASBESTOS PRESENT? (Yes/No): Y
1L 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) NIJ 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: 221 Jeffries Avenue
City: Beach Haven State: New Jersey County: Ocean
Site Location: exterior
Building Size: 2000 sf # of Floors: 2 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:
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 | ACM not removed To Be Removed
3. Category 1 ACM not removed Removed —_ Catl
Pipes (Linear feet):
Surface Area (Square feet): 2400 sf & 350 sf Asbestos siding/ transite skirt Exterior
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/21/16 Complete: 9/22/16




D
NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

i
SN

F?MM_‘-_“-"T—-—-_,__,
H
Xi.
i DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSI!DN F—ASH‘E‘S%@S AT_'EHE DEMOL[T'IO
AND RENOVATION SITE: !rs Y H'rj I
i e |
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placad on th ground below and Lh_a'asbji.}c’y’s;\'vil] be .| .." £
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked containef for disposal. ) L |
| ! :
. . - ASBESTOSComma— ||
xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc. L £y 93‘ U HOL & I |
——r— J._‘-‘:E«I‘ BT 5:
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: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494 ;
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
xvi DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE :
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvil. [ 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 ACECOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS JRS. quired aﬂcr}e‘@mbcr 20, 199
Nicholas Fernicola / Project Manager B . September 8. 2016
(Printed Name/Title) (Signature of Owner/Operator) ' (Date)
XVIILL

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ﬁ ﬂ//
Nicholas Fernicola / Project Manager _— — September 8, 2016

(Printed Name/Title) (Signature of Owncn"Ochrazor} {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)
- - ~
September 8, 2016 Jacobs Demolition = lﬂé ©E T )ij ==

Agencies Notified Type of Notification Street Address L—} J= o= = U O IS
[x ] EPA %] Initial Notification POBox9 ﬁ<!_ _"f

DEP Amended Notification : : 3 e -
% X % DOL L] Amendment # City, State, Zip Code ?J LF:. SEP 19 2 'Ta ;u

il Emergency (including Manasquan, NJ 08736 =
[x ] DOH n -Elsriﬁ‘;:‘ti?n} Name of Contact "[“-; ongd -
ancellation i
[ ] Dca Linda STV
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Thom Addiess [ ] Subchapter & (other than k-12)
_ [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Ape
(STATE USE ONLY) 1000 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

00624

License Number

Scheduled Start Date (10)
9/20/16

Scheduled Completion
9/21/16

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

Date (11)

Occupancy Status During Abatement (Check only one})

[x ]
[ ]
[ ]  Other— Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
Ll >3 sfor 23 If [ Renovation [ ] Glovebag Procedure
[x ] =160 sf or 2260 If [ % ] 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 1\ N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, L P 6]
(13) (12) VAT, or V IR [S S
other miscellaneous) A E g
YES NO N/A L v E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State 7
Toms River, New Jersey 9/22/16 Tullytown, Pennsylvanija
Completed by (Print or Type) Title i / 4 Date
Nicholas Fernicola Project Manager ngm\/\ f//( 9/8/2016

*Do not use this form for asbestos licensure \e’xempe‘ea"/ activities,






