GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08753
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DEMOLITION / RENOVATION NOTIFICATION L S TROL &
Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Oniginal R - Revised C - Cancelled): O IL. IS ASBESTOS PRESENT? (Yes/No): Y
118 FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Jacobs Demolition & Carting
Address: PO box9
City: Manasquan State: New Jersey Zip: 08736
Contact: Linda Tel: 732-528-3800
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) NJ License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D -Demo O - Ordered Demo R - Renovation E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address; 3201 Ivy Lane
City: Lavallette State:  New Jersey County: Ocean
Site Location: Exterior
Building Size: 1000 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed ToBe Removed
3. Category I ACM not removed Removed — —_
Pipes (Linear feet):
Surface Area (Square feet): 100 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIII.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/20/16 Complete: 9/21/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

Xi.

T E (P’éér‘ﬂﬁﬁ T |
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT E AIE%O Fl4SBE og mgfm@ﬁ LITION |
AND RENOVATION SITE: : { — ;!

i

; { ]
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will helplac rL‘nn the é::;q:m_fd below-and the ?gbestos! i]‘I’;!
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked canffinetfor disposal. £ EYtY ‘] J

|

e

L |
ASBESTOS CONTROL &

X, WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc. f{ LICENSING
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. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DDYYY): Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
Xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE

ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

XVii.

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

AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS H Required after Novc?j)l, 1991) ;
__Nicholas Fernicola / Project Manager fo e ] September 8, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)

XVILL.

[ CERTIFY THAT THE ABOVE INFORMATION [S CORRECT. j/_\ /
__Nicholas Fernicola / Project Manager E September 8, 2016

{Printed Name/Title) (Signature owa'nérFOperator} (Date)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

1
Date of Notification (1) q \ K \ \E Name of Building Ownerm‘oerator{
1) ) {(,f

Agencies Notified | Type Notification Street Address

O] era O] nitia __ it
i ] DEP E| Amended City, State, Zip Code N —yin H R
DOL ~_ /Amendment # \ “L/\g {4 14 erp 5 s / i

Emergency (including ¥ i L
D DOH | jUSﬁﬁC&tiOI‘l} Name of Contact ‘IL.__, §
[] obca ’ Cancellation Eric Plackis N E

FACILITY INFORMATION e— loEnen ol & {
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Bioue AT e
[] school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

[ etc.)
| City (5) Y Square Fest # of Floors Bldg. Age
B L\ S- f : .
| DU L 1N Qb \ No |
| County (6) N A County Code (7) Current Use (Prior if being demolished)
{ ;\E‘i i \r'\ (STATE USE ONLY) N A7
I\) M ; _/(\-VVL,/
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code

Brick, New Jersey 08723

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) § \ Schg d Completion Date (11) Name of OSHA Monitor
99!\ TeTie
Occygancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

rd

rg

Scope of Work (Check All That Apply)

D 23 sforz3 If | 2> Renovation Full Containment with Negative Pressure
[[] =2160sfor=260If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:przent E
Location of Us;jogﬂofgiy b Description of
Asbestos-Containing Material (ACM) Mainten ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at! d‘? [asfeﬁ? (i.e. thermal systems insulation, (Specify Fl=m|o o
In Facility Usl 1'32 AL surfacing, VAT, or SF or LF) 3 | § S
(13) (2) other miscellaneous) g ORI =
= oole
Yes No N/A o
\_/)r P r\‘ ] o rd 3 e ~
OO Mavc ke | Dok K
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cfl Registered Landfill
. : Hauler ID No. of Waste | }
Brick Industries Inc. 21602 L’i GROWS Inc.
City, State | Disrowi Dat}e | City, State
| VIl A
Brick, New Jersey | 3{\_@[} | o ‘ PA "
Completed by Title Signature /q 7} [ Date aa),ﬁ j k ] ¥
Eric Plackis President G4 | \'0 o

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey [ Check # 15654

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

Date of MNotification (1) Name of Building Owner/Operator (2)
9/6/2016 Leslie Sherry ;—»;\\ = w F D
[ O 5 NS L3 '
Bgencies Notified Type Notification Street Address ”“)jr.
ol
[ JEPA [X]Initial M
Notification 11 ==
= : it -
[ ]DEP City, State, Zip Code L| i SH
FeysE [ lamended Montclair,NJ, 07042
- Notification
[X]DOH Name of Contact Tell ephope MombaR e ANMTONAT T
[ 1pca kI BR RN, Leslie Sherry |
[ ICancellation *
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) pre of Facility (4)
Leslie Sherry [ 1School (X-12)
[ ]Subchapter 8 (Other than K-12)
Street [X]1Other {i.e., private & commer-
cial buildings, homes, etc.)
City (5 ICounty (6)Essex ounty Code (7) 1800 2 95
. ot Current Use (Prior if being demolished)
Montclair [
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Owner (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9-15-16 9-16-16 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period r
of Abatement
[ JAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf£ or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [ 1Glovebag Procedure
[ ]Non-Friable Procedure o
Is Abatement Type
Location of HOCAtLon Description of E | B
T Normally S R N | N
Asbestos-Containing Used Asbestos-Containing Amount e|B|lecle
Material (ACM) Solely Material (ACM) (Specify M| Elal<L
TO BE ARATED gzngiéz; (i.e., thermal systems SF or o] i P|oO
In Facility Custodizl insulation, surfacing, VAT, IE) X T ISI TSJ
(13) Staff (12) or other miscellaneous) | Rl 1 |R
| ¥es No MN/A | B
Basement X Boiler insulation 60 SF X
NHame of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. }ia.}%@iom No. of Waste 1.5 Minerva Enterprise INC
City, State Disposal Date lcity, state
Montclair, NJ 07042 ©-19-16 Waynesburg, Ohio 44688

Completed By (Print or Type) |[Title Elgnature Date
Constantine Vivian |President / /é ﬁ % 9/6/2016
Zﬁf ﬂ(&, f/ /6’ 3




State of New Jersey

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)

RKeSpenlCiE

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

Subchapter 8 (Other than K-12)

Street Address
h—_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
ATCD (000 So.t
County (6) i County Code (7) (STATE Current Use (Prior if being demolished)
o USEIORE) VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(®) AL JA Klemco IAC
Street Address Street Address
369 O SPRUCE AUE
City, State, Zip Code City, State, Zip Code
WALl SHAYE AL Y.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
=-229-0422 o044y
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
& O -
9-1L- b 9—23-1L A
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

[[] Renovation

] Full Containment with Negative Pressure
[C] Mini-Enclosure

>3sfor=3If
[X]>160 sf or 2260 If 5] Demaiiton [[] Glovebag Procedure
[5¢f Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaily Type
Location of Used Sclely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 5
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| ol 8 ol
IN Facility Staff? surfacing, VAT, or SF or LF) S|lel2] &
(13) (12) other miscellaneous) Slael{EZ] e
R I N
Yes | No | MN/A o
= TS, o |
SID NG X |__TRANSITE 1500 s= |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of ste
KiemCo Twc o G.ROWS.
City, State Disposal Date City, State
MAPLE SHUDE N .]J ToW Y Touml  PiA
Completed By Tide Signatum Date, i |
. . [ _
MicHiag L X emw SV&. W “L-lb |
ASB41

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

NOTIFICATION OF ASBESTOS ABATEMENT IRE C E IV ET:
(Pursuant to NJAC 8:60 and 12:120) iHJ)r »——-____________# [ “-"1
H X — !
Date of Notification (1) ’ Name of Building Owner/Operator (2) 11 ’F J ‘
s fig 3rd P i |
Y L-lf HARGROVE DEMOLITION] _ 5EF iUy
Agencies Notified Type Notification Street Address i ] , ,,___,/
O A %ma IS0 StéaTe ST ’ L__ : |
L] o Amended Chty. Sie, Zp Code ACEESTUS CORTROLR
5 DOL Amendment : é’lﬁ;‘\ Wil i
[[] Emergency (including C«M‘M DE N b\{ ‘T 0 -
X] DOH justification) Name of Contact Telephone Number
[Joca Cancellation 6{ LL



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)

9-56 ¢ HARRAUG 1N I
Agencies Notified Type Notification Street Address §
%% %Iznma 31¥ GLASSRO

Amended z
Chty. State, Zip Code

e L B e WO RUKE HES
(% ooH justification) Name of Contact -
O oca (0 Canceliation SAMmE

FACILITY INFORMATION

Name of Facdity Vﬁr& Abatement is Taking Place (3)

ESIDEWCE

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

Subchapter 8 (Other than K-12)

Street Address

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

homes, etc.)

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

STOME  HBoR 1300 | so*
County (6) ;i County Code (7) (STATE Current Use (Prior if being demolished)

CAdE Mo USE ONLY) \LACIAN(T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 N A Klemco TAc
Street Address Street Address
369 S SPrRUYCE Pl

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

' MAPLEC SHuUoE W,Y 08D
Prg'e,-cr Manager for Monitoring Firm Telephone No. Telephone No. License No.

3Sp-229-0422 | _oovYyy
Start Date (10) Scheduled Compiation Date (11) | Name of OSHA Monitor
Q-do-lb | _9-723-b Tosern K lewmum

Occupancy Status During Abatement (Check onlyone) Street Address
{4 Facility Closed/Vacated During Entire Period of Abatement 3b 9 S "3 Pre (e ML—({
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Cod
[] Other - Describe: M e §Ht4iﬁ?e AN.JT. o0%oSz

Scope of Work (Check all that apply)

["] Renovation

[CJ Full Containment with Negative Pressure
[ ] Mini-Enclosure

[(]23 sfor>3if
[X 2160 sfor >260 1f £/] Demdiition [[] Glovebag Procedure
[54 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2 5| g Bl
IN Fagiity Staff? surfacing, VAT, or SFor LF) 3lels| &
(13) (12) other miscellaneous) 2| 8|2 ¢
2l 7| 2ld
Yes ] No | NIA )
SIDIN & X TRAN S1TE 0 5= | ¥
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
D Na. of Was -
¥ Lo TwC A% 5 C.M.C MU. KA
City, State ' Disposal Date City(;s‘t?e
Mupele SHBYeE . Y JooD BINE N LT
Completed By Tite Signature Da:g:{
[MicHact (((bmim Sul. 'M el L -l
ASBA1
" 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)

ey 40

-~

Date of Notification éf” Name of Building Owner/Operator (2) _5 2 o ’
= L-1b RARPAUGIY  DEVELOPERS
Agencies Notified Type Notification Street Address AGRESTOS CONTROL?
% EPA % Initial 31F GLASSRoKD _RDTET Revang
o Amended Chy, State, Zip Code e
DoL Amendment # M -
5 DEmerg(;nni;{including Woo ULy HEMGHTS N.T 03099
[% boH justification) Name of Contact Telephone Number
[Joca (] Canceliation SAme
. FACILITY INFORMATION
Name of Facllity Wgre Abatement is Taking Place (3) Type of Facility (4)
ESIDEWCE 7 School (K-12)
Subchapter 8 (Other than K-12)

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

Street Address

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
SToAlE AR Bok |Y00 | St
County (6) County Code (7) (STATE Current Use (Prior ?_being demolished)
CAYE  MmAY sy \LACANT

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) N A KLemco TalC
Street Address Street Address

369 S SePrLCE pAlLE
City, State, Zip Code City, State, Zip Code

MAavLle SHBuoE AW,Y OFDS2
Prgjecr Manager for Monitoring Firm Telephone No. Telephone No. License No.

3Sp-2929-0422 | _o0vYYyYy
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
G- b - - TFoserr I lewm

Occupancy Status Duriﬁ'g Abatement (Check only one) Street Address
{4 Facility Closed/Vacated During Entire Period of Abatement 3 ’o Ci S, 'S Pri e LA,I_,(_—:'
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Cod
(] Other - Describe: Mue e §Hi4h0£ N.7. 08052

Scope of Work (Check all that apply)

[[J Full Containment with Negative Pressure

[]=3 sfor>3ff ] Renovation [] Mini-Enclosure
<] 2160 sf or >260 If ] Demoiition [] Glovebag Procedure
54 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Sclely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 5 E L1
IN Facifty Staff? surfacing, VAT, or SF or LF) 3le|ls| g
(13) (12) other miscellaneous) Slp| 2| &
g1 72|38
Yes No | N/A o
SIDIN & X TRAN S1T€ 1Y00 sk
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
ulec ID MNg. of W .
K lewmen Tw BgeYy |78 C.M.C. MU K4
City, State ; Disposal Date City\,it?e
IMpele SEVBne W. 3 oo BINE N.T.

Completed By

Mred el 1emim

l Title

Su?.

Dateq- uo -*Uo

ASB41

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



I Print Fo_r.:m“

State of New Jersey [ E @ E ” w |r§ -
NOTIFICATION OF ASBESTOS ABATEMENT e =1 \ =,
{Pursuant to NJAC 8:60 and 12:120) ! i I }
e : B ity ]
- Hate of Notification (1) Name of Building Owner/Operator (2} HEDE
. . ik
. 09/06/16 SHLOMO HOROWITZ =/
""Agencies Notified Type Notification Street Address - ':
T g LB e ASBESTOS CONTROL & |
L] DEP ] Amendad City, State, Zip Code LCENSING !
[x] boL Amendment#____ 1 LAKEWOOD NJ :
1 Emergency {includin - .
'] ooH J jus[:ﬁéal;o.fji e Name of Contact [ Telephone Nurmber |
'] Dca [} Cancellation
T - FACILITY INFORMATION i
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E o L ] school (K-12)
| Street Address Subchapter 8 (Other than K-12) |
| Other (i.e. private & commercial bulldings, homes, |
i etc.) = |
| City (5) Square Feet # of Floors | Bidg Age |
| LAKEWOOD 2000 2 | |
| County (8) I County Code (7) Current Use (Prior if being demolished} 1|
| OCEAN ‘ (STATE USE ONLY) HOME |
e S T | S e e e e e
i Name of Monitaring Firm Hired by Building Owner (8) CM No Name of Abatement Contractor (9) |
; AAA LEAD PROFESSIONALS |
' treet Address Street Address _'g
i 6 WHITE DOVE COURT !
E'Cn-_.r, State, Zip Code City, State, Zip Code _ [
f LAKEWOOD, NJ 08701 |
.- Project Manager for Monitoring Firm Telephone Mo, Telephone No. Licensa No. T —7
i 732-668-9078 1200
" Start Date (10) T ] Seheduied Complation Date (11) Name of OSHA Monitor -
09/09/16 = 09/12/16 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Chack Only Ong) Street Address
' *1 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Ahatement Performed Outside of Normal Facility Hours City, State, Zip Code
| B Omer=Depaibe: LAKEWGCOD, NJ 08701
| Scope of Work (Chieck All That Apply) T T
|
| C1 =23sforz3if L] Renovation Full Containment with Negative Pressure i
I IX] =160 sfor 2260 f [X] Demolition Mini-Enclosure !
| Glovebag Procedure I
i o Nen-Exempted (7) and Non-Friabiz Procedure i
i is Location Abatement i
rmialiy Type |
| Location of U Ndc’sm?”ﬁ b Description of T
' Asbestos-Containing Material (ACK) I\E.e'meo 815" f\f Asbestos Containing Matsiial (ACW) Amount m | .
i TO BE ABATED c Iftl d_;‘laéf:.? (i.e. thermal systems insulation, (Specify Zixg|ad |5
i In Facility UE 0(;*2) s surfacing, VAT, or SF or LF) 3 R le By
(13) el other miscellaneous) |2 é I g
| Yes | No | N/A & |
EXTERIOR SIDING 2000SF ®
| | |
= i - s
{ |
= s e e R | i
L |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
| = Hauler 1D Ne. of Waste
PIEAL 2
! NEWARK CARTING 04509 15 IES!
:“t;fi"i}'_._gtaﬁhe_“ T ) Disposal Date City, State o B
. NEWARK, NJ 09/12/16 BETHLEHEM PA
] Title Signature [Bate
OWNER i
i et S

ASB-41 (R-06-08) * Do not use this farm for asbestos licensura exempied activities



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) ! f_-, E’ﬁ [ \ T 12 N
: ; F ™ C e (] ™
9/7/16 Kevin Leighton Private Home 1 ,\ Lbr__E—?__l'i,_H_:./ __LEL! | 1
Agencies Notified Type Notification Street Address 5 l ; [
EPA &l initial : : { ek 19 Mie 1YY
] DEP Amended City, State, Zip Code g T
DOL - Amendment # North Beach Haven NJ 08008 | |
Emergency (includin — — -
DOH justiﬁcat‘log) . Name of Contact [ATeleshone NambSTV THOL &
] bca 1 Cancellation Kevin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kevin Leighton Private Home [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5} Square Feet # of Floors Bidg. Age
North Beach Haven 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 (8)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

9/20/16 9/26/16 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

|%] Facility Closed/Vacated During Entire Period of Abatement
|
||

Scope of Work (Check All That Apply)

=3 sforz31f E} Renovation || Full Containment with Negative Pressure
>160 sf or 2260 If Demolition L] Mini-Enclosure
|| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;prgent
Location of U N dms”;ﬂy b Description of
Asbestos-Containing Material (ACM) “;e, iona 4 e'}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘f’al gf 8 (i.e. thermal systems insulation, (Specify 2|53 |J
In Facility LS 1‘2 aite surfacing, VAT, or SF or LF) S |8 |9 |5
(13) e other miscellaneous) g gle g
=51 =g [+:]
Yes No N/A @
Exterior Siding X Exterior Siding 1600 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
United Roll Off 59459 4 G.ROW.S
City, State Disposal Date City, State
Eim NJ 9/26/16 Morrisville PA 19067
Completed by Title Sigrafure Date
Anthony T Perna President { ’/é‘ﬁ‘&__,__ﬁ 9/7/16

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



- e JI-- =Print Form
I':\h‘_ !_73 [ \JI i[:’ o \‘i i
State of New Jersey M E (‘:’J L ] \_‘!} =8 ﬁ |
NOTIFICATION OF ASBESTOS ABATEMENT | | )/~ 1
(Pursuant to NJAC 8:60 and 12:120) b o) il J !
i i ‘ ; - S Rk b ‘ i |
Date of Notification (1) Name of Building Owner/Operator (2) i.! H AL |
97116 Kirk Davis Private Home == |
Agencies Notified Type Notification Street Address AL§B E5T05 CONTROL & L.
EPA Initial LICENSING 3 |
DEP [C] Amended City, State, Zip Code N/ ”47 2
DOL Amendment # Beach Haven NJ 08008 M_ / ><
E includi L
DOH L jur;iet{g;?gg)(mcu Ao Name of Contact ] Telephone Number
DCA [0 cancellation Kirk _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kirk Davis Private Home

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
QOcean oo i 2l gy Home & garage
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 Mo.
856-753-9800

Start Date (10)

9/20/16 9/26/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

|| Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
|

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

] >3sfor23if ] Renovation | Full Containment with Negative Pressure
[x] 2160 sfor=2601f [x] Demoliition L] Mini-Enclosure
n Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:r"gem
LLocation of U I\ilorsmfllliy b Description of
Asbestos-Containing Material (ACM) I'je'nt 293{9} Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at' d‘? Ias"tc " (i.e. thermal systems insulation, (Specify 25|35
In Facility HSIO 1“; A0 surfacing, VAT, or SF or LF) 3|8 § g
(13) (12) other miscellaneous) % o % E
= = a1}
Yes | No | N/A ®
Exterior Siding X Exterior Siding Spooo SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler ID No. of Waste
United Roll Off 99459 4 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 9/26/16 Morrisville PA 19067
Completed by Title Sigaature Date
Anthony T Perna President /@ﬁ/( 3 9/7/16

ASB-41 (R-08-08)

—

e ————

* 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)

Date of Notification (1) Name of Building Owner/Operator (2) i E‘E‘ (~
9/7/16 Philip Dobitsch Private Home ik © £Y10
Agencies Notified Type Notification iﬁii iiiiiii ;
i
EPA Initial f
| | DEP [] Amended City, State, Zip Code L
[x] poL Amendment # High Bar Harbor NJ 08008
E includi
DOH O Iug?r:‘?;?::} (lnciuding Name of Contact | Telephone Number
[J bca ] cancellation Phil
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Philip Dobitsch Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
High Bar Harbor NJ 08008 1000+ 2 35+
County (B) County Code (7} Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/20/16 9/26/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside 6f Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work {Check All That Apply)
D 23 sforz3 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 Abstzment
Normali Type
Location of Used Soleiy b Description of
Asbestos-Containing Material (ACM) rje, ' Y }( Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atmd?nlagtceﬁ? (i.e. thermal systems insulation, (Specify g o § 2
In Facility i 1'% alts surfacing, VAT, or SF or LF) =0 I = -y
(13) 2) other miscellaneous) 2|12l
8 2|3
Yes | No | N/A ]
Exterior Siding X Exterior Siding 1800 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 9/26/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pemna President — 9/7/16

ASBE-41 (R-08-08)

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

—



(Pursuant to NJAG 850 and 12:120) /v \ ( /N
(Y WO
Date of Notification (1) MName of Building Owner/Operator (2) ~—
09/07/2016 Christopher O'Boyle
Agencies Notified Type Notification Street Address I :‘)\\ E [| \g] E ";',__ i\’
EPA F1 mita ) izl 1 B ¢
DEP ] Amended City, State, Zip Cade °_ A , i i
DOL = Amendment# | WOOD-RIDGE, NJ 07075 i“\; ;' eco 19 onig '_ | ;
=l poH Emc:}{mdudmg Name of Contact W ; 1 ‘Telephone Nurrlben
[] pca ] cancaliation CHRISTOPHER O'BOYLE | ;
FACILITY INFORMATION ASBESTOS CONTROL &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)_ICENS! NG
PRIVATE 1 school (K-12)
Street Address [} Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WOOD-RIDGE 1,600 SF Z 67
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A NORTH EAST ENVIRONMENTAL LLC
Street Address Street 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.
201-7084270 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/08/2016 09/10/2016 EMPIRE ENVIRONMENTAL
Occupancy Status During Abatement (Check Only One) Street Address
| X} Facility Closed/Vacated During Entire Period of Abatement 435 MAIN KD, SUITE 200
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e TOWACO, NJ 07082

Scope of Work (Check All That Apply)

E1 =>3sfor23n
Bx] =160sfor=260 I

Renovation
] Demotition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrtfprgeni
Location of Us:deg?“y b Description of
Asbestos-Containing Material (ACM) et oly / Asbestos Containing Material (ACM) Amount -
TO BE ABATED el S (i.e. thermal systems insulation, (Specify Plx|a|T
In Facility i ’ surfacing, VAT, or SForLF) 3|2 3| &
(12) : e |8le|a
(13) other miscelianecus) 2lBlE|E
= Dla
Yes | No | N/A L
ATTIC X Vermiculate fiber glass insulation 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler 1D No. of Wast
NEWARK CARTING INC i o IESI PA BETHLEHEM
City, State Disposal Date City, State
NEWARK, NJ TBD BETHLEHEM, PA
Completed by Tite Signature Date
CARLOS ESQUIVEL SAFETY MANAGER (; ‘}? ,‘% 0S/07/2016
/ /

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

9 / 6 / 16 Mike & Shawn McSweeney
Agencies Notified Type Notification Street Address '_ ::
[ EPA X Initial
X boLwD [ Amended City, State, Zip Code =
DHSS Amendment # j ;
] DCA & Emergency (including Chatham, NJ 07928 ; { |
(NJAC 5:23-8) justification) Name of Contact f /T\,;_bgpgqr@\ W TROL &
[ Cancellation Billy Van Ryzin - Owners Rep. S

Name of Facility Where Abatement is Taking Place (3)
N/A

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

] Subchapter & (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Chatham 5,000 2 70 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 E. 41 Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-0022

License No.

00507

Start Date (10)

8 [/ _8 I _ 186

Scheduled Completion Date (11)

8

f 12

Name of OSHA Monitor
16

East Coast Haz Mat Removal, Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
X Facility Closed/\/acated Du ring Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM-

AM

Street Address
484 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

[d>3sfor>31if

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

<] >160 sf or >260 If [0 Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement Type
Location of Normally Description of !z |lml|m
Asbestos-Containing Material (ACM) Used Solely by | Agpestos Containing Material (ACM) Amount MR AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |23 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g e
(13) (12) other miscellaneous) = o
Yes | No | N/A
Basement [0 |O |X |Pipe Insulation 250 LF KOO0
O (O |3d CHE 58
O (OO g
O |0 Od aii=gimin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin HavlerlDNo, | Waste GROWS, Inc.
g 11222 3 b
City, State Disposal Date City, State
. 2
MNewark, NJ 07105 9/12/18 Morrisville7PA 12508
/| Mogieilgp
Completed By (Print or Type) Title Signajdre / /% Date
. . C 4 =
| James Unger [ Sr. Estimator/Project Manager //,f,»,;%//' 7 //;;/ 9. £ //é/

ASB-41
MAY 11

* Do not use this form for asbestos litensure exempted/‘ ivities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) CIC 3734
Bte o Notiaton (1) mﬁm"“"’;"?‘" |
7)1 s Al A fidiss ]
Agency NotiSed Type Notification Street Address £ 81
QEPA _afant
QO DEP O Amended Cly, State, Zip Code
200L ukmn:hneut# ‘BDM(Q;
aBoH E“-FEH”M“)@M'Q Name of
QDcA 0 Canceliason rée‘ okl K~ !
_ FACILITY JNFORMATION
Name of Facity Where Abatement is Taking Pace (3) :
‘J‘ﬂ‘ r*(’d(&?&l\—r--., gmﬁ?mmma
Stoct Addess _ 1
_@Gther (Le. private & commercial bulidings,
] Sk he}
City &) S T e Square Feet | # of Ficoss
. Rowon s~ oo | = | 193¢
County () 5 ’ CumCode(i}(STATEUSE wm(ﬁmrmm
Bel Ge N e TTAE 0N e
Name of Mon@oring Fem Hired by Bullding Ownes | ASCM No.- mgwm@)
® = ¥ Best Removal Inc
450 South River St
[ Cay, State. Zip Code Cay. State, Zip Code
- Hackensack, N.J. 07601
Project Manages for Moniiofing Fam Tebphone No. Tolephone No. Ticanse No.
- 201-329- 7444 00388
smnna Schedaied Date(ﬂ) Name of OSHA Monior ]
9/?(. q/zo Omega Environmental
Wsnuémmmmmm) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
Wmmdmmm City, State, Zip Code .
80 AM No (:05€MA S. Hackensack ,N.J. 07606
Scope of Work (Check al that appl) ' _
_ mmwm
S3tor23k _@Renowation ,a‘gm
Oz 160 sfor2260% T Demofition
) anmm
Abztoment
s Location _
. Location of ’s"'ﬂm-, Descrigtion of P !
Asbostos-Containing Material (ACM) m Asbestos Coraiiing Matoria? (ACM) Amount . =
_TH FacSy | R (e s=fcns VAT of seorth) |3 'ég %
a3 42 other miscelanoous) == g £
Yes | No | NA
SAnSteER K HHELMAL SPSTER W 39 T iodf 1 SLEE (K
Podlxh =S\ 0N & 200 SF K
Name of Regisiered Wasts Fauler NJOEP Waste Hauler i Yards of | Nams of Rogistared Landia
Best Removal Inc mx??iOQ vmze‘ /207 Minerva Enterprises ,LLC
Hackensack , N.J. 07601 Waynesburg, Oh,44683
Compieted by = i qu-!
J.Maiorano Estimator i 4 l'g’\»a“of‘"@x /7} }_g"
ASB41




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

D —
(Pursuant to NJAC 8:60 and 12:120) ;ﬂQEQ@“E H’%W ER
Date of Nowcation (1) T Name of Buing OwnerOpesator 2) %1""{' i
32 )i o Ms RALA YWollAR AN i
Agency Netified Type Notification wAﬁ_j‘ L AET ~Fe Zulb  {IEL
QEPA .g’ﬁﬁal T o
= ] N‘“‘M . v B ST
Amendment # AUDGET L) €Aﬂ\:— Aié}@jl-gga Ozé‘%%&
0 Emergency (mcluding = -
Hﬁ-& jusShication) Name of Contact ‘-Im'mr
aDcA 0 Canceliation 7Ys. MovAHAr i
_ FACILITY iNFORMATION .
Name of Facily Whete Abatement is Taking Place (3} B Type of Facily (4)
;M 5. H‘DP«-}L\ HA i\.ﬁu__- aw“@ug oo RS
N 22 B T T Dvanen
Caty &) — “T#ofFicors Bidg. Age
(?Aogé RIS P%L fffo-* z /1940
County & Cuchde(T){sTATEUSE Curent irbeusdemoisl{;eg_,
Be(ugc:m oy . “\WES1Q 0 T
Name of Monioring Fem Hired by Buliding Ownes | ASCM No.- Name of Abatoment Comactot &)
® : Best Removal Inc
Street Address Street Address ~
450 South River St
| Cly, State, Zip Code Cay. State, Zip Code
- Hackensack, N.J. 07601
[ Project Manager for Monsioring Fem Telephone No. Telephone No. Ticense No.
: 201-329- 7444 00388
Stort Do (31 Dae(‘ﬂ} | Tame of OSHA Monior ]

6(‘;720’ | o C}’?.l Omega Environmental
MWMMMM(MWW) ; Stroet Address
asﬂywvwmamwdmm 280 Huyler St
wmmdmwm City. State, Zip Code :

Deserde: S 1o 5 AMTO g | oM S. Hackensack ,N.J. 07606
Scope of Werk (Chveck al Gt apph) E =l Docieand vl Hocil
| @sSfor23l —ERenovation @ sni-Enclosie ;

| oz1e0sfora 280 Q Demofion m"‘“g)‘f; .
a Nen-Friable Procedure
Non-Exempied —.
s Location _ B
Nomraly
. Location of Usod Descrgtionof N !
s SOOI Sy by | Miatorial (ACM) Amouit =l 1Bl
B FacEy | “eom _ s=fcng VAT, o SEeifl 1518183
a3 a2 other miscelanoous) : £|51815
>
Yes | No | NA
RAE et IT USMUBL _Spsicty 1950 Td) TJoLF ¥
Name of Registered Waste Hawier NIDEP Viaste Faddor i Yards of | Tarme of Rogistored Landl
Best Removal Inc Bw;:7109 "’“‘:Zf/z/c__ Minerva Enterprlses ,LLC
Cay, State isposal D Cay.Sae
Hackensack , N.J. 07601 5,;247?{9 Waynesburg, Oh,44688
Compietad by T2 =S ) a Date /
J.Maiorano Estimator :: {/7{9*9 "-‘D”*% . 7/" 6
ASB41 *mmemwmmW '




State of New Jersey e —s ] _
NOTIFICATION OF ASBESTOS ABATEMENT e . S
(Pursuant to NJAC 8:60 and 12:120) £ ¥ &

Date of Notification (1) Name of Building Owner/Operator (2) jf 41

9/9/18 356 Getty Ave, LLC pef

Agencies Notified Type Nofification Street Address jed SFF 1 2 - -

356 Getty Avenue . “ eUin

EPA B initial “y‘ | L
DEP D Amended City, State, Zip Code i A
DOL Amendment #___ Clifton, NJ J i e .'

Kl pow m I!Eur;'ltier:gaet?:x)(lmludlng Name of Contact o | Telephone Number i

[0 pcA [0 canceliation John Inglese

FACILITY INFORMATION

RT Environmental Services

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Former Alfred Heller Site ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

356 Getty Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Clifton 16,100 1 73

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

Passaic (STATE USE ONLY) NA

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

ecoservices, LLC

Street Address
510 Heron Drive, Suite 360

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Bridgeport, NJ 08016

City, State, Zip Code
Exton, PA 19341

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

:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Alessandrini 856-467-2276 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/26/16 10/28/16 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

E‘] 23sforz3 If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?l_t:prgem
Location of Ussdognoianly Description of
Asbestos-Containing Material (ACM) Maint 5 5::;)! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust'“ d‘i-‘"f’g‘aﬁ? (i.e. thermal systems insulation, (Specify 215|315
In Facility 9 132 : surfacing, VAT, or SF or LF) 38|58
(13) 1% other miscellaneous) g le|lc |
5 s |3
Yes | No | N/A o
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Wa L
Service Transport Group Y 36 b Minerva
City, State Disposal Date City, State
New Castle, DE TBD Waynesburg, OH
Completed by Title /Sig__nature ) 5 o 2 Date
Jack Bally Sr. Project Manager i 7 L0y, s 9/9/16

ASB-41 (R-06-08)

 \a

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




ecoservices, LLC

Location of Is locatian normally Abatement Type
Asbestos Containing Material ([ACM) used solely by
To Be Abated Maintenance/ Description of Ashestos Containing Material (ACM) Amount
In Facility Custodial 5taff? {i.e. thermal systems insulation, surfacing, VAT, or (Specify SF or LF)
Yes MNo NJ/A other miscellaneous) Removal | Repair Encap |Enclosure |
Building 1 na acpi 1988 If X
Building 2 na 12" white floor tile 193 sf X
Building 5 na acpi 825 If X
Building & na acpi 525 If %
Brick Building na 9"x9" floor tile 1250 sf x
Brick Building na floor tile mastic 3925 sf i
Brick Building, boiler room na tank insulation 32sf X
Brick Building, boiler room na acpi 201 x
Single Story Masonry Building na 9"%9" floor tile and underlying mastic 2600 sf x






