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

— Crla

| Date of Notification (1) Name of Building Owner/Operataor (2)

1 - 1 A . .
q-15- 14 Woolwich Residential LLC 9818 QEP 19 AR 25
Agencies Notified Type Notification Strest Address T
B era it 120 W. Germantowm Pike, Suite 120 _ S 7
DEP D Amended | City, State, Zip Code PR (CE ~ 14 r
ix] DOL émendmem# : Plymouth Meeting, PA 19462 S
DOH O }u?h?f:-g;t?c?: ) finckiding Name of Contact | Telenhans Number
] pca 1 cCancellation William Deon I

FACILITY INFORMATION

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

Woolwich Commons [T school (K-12)

Sireet Address E] Subchapter 8 (Other than K-12)

Block 18 & 22 E Other (i.e. privaie & commercial buildings, homes,
efc.)

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

Woolwich 3500 1 80+

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

Gloucester BIATE VSR ONLY) vacant, former agricultural

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

ELCON Environmental Inc
Street Address
150 Glenwood Drive

Indoor Environmental Concept
Street Address
286 Sunset Rd

City, State, Zip Code
Barrington, NJ

City, State, Zip Code

Washington Crossing, PA 18977

Project Manager for Monitoring Firm
Michael Menz

Telephone No.
856-628-

Telephone Ne.

6020 267-240-6356 01225

License No.

Start Date (10)

9-19-

Scheduled Completion Date (11)

10-99- 16

Name of OSHA Monitor
same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

X} Facility Closed/Vacated During Entire Period of Abatement
i | Other - Describe

Scope of Work (Check All That Apply)

z3sfor23 ¥ E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abgrt;a;;gent
Location of U N dog'nlallly b Description of
Asbestos-Containing Material (ACM) l‘j:i teoey ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t" d."laé’f";p (i.e. thermal systems insuiation, (Specify 251235
In Facility Hsto .:i; el surfacing, VAT, or SF or LF) 3|8 ﬁ =
(13) (12) other miscellaneous) s|le|le|g
= U
Yes No N/A @
Basement X Flue packing 2 SF X
Basement X Pipe insulation 91 LF %
Exterior X Roof shingles 3000 SF X
Exterior X Window glazing 1320 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 3 ;
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE 19720 TBD Waynesburg, CH
Completed by Title Signature Date =
Elizabeth Gosek President / 9-19-16

ASB-41 (R-06-08)

* Do na//ms form for asbestos licensure exempied activities.




Is Location | Abgs.rt?prr;am
Location of U Ndogn;?I:y b Description of
Asbestos-Containing Material (ACM) Nsiein e :ny !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tod'gl Stf:;ﬁ? (i.e. thermal systems insulation, (Specify 258 |5
in Facility ,'12) ' surfacing, VAT, or SF or LF) 3 |2 % g
(13) ( other miscellansous) g g c g
- — (]
Yes | No | N/A i
cont
Exterior % Wall transite 4400 SF b
Exierior X Window Caulk 30 LF X




State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

3l ® E i ~
| 09/15/2016 Louise Ricart c AM 1= 25
Agencies Notified Type Notification W )
IX] EPA O initiat : ESE e e B
' | DEP [l Amended City, State, Zip Code x Lt His
DOL Amendment # Cape May, NJ 08204
[ E includi
K DpoH O iug%g;?::}(tnc uling Name of Contact | Telephone Number
[] DCA 7] cancellation Louise Ricart

FACILITY INFORMATION

LIS CONSULTING SERVICES, LLC.

ELCON Environmental Inc

Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
| Street Address [j Subchapter 8 (Other than K-12)
| El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
Cape May, NJ 08204 2400 2 | 95
County (8) County Code (7) Current Use (Prior if being demolished)
Cape May [STATE USE ONLY) Residence
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Street Address
134 Bennington Pkwy,

Street Address
150 Glenwood DR

City, State, Zip Code
Franklin Park, New Jersey 08823

City, State, Zip Code
Washington Crossing, PA 18877

Project Manager for Monitoring Firm
Krzysztof A. Lis

Telephone No.

(732) 940-6207

License MNo.

01225

Telephone No.
267-240-6356

Start Date (10)
10/01/2016

Scheduled Completion Date (11)

10/01/2016

Name of OSHA Monitor
same

} | Other - Describe:

Occupancy Status During Abatement (Check Only One)

_]_»3 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)

E} =3 sfor 23 If E:] Renovation i Full Containment with Negative Pressure
] 2160 sfor 2260 1f ] Demoiition X! Mini-Enclosure
| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t}t’epn;em
Location of u 5 dognlalrly b Description of
Asbestos-Containing Material (ACM) rje. : e Ycef Asbestos Containing Material (ACM) Amount B e
TO BE ABATED . atmd‘j-‘:la; = (i.e. thermal systems insulation, (Specify 2| 5 3
In Facility Sl ;2 ‘ surfacing, VAT, or SF or LF) 2 (&8 (3|5
13) (12) other miscellaneous) 2B |g|e
= Dl ®
Yes | No | N/A ?
Hallway into Bedroom X Pipe insulation 22 LF X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
, ler ID No. f Wast ; :
Service Transport Group gﬁ,’; 17 9 %BDES = Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD Waynesbu;% OH
Completed by Title Signature A Date
Elizabeth Gosek President / 09/15/2016

ASB-41 (R-08-08)

% D%& this form for asbestos licensure exempted activities.




PN e State of New Jersey
I ;’"‘ /7 R NOTIFICATION OF ASBESTOS ABATEMENT =
(A— LV O o/ (Pursuant to NJAC 8:60 and 12:120)
[ Date of Notification (1) Name of Building Owner/Operator (2)
. . - n o A
1 9/13/16 Kellie Meier Private Home 2015 SFP 19 AH[l: %8
[ Agencies Notified Type Notification ress -
EPA Initial = :
| | DEP ] Amended City, State, Zip Code e ] I0F R Qo
DOL Amendment # Ocean City NJ 08226 - = 2
: E e
DOH El jur:;—:g:;j c?:) (eluBng. Name of Contact | Telephone Number
[] bca [[] canceliation Kellie
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kellie Meier Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
\ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Sguare Feet # of Floors Bidg. Age
Qcean City NJ 08226 1000+ 2 35+
County (6) County Code (7) [ Current Use (Prior if being demolishad)
Capemay (STATE USE ONLY) House & 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. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/23/16 9/30/16 same
Occupancy Status During ‘Abatement (Check Only One) Street Address
[X] Faciity 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)
D =3 sforz3 i [:l Renovation Eull Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_art:prgent
Location of U gdog;?e“ly b Description of T
Asbestos-Containing Material (ACM) it 3;6}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o tlgd' 13; 2 (i.e. thermal systems insulation, (Specify 2l =z 2 |k
In Facility S St surfacing, VAT, or SF or LF) 318|528
(13) ¢ other miscellaneous) g 5l e 2 |
—==3 =3 (1]
Yes No N/A ¢
Exterior Siding X Exterior Siding 1800 SF  |x '
\ —
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landiill 4‘
; Hauier ID No. of Waste
United Roll Oft 20459 4 G.R.O.WS. |
b |
City, State Disposal Date City, State ‘
Eim NJ 9/30/16 Morrisville PA 18067 :
Completed by Title Sign:itye, Date |
Anthony T Perna President / /g' 9/13/16
____.-—-—-""'-__""—"'-ﬁ.

ASB-41 (R-06-08)

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



LR/

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

Date of Notification (1)
9/13/16

Name of Building Owner/Operator (2)
City Of Camden

Agencies Notified

Type Notification

Street Address

EPA 1 initial

|| DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

] bca [0 canceliation

101 Newton Avenue

City, State, Zip Code
Camden NJ 08101

Name of Contact
Ruben Perez

| Teleohone Number

FACILITY INFORMATION

Name of Facility Where Abatefnent is Taking Place (3)

Type of Facility (4)
City Of Camden DPW Building School (K-12)
Street Address Subchapter § (Other than K-12)
101 Newton Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08101 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Pernaco Inc.
Street Address Street Address
1253 North Church Street PO Box 329

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm
James Guilardi

Telephone No.
856-840-8800

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
9/13/16

Scheduled Completion Date (11)
9/14/16

Name of OSHA Monitor
Same

Other — Describe: after 5 pm

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 Wark (Check All That Apply)
=3sforz3if

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‘?r‘fp‘ge“‘
Location of U s: dorsl'ggélly b Description of T
Asbestos-Containing Material (ACM) Mainten[ :\y e?{ Asbestos Containing Material (ACM) Amount i
TO BE ABATED it Eas‘fa = (i.e. thermal systems insulation, (Specify |2 | T
In Facility u *:Z} ? surfacing, VAT, or SF or LF) 3|8 %:5; 2
(13) ( other miscelianeous) % 2= £
- = @
Yes | No | N/A o
Basement X Pipe insulation 9LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler 1D No. of Waste
United Roll Off 22;58{5} ° 1 G.R.O.W.S.
B City, State Disposal Date City, State
Elm NJ 9/14/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ( /{_’/\ 9/13/16

ASB-41 (R-06-08)

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




Print Form

.-"ﬂ K V/’“ § Q / J State of New Jersey
£ N D NOTIFICATION OF ASBESTOS ABATEMENT
| WA e (Pursuant to NJAC g:60 and 12:120) P — =

| Date of Notification (1) [ Name of Building Owner/Operator (2)
| 9/13/16 | Wallace Nunn Private Home

| Strest Address
|

[ Agencies Notified Type Notification

|[x] epa

DCA

|
Initial : "
l% DEP [0 Amended | City, State, Zip Code : —otfoo Ui
|zl oot amended & | Beach Haven NJ 08008 % LICEKSIHG
Emeargency (including : -
\[x] ooH justification) Name of Contact | Teleohone Bl Number _ ]

[] Canceliation | Wallace
TY INFORMATION

FACILI

Name of Facility Where Abatement is Taking Place (3)
| Wallace Nunn Private Home

Street Address

Type of Facility (4)

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

etc.)
City (5) | Square Fest # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+

County (8) Prior if being demolished)

QOcean

County Code (7)
(STATE USE ONLY)

Current Use {
Home

Name of Monitoring Eirm Hired by Building Owner (8) 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
9/23/16 9/30/16 same
] Occupancy Status During Abatement (Check Only One) Streat Address |

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

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

| Scope of Work (Check All That Apply)

| L__l =3sforz3 K D Renovation Full Containment with Negative Pressure
\ [X] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (¥ and Non-Friable Procedure

: ] Abatement
s Location Type
| Location of . f: dorsrgill‘y i Description of
Asbestos-Containing Material (ACM) i Y oY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance! (i.e. thermal systems insulation (Specify z 2|2
\ In Facility Custod;a;i Staff? surfacing, VAT, or ’ SF or LF) % § %
(13) W1 other miscellaneous) 2 g | £
| 2 s \a
@

| Exterior Siding -
-=—_-

_ | 11
T — [

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier 1D No. of Waste

. neday

United Roll Off 50459 4 G.R.O.W.S.
City, State Disposal Date City, State

| EIm NJ 9/30/16 Morrisville PA 19067
Complated by Title Signgtare Date

| Anthony T Perna President J 9/13/16

i B
—

£5B-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



ny g \q \

!\_./l

Siate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

o

Date of Nofification (1) Name of Building Owner/Operator (2)
09/13/2016 Honey well International 9615 SEP 19 AHII: 3
Agencies Notified Type Notification Street Address
115 Tabor Road :
EPA £ initial :
| DEP Amended City, State, Zip Code 0 G
_ DoL - Amendment £__ 2 Morris Plains, NJ 07950 -
Emergency (including e =
'[X] DpoH justification) Name of Contact | Telenhone Number
DCA [7] Canceliation Glen Stock

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Fitness Center

Type of Facility (4)

1 school (K-12)

| Street Address Subchapter 8 (Other than K-12)
101 Columbia Road E] Other (i.e. private & commercial buildings, homes,
etc.) |
City (5) Square Feet # of Floors Bldg. Age
Morris Township 94,418 5 56
County (6) County Code {7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Vacant/Fitness Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Assessment Resources & Technology (ART) N/A PAL Environmental Services

Street Address

111 John Street Suite 538

Street Address
11-02 Queens Plaza

South

City, State, Zip Code
New York, NY 10038

City, State, Zip Code

Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul Ottens 212-785-0266 718-349-0900 28675
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
09/14/2016 12/17/2016 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address

714 Kennedy Blvd.

[
=
.

Other — Describe:

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

City, State, Zip Code
Bayonne, NJ 07002

Scope of Work (Check All That Apply)

E 23sfor23If

E Renovation

Full Containment with Negative Pressure

A5B-41 (R-05-08)

[X] =2180sfor22601f 71 pemolition Mini-Enclosure
= Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure ]
Is Location Ab?t;prgent
Location of U N dorsmlalliy b Description of
Asbestos-Containing Material (ACM) :\i ein' O:ni:efy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED ) at é‘?”t g (i.e. thermal systems insulation, (Specify Plald |2
In Facility Rkl 1'% i surfacing, VAT, or SFor LF) 2 1.8 |29 |6
(13) () other miscellaneous) 2|2 = g
=T = (]
Yes | No | N/A ®
Please see attached gquantity list
E
| Name of Registered Waste Hauler % NJDEP Waste Cubic Yards Name of Registered Landfill
: | Hauler 1D No. of VWasie : 2 :
ATC 54310 30 Yards Minerva Enterprises .i
City, State Dispasal Date City, State
Shirley, NY 11867 09/16/2016 A IWayneSburg, OH 44688
Completed by Title | Signature | Date
Ann A Ali Compliance Assistant ; \ | 0S/13/2016
* Do not us%l_t%s form for ashestos licensure exempted activities,




f117 Fitness Center

Quantities
Floor Location ACM SF LF
ist Floor |Throughout |Pipe Insulation/Fittings 100
1st Fleor |Throughout |VAT 3000
Totals 4] 100

+
.I:1 1 ¢,




Check#2589

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18}

State of New Jersey

Diate of Notification {1}

| Name of Bullding Ownear/Operator {Z)

| i ' = o ljacob Goldberg 5p1E QFP 1Q R 1. RC |
| Agsncias Notified Type Notification | Street Address bt R i T a |
! ] EPA ‘ B initia! |
| B POLWD D Amended City, State, ZIp Lode = _’_‘
| X DHSS Amendment # \ 1 SIRG |
| D DCA ,: Emergency {inctuding Fair La\-’\"n, NJ 07410

| | jusiification) Name of Contact | Telephong Number |

‘ [ cencellation

Jacob Goldberg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

|Private house

Typs of Facility {4)
[ School (K-12)

| Street Address

l__'|, Subchapter & (Other than K-1

2)

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

nomas, eic.)
City (5) Squars Feet T# of Floors [ Bidg. Age
|Fair Lawn, NJ 07410 |
| County (&) [ County Code (7) (STATE USE ONLY) Current Use (Prior if being demolished)
Bergen
l Tame of Monioring rirm Hired by Buitding Owner (8) ASCM No. Namz of Abatement Contractor (9)
Gr Tech LLC
Strest Address Strest Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
‘ \Wayne, NJ 07470
‘ Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
1973-638-1777 01127

|
[ Start Date (10}
16

‘ 09 ; 22

Scheduled Gompletion Date (11)
e g

2

3 o

Name of OSHA Monitor
16

Envirovision Consultants,Inc

| Occupancy Status During Abatement {Check only one)

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

[] Abatement
Time of Abatement

P/

PM_

Street Address
20 21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

AR
IFaLr Lawn, NJ 07410

[Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

K >3 sfor>3 i X Renovation Mini-Enclosure
‘ [l 53 or >260 If ] Demoaiition Glovebag Procedure [JTent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure ; J
Is !_ac:zh_on Abatement Type |
Lacation of Normatly Description of
ot g s G o . " Used Salaly | ) i : \ Py m
£shestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount o] 213
‘ TO BE ABATED Mairtenanze: (i.e., thermal systems insulation, (Specify e 2lg
IN Fagility Custcial-Staft surfacing, VAT, o SIF or LF) 3 2 | g
‘ (13) (12 other miscellaneous) - % ®
| Yes | No | NA | |
‘Basemem | O |O [X |pipe insulation 80 LF || &\ gl ‘D|
‘Garage O O |X |pipe insulation 15LF I ||D O “:I |
B O |o|O oolo|g)
| e
EIEEE | 1o[ololg)
Name of Registered Waste Hauler INJDEP Waste Hauler 15 WeT Cubic Yards of Waste] Name of Registered Landfill |
‘Gr Tech LLC \ 0033785 ll TBD IT.RR.F. Inc |
City, State \ Disposal Date City, State |
\Wayne, NJ 07470 | TBD I Tullytown, PA |
'| Completed By (Print or Type) Title Signatur Date |
IN.Jevtic |Owner eudhe U@M / \ognsns |
ASB-41

MAY 11

* [y mor use this form for asbestos licensure

exempie d acrivities



State of New Jersey

Cheex # 356

Hillel Adler

e

- oty

~ & el op Notification of Asbestos Abatement
A Sy (LY 4 (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
P - ) 3 ;
Date of Notification (1) Name of Building Owner/Operator (2)
09/13/2016 ¥

Agencies Notified

Street Address

Notification Type

Fiin B

Lo et

~1J

P ]

Al bl

Private house

O School (K-12)

Street Addrass

O Subchapter 8 (other than K-12)

X Others (i.e. private & commercial buildings, homes, efc.

X EPA X Initial Notification City. State. Zip Code |
O DCA O Amended # Teaneck NJ i e b |
= DOL O Emergency Notification Name of Contact: [ Teinmhana™Mimbar L

| X DEP O Cancelled Hillel Adler

| EDOH =

e FACILITY INFORMATION

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

Nz

BL Contracting .Inc

. : Sf 1800 Floors 2 .Age;76
Citv (5) County (6 County Code (7 Current Use (prior if being demolished) :
Teaneck Bergen (State Use Only)
Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Coniractor {8)

Street Address

Street Address
5 Marguerite Lane

City. State. Zip Cod

City State. Zip Code
Towaco 07082

Proiec Manager for Monitoring Firm

Telephone Number Telephone Number

973-901-0153

License Number

01265

Scheduled Start Date (10)
09/23/16

Name of OSHA Monitor
BL Contracting Inc.

Scheduled Compietion Date (11}
09/26/16

Occupancy Status During Abatement (Check only one)

Street Address

| Describe

OOther — Describe:

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

5 Marguerite Lane

City, State. Zip Code
Towaco, NJ 07082

Source of Work {Check zall that apply}

O=3sfor=31[f
E>160sfor=2601If

xNon EXampted and Non Friable Procedurs

Renovation
1 Demolition

O Mini-Enclosure
OGlove bag Procedure

O Full Containment with Negative Pressure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type ?
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
| Facility (13) Maint/Custodial Staff? surfacing, VAT, or other misc.) or LF} Remove Repair Encap Enclose
(12)
YES NO NA
Basement [E3] Floor file 256 If

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill [
Waste Management of Pennsylvania 32604 38 bags TRRF i
| Disposal Daie City. State
| Tullytown, PA
Completed by (Print or Type) Title Signature Date
Nedo Vasilic President '
Nedo [osihic 09/13/2016




U

State of New Jersey

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

1, N NOTIFICATION OF ASBESTOS ABATEMENT
/ be \

Cute of Notification (1) Name of Building Owner/Operator (2) — l
September 13, 2016 Robert Rafanello 20 IE-S e P I
CILGHY EO g

Agencies Notified Type of Notification Street Address "YOAN(]: ij c
| [x ] EPA [x ] Initial Notification _ )

E . g;i b i;::ﬁifemofﬁcmn City, State, Zip Code X LICFE SR
| [x] ; } . : Hanover, NJ 07936 o

[x ] DOH [ ] Emergency (including

[ ] pca justification) Name of Contact Telephone Number

[ ]  Canceliation Robert Rafanello
FACILITY INFORMATION ]

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ] School (k-12)

Te T [ 1] Subchapter 8 (other than k-12)
_ [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1300 sf 1 60
Ortley 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

License Number

00624

Telephone Number
732-349-9932

Scheduled Completion Date (11}
9/26/16

Scheduled Start Date (10)
9/23/16

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

Occupancy Status During Abatement (Check only one)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Azﬂemcnt APelrsormed Outside of Normal Facility Hours City, State, Zip Code
[ ] ©ther—Describs Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1]  Mini-Enclosure
[ ] =3 sforz3 If [ ] Renovation [ 1] Glovebag Procedure
[l >160 sf or 2260 If [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure |
Abatement Type —l
Is Location Description of R R E £ '
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF x| P C c
. . . ivl
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o 1 P 0
(13) (12) VAT, or V | R S S
other miscellaneous) A E g
YES NO N/A L E :
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID Ne Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/27/16 Tullytown, Pennsylvania ,
Completed by (Print or Type) Title Signature vl A Date
il ; 2 / ! - B =
Nicholas Fernicola Project Manager | N [ P 9/13/2016 J

*Do not use this form for asbestos I

icensure exempted activities.



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUTTE 61

To:S RIVER, NEW JERSEY 08755

Date Recelved

an1s O ]
IBSEP 19 AMII: 40
DEMOLITION / RENOVATION NOTIFICATION % LICEN3ING
Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O 1L IS ASBESTOS PRESENT? (Yes/No): Y
IM. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Robert Rafanello
City: Hanover State: NI Zip 07936
Contact: Robert Rafanello Tel:
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D -Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
X FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 2010 Bay Blvd
City: Ortley State:  New Jersey County: Ocean
Site Location: Exterior
Building Size: 1300 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 KoM LOCATION Talitibe
2. Category I ACM not removed RTO Be s Removed
= i emove
3. Category I ACM not removed Cat1 CatTl
Pipes (Linear feet):
Surface Area (Square feet): 1300 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/23/16 Complete: 9/26/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

Sl TCE AG ELd | ¢
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS ”F’TI—LEIDEM@H@D]\
AND RENOVATION SITE:

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the ground belovi and“Lhe. asbestos w\L b*" =
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal 2

xil.

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

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

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

xiii, WASTE DISPOSAL SITE Name:  T.RR.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
xvii 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING

THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS MHRTT Novcmbcr 20, 1991)

Nicholas Fernicola / Project Manager September 13, 2016
(Printed Name/Title) (Signature of Ownerf’Opcrator) (Date)

AVILL

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ : / ;
Nicholas Fernicola / Project Manager s _/ﬁ_/ September 13, 2016

(Printed Name/Title) (Signature of'Owne‘rfOpcra%or} (Date)




State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT

‘g I(//?) w‘% (/ (Pursuant to NJAC 8:60 and 12:120)

Diate of Notification (1) MName of Building Owner/Operator (2) . =il
September 14, 2016 Tradewinds Builders, LLC SN YE6
B CSED 107 e, G
Agencies Notified Type of Notification Street Address i AR Y
[x ] EPA [ ] Initial Notification 34 West Sailboat Lane (89™ Street) _
[ ] DEp [ ] Amended I\l‘o‘ELﬁcatlon City, State. Zip Code = =EPoAl UL
Lac Lt fmendmentf——— Peahala Park, NJ 08008 £ GL RO THG
[ | Emergency (including
[x ] DOH Jus‘iﬁcaﬁ?“) Name of Contact Telephone Number
[ ] pca [ ]  Cancellation Travis Lepley '
FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
e AT [ 1] Subchapter 8 (other than k-12)
_ [x ] Other (ie., private & commercial buildings.
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
LB Twp. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/16 /19/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abaternent Pc_rformed Outside of Normal Facility Hours City, State, Zip Code
[ 1 stiG-Deoms Piscataway, New Jersey 08854

Scope of Work (Check all that apply) 3 Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1] >3sfor=3 if [ 1] Renovation [ ] Glovebag Procedure
[x ] =160 sf or =260 If [x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0]
(13) (12) VAT, or vV IR |8 S
other miscellaneous) A g g
YES NO N/A L E E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRE
City, State Disposal Date City, State
Toms River, New Jersey 9/20/16 Tullytown, Pennsylvania _ |
| Completed by (Print or Type) Title Signature \ et / Date
Nicholas Fernicola Project Manager P N =y 8/14/2016
*Do not use this form for asbestos licensure exempted activities.




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

Date Received
n .l B s !
BIESEP 19 AMII: &)
DEMOLITION / RENOVATION NOTIFICATION e LILE RSHRG
Operator Project &: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0 IL IS ASBESTOS PRESENT? (Yes/No): Y
jus 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:
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact; Tel:
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; 119 E. 26" Street
City: LB Twp. State: New Jersey County:  Ocean
Site Location: exterior
Building Size: 1200 sf % of Floors: 1 Age in Years: 60 I
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 Il ACM not removed Removed Catl Cat HJ
Pipes (Linear feet): '
Surface Area (Square feet): 1100 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/16/16 Complete: 9/19/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

2z e
Xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF %SIESESTOS K’P‘TI—LE}DWQQ?ON
AND RENOVATION SITE:
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the gomd-ﬁeawfa"" g__a's_bg"s:_xqsh\';m e L
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal. e NG
xii WASTE TRANSPORTER #1  Name;  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State:  New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiil. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsvlvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvii 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-HOUR equired after Nov/a;ube?' 20,1991) /

Nicholas Fernicola / Project Manager (e — September 14, 2016
(Printed Name/Title) (Signature of Owner/Operator) {Date)

XVIiL

1CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \/‘\ Q//
Nicholas Fernicola / Project Manager September 14, 2016

{Printed Name/Title) (Signature of Owner/Operator) (Date)




Va'i "11 ™

[ prntForm |

0/)_\ AVia }A:j L{? :—-/ ‘\} State of New Jersey
Ny . | [E% NOTIFICATION OF ASBESTOS ABATEMENT
g (Pursuant to NJAC 8:60 and 12:120) T
| Date of Nofification (1) Name of Building Owner/Operatar (2)
09/13/2016 Christopher Kinzel 9018 SFP 1Q AL (1.2
Agencies Notified l Type Notification Street Address ’ ELEEL R
X epa [ initial - -
oop Arierded City, State, Zip Code _ o Ll
DOL Amendment #__ Summit, NJ 07901 X | o &
Emergeno) ("9 Name orContac [Telsghone Norber
] bca ([l cancellation Christopher Kinzel

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

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

N/A

etc.)
City (5) Square Feet # of Floors | Bldg. Age
| Summit N/A N/A | N/A
|
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (8)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

| Start Date (10)
09/15/2016

Scheduled Completion Date (11)
09/16/2016

Name of OSHA Maonitor
D&S Abatement, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23sforz3If Renovation Full Containment with Negative Pressure
| ] =160 sfor=22601H [7] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ft;:;em
Location of U Ndorsmia!lly b Description of
Asbestos-Containing Material (ACM) rj'e. ; 2 e’fc }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED 8 atlnd‘?f}ag{ ?I? (i.e. thermal systems insulation, (Specify 7|5 § o
In Facility usto 1|a2 aff surfacing, VAT, or SF or LF) 218 |2 2
{13) 42 other miscellaneous) g 2 = Z
— =2 m
Yes | No | N/A »
1st floor kitchen X duct insulation 55 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID 4 T WV,
D&S Abatement, Inc. 20996 o -FBDESE Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature Date
| Ned Joksimovic PM W U/ 09/13/2016

ASB-41 (R-06-08)

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



Sep 13 2016 0356PM NJ Asbesios Control 609.633.0664

0B/13/2016 12:50 FAX 18733483838

DS ABATEMENT

Sate of New JorBd

page 1

4
NOTIFICATIDON OF AGBEETOS AR ATERENT

{Pursuant to NJAC 8:80 and 12:120)

IMESFP 19 REf-
Bst= of Notication (1) Neme of Bulling Cwner/Operetor (2) - -
09/M3/2018 Christopher Kinzsl : _— _ o
Agendes Noaned Tvoe Notification [ 5 /1, = / ci d RULE
ige el b R G !
] EPA Initial ; -
= per SpLRdAA Cily, State, 2ip Code ; \./
= DoL | Amencmant # Bummit, NJ 07801 < = F i
i =] Emergency (Inciuding —
B pom justiication} Name of Contadt | ) | Telaphons Number
] DCA 1 Cancallation Christophar Kinzel :
_ FAGILITY INFORMATION -1
Name of Facility Whare Abaterment 8 Taking Placs (3) Typs of Facliity (4)
House ] School (K12)
" &traet Addrems =l subchepter & (Cther than K-12)
% Other (Le. private & commarslal buligings, homes,
elc)
City (B} Bquare Feel # of Flioors Bidg. Ape
Summit N/A NJA N/A
Courty (8) County Goge (1) Current Uae (Frior If being demalishad)
Unlon (BTATE USBE DNLY) House :
Nams of Manioring Firm Hired by Suilding Owner (8) ASCM Na. | Name of Apstament Cantracior (8)
NA | D&S Abstement, Inc.
Strast Address Stres. Addrasg
11 Resangren Avenue
["City, State, Zip Goae Cily, Stete, Zip Cede
Totowa, NJ 07512
Froject Manager for Monltoring Frm Telephone No, Telephona Na, License No.
B73-345.8885 01311
| Sian Data (10} Scheouled Complstion Date (11) Nams of OSHA Monfior
09/16/2016 08/16/2016 D&S Abatement, Inc.
Coauparcy Siaus During Abatersent (Check Cely Coe) Sirest Addrase
Fadlifty Closed/Yacated Dusing Entire Period of Abatamant 11 Rosangren Avenue
Ahgtsmant Parfarmad Outsids of Normal Fadility Houre Clry, State, 2ip Code
Cxfimc < Desont! Totowa, NJ 07512

8oope of Wark (Check A That Aaply)

|23 =3sforzaif |  menovalion L] 2ull Contalnmant with Negative Pressure
' d =1eoafor22€01f [ | Demoltlon il  MinkEnciosire
2]  Glovebag Procedure
L1 Non-Sxampted () end N pr-Frisbis Precedure
is Locatlon Agslemant
Normally B
Laocation of Used Solely Desgription of
£&shastos-Contelning Matsrial (AGM) M"f Bly by Asbestos Contalning Matertal (ACKM) Amount :
TO BE ABATED . A {18, theamal systems Insulation, (Specity
! In Faclkty ue = surfading, VAT, of SF or LF) g
(13 (12) othier miacellaneous) 2 | B
Yes | No | N/A %
st floer kiichen X duct insulation B6 LF x
1
|
Neme of Reglsianed Waste Hauler NJDEP Waste Cublt Yards Name of Regisiered Landfil
Hauler ID Ne. of YWaska

D&S Abatsmant, Ine. 20995 TBD Vvasta Managemant of PA

Clly, Stets Diepous| Date Clty, Blata

Totowa, NJ TBD  Tuliytown, PA
: Comblsted by Title Skynature Dats
| Ned Joksimovic PM 0B8/18/20186

ASB1 (R-D8-0B)

" Do not uze this form for asbezlos licenawre axampied aothitles.




State of New Jersey

PSTE - IF 4l NOTIFICATION OF ASBESTOS ABATEMENT
VAR A R (Pursuant to NJAC 8:60 and 12:120)
L—") P o
Date of Notification (1) Name of Building Owner/Operator (2)
9/14/16 Geraldine Beauchamp Private Home 901 SEP 1Q #MI): LT
Agencies Notified Type Notification iireel Address i
%] EPA Initial : . S oo LTS T
P | DEP Amended City, State, Zip Code N s ik L
DOL Amendment # Cape May NJ 08204 - =
E includi
DOH O iugﬁ;g:ggg}(mc - Name of Contact | Telephone Number
] DCA Cancellation Chris

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Geraldine Beauchamp 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 Bldg. Age
Cape May NJ 08204 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. 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.
856-753-9800

Telephone No.

License No.

00727

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/23/16 9/30/16

Same

Occupancy Status During Abatement (Check Only 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)

E! =3 sforz3 If Renovation

Full Containment with Negative Pressure

[ =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) il it }' Asbestos Containing Material (ACM) Amount B |
TO BE ABATED o at dial gt?ﬁ“? (i.e. thermal systems insulation, (Specify Z|lg|3 2
In Facility L —;2 ! surfacing, VAT, or SF or LF) 5 | & % =
(13) (12) other miscellaneous) g |2 | |2
2 |3
Yes No NIA “
Bedroom 2nd floor X Drywall joint compound 638 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Un]ted PlO" Oﬁ 22459 4 G.P\.O.W.S.
| City, State Disposal Date City, State
Elm NJ 9/30/16 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President S >4 A 1

ASB-41 (R-08-08)

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




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

r Print Form

_4

State of New Jersey

ok 5397

Date of Notification (1)

Name of Building Owner/Qperator (2)

e Jphn Dele BB CER tQ AEIf. 4
Agencies Notified | Type Notification Street Address i
xX] era f Initial
| | DEP [] Amended City, State, Zip Code - oo
DOL Amendment # Wyckoff, NJ = LICLE 1
B [inciudi ’
DOH El ju;rlt[eﬂrg:{riw;g](mc S Mame of Contact | Telephone Number
[] bca [l canceliation John Dalo 1 !

FACILITY INFORMATION

home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Wyckoff 2100 2 68
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Stari Date (10)
9/23/186

10/23/16

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

i

Other — Describe:

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)

Wrap & Cut
O =3sfor=sif [] Renovation L Fun Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
‘ Glovebag Procedure
__ Non-Exempted (*) and Non-Friable Procedure
Is Location Abfli_t;;;em
Location of U Ndo‘rsmlallly b Description of i
Asbestos-Containing Material (ACM) Nﬁ'sinteﬁ:nief Asbestos Containing Material (AGM) Amount m
TC BE ABATED Custodial Staff? (i.e. tharmal systems insulation, (Specify Pl ala O
In Facility ol 1‘32 e surfacing, VAT, or SF or LF) 3 |&8 |3 |8
(13) (12) other miscellaneous) 2 | 8 g =
- 2l ®
Yes | No | N/A 2
basement X pipe insulation 180 LF x
I
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste -
Freehold Cartage Western Berks Landfill
| 15959 TBD
| City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President /f? A 9/14/16
[

ASB-41 (R-06-0D8B)

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





