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)
Chemours Company

|

i

=2

B i R |

Agencies Notified

EPA
fZ] DEP
X DOL

] DOH
[ DCA

Notification Type

Initial x

[ Amended
Amendment #

[J Emergency (Including
Justification)

[ Cancellation

Street Address
Rt 130 south

City, State, Zip Co
Deepwater NJ.03023

acpncoTog CONTROL &

Name of Contact
Chris Orange

[ TelRBRengNamber

[ Lo m—p—

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Chamber works plant

Street Address

Type of Facility (4)

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

Rt 130 [] Other (i.e. private & commercial buildings,
homes, etc.

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

Deepwater 15,000 1 60

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

Salam USE ONLY)

Harvard Environmental Inc.

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

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

Telephone Number

(302) 322-8946

License Number

00578

Scheduled Start Date (10)
10-03-16

Scheduled Completion Date (
12-31-16

Name of OSHA Monitor
County Environmental

[] Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Xz3sforz3If

@ Renaovation

Full Containment with Negative Pressure

[ Mini-Enclosure Gloveb

ag Procedure

| O0=160sfor=2601f ] Demolition [ Non-Exempted (*) and Non-Friable Procedure

Abatement

Is Location Type

Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount

Location of Maintenance/ (i.e. thermal systems insulation, (Specify - M m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o |83
TO BE ABATED Staff? other miscellaneous) 2 R
IN Facility (13) (12) 3|55 5

@

Yes No N/A
Bldg 1114 X Roofing and flashing 14,000 sf %

Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill

S & G Tranport ID No.03217 Waste constoga

City, State Disposal Date City, State

New castle DE TBA Mongantown PA
e -

Completed by
Charles Flowers

Title
PM

AN

Data?_/?p/é I

)

ASE-41

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




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2016-141 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8020
Dato-of MoAieEior () Name of Building Owner/Operator (2) — =7 etV EF %
10191/1210 /1116 | Fred Maines RIS —11
Agencies Notified | Type Notification Streot Addross "; :'--_' _;: - i
nitia b gep 22 20le
[ oep [ City, State, Zip Code g ____.11 1
DOL Amendment t_.——-———-———‘_"': .
- O _ Way:r;e, tNCJt 07470 ‘ _mm?:a;hqg?ﬂgjiiﬂalﬁ& 1
ame of Conta elapfione Number _—————
D Cancellation ) \.__—-——I—-'-“—
[J oca ) Fred Maines

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

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

Square Feet

Fred Maines
Street Address
City (5) County (6) County Code (7)
) (State use only)
Wayne, NJ 07470 Passaic

# of Floors Bldg. Age

residential

Current Use (Prior if being demolished)

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

ASCM No.
n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson

Road

City, State, Zip Code

ICity, State, Zip Code

Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378

Scheduled Start Date (10)
09/30/2016

10/01/2016

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

[] other-Describe:

Name of OQSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Cod

e

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[ Demolition [X] Renovation ] Full Containment w/negative pressure  [X] Glovebag procedure
>3 sfor>3 If [] >160 sf or >260 If Mini-enclosure [] Non-friable procedure
. Is location normally used solely RITR|E
Location of : : E
i ce/custodial @ & e
asbestos-containing :tyarr_?(?gtenan eleusiocia Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (L?:PECIW SFor o lim g |c
bated in facility (13 ) ; E
a ty (13) Yes No N/A : : p
basement | Il JlL_X || pipe insulation 12 If L0 O
work bench area pipe insulation 6 If miwn
gas meter area pipe insulation 6 If X O 0| O

Registerad Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/03/2016 Tullytown, PA
Compieted by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer %’%’ Sina 09/20/2016
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‘Tirenl Acirags
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{ Clifton, NJ Q7o
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State of New Jersey

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

Dale of NUlfication (1)

Name of Building Owner/Operator (2) " s
i i ) : i = rat) i T
09/16/2016 St. Peter School :\\\ E @ B j Tj E =\
| Agencies Nolified Type Notification Street Address i },— 7 I
‘ - 415 Atlantic Avenue s
|0 Eepa Initial , : M) — !
|| Dep Amended City, State, Zip Code J B "'js'_}" 2016 w
fx] poL Amendment # Pt. Pleasant, NJ 08742 o e i
RN Sour o :
X poH E;}ﬁ{g.:hg:g) Hhelkding Name of Contact i_l Telephong Numher i
[x] Dca Cancellation Bob Thorn ‘ e S e
FACILITY INFORMATION BT =R
Name of Facility Where Abalemenl is Taking Place (3) Type of Facility (4)
St Peter School Kolbe Hall %] School (K-12)
Sireet Address ; Subchapter 8 (Other than K-12)
415 Atlantic Avenue eOtLh;er (i.e. private & commercial buildings, homes,
Cily (5) Square Feel # of Floors Bidg. Age ]
Pt. Pleasant
~County (6] County Code (7) Current Use (Prior if being demolished) .
QOcean (STATE USE ONLY) School
~Name of Monitoring Firm Fired by Building Owner (8) ASCM No. Name of Abalement Contraclor (9)
Ahera Consultants, Inc 0057 VMC Company, Inc
Slreel Address Streel Address |
PO Box 385 C 208 Piaget Avenue
Cily, Stale, Zip Code Cily, Slate, Zip Code o
Oceanville, NJ 08231 Clifton, NJ 07011
Project Manager for Moniforing Firm ‘Telephone No. Telephone No. License No.
John Smoyer 602-652-1833 973-253-8828 00704
Start Dale (10) Scheduled Completion Date (11) Name of OSHA Manitor
08/30/20186 10/07/2018 VMC Company, Inc
~ Occupancy Stalus During Abalsment (Check Only One) Streel Address -
] Facility Closed/Vacated During Entire Period of Abatement ==
Abatemenl Performed Outside of Mormal Facility Hours Cily, State, Zip Code
[] Other - Describe:
Scope of Work (Check All That Apply) =
D_ 23 sfor z31f Renovation > Ful Containment with Negalive Pressure
2160 sf or 2260 If Demolition %] Mini-Enclosure
Glovebag Procedure !
Mon-Exempted (*) and Non-Friable Procadure o]
: , Abatemenl |
- Is Location Type
. Location of i Ndorsrr‘llalliy ~ Description of
- Asbeslos-Containing Material (ACM) JBEK ole {bf Asbeslos Containing Material (ACM) Armount m
TO BE ABATED ; C‘“'“t"—'a[.’n"‘g;?r? (i.e. thermal systems Insulalion, (Specify Flanla 2,1
In Facllily : H¥L 1'32 Al surfacing, VAT, or SF ar LF) 3 |2 1o |8
(13) (12) other miscellaneous) g 2 = g
= - 4
Yes | No | NA ¢
Boiler Room % Pipe insulation 70 LF % ;
Boiler Room Boiler exhaust insulation 45 SF x &
Boiler Room Gaskets and packing 25.8F %
Boiler Room VAT/mastic 480 SF s
Custodian office/storage Pipe insulation -Wrap & Cut . 40 LF |
“Name of Registered Wasie Hauler -NJDEP Wasts Cubic Yards Name of Registered Landilli
. Hauler 1D No. of Waste
Na tin :
Newark Carting, Inc 05409 GROWS
“Cily, Slale Disposal Date Cily, State
Newark, NJ Tullytown, PA
Compleled by Tille Signatufe . T~ ; Dale
Wi bl oo 7 - i —"'./J !'" . .'( 16
Voytek Roszkowski [ President ; Il \é\,‘\ @ﬁ’-'bkfc:‘uhﬁk'“ | 09/16/20186

ASB.41 (R-06-08)

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



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)
9 / 20 / 16 Metro Self Storage Wood Ridge, LLC /Job #1609-21 22___E.hk.-#448-1l—1-— 1
Agencies Notified Type Notification Street Address :-:::: ‘\ E [L‘r} = 0 W ___T[:-'_
X EPA B Initial 13528 West Boulton Boulevard W
& boLwD [J Amended , City, State, Zip Code i’ T o -
Shile ] Emorgency (o Lake Forest, lllinois 60045 i L |l SEP 22 2UI8 |
(NJAC 5:23-8) justification) Name of Contact iTe Iephone Number ‘__'1
[ Cancellation Tom Fraser s ... NTROL&
FACILITY INFORMATION LICENSIMG
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rudox [ School (K-12)
i % {S)E:l?:rhg_petfrpsrifr{a?t?zrnt‘lhzgnf;gr)cial buildings,
765 Route 17 North homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Carlstadt 56,221 2 50 +
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 5 [ 16 1 /89 [ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Fagility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=>3sfor>3If [] Renovation [J Mini-Enclosure
B >160 sf or >260 If DX Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of szl mlim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|58 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |25 138
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) % @
Yes | No | N/A
| Exterior Main Building O |O |X |Transite Roof Panels 18000sF X |0 |00
Exterior Shed O O |®¥ |Transite Siding 2,400 SF X(OQgig
Exterior Main Building O |O | | Transite Siding 2,800 SF X OOg
O (o O Oood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Carnevale Disposal H?]L‘;ng]? No. W;zte GROWS Landfill
City, State Disposal Date City, State
Hamiiton, NJ [ 11/10/16 | Morrisville, PA 19067
| Completed By (Print or Type) Title Signature 5 -' | Date .
| Kimberly A. Trumbetti Office Coordinator 1!"<t V.ﬁ___ﬁ_ﬂ P-20-1

ASB-41
MAY 11

* Do not use this form for asbestos !;cenque exempted activities.



State of New Jersey

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

it VO (oo QO (LR (i | B\ i iy
Date of Notification (1) Name of Building Owner/Operator (2) HWE U E T Y K ; bt
9 / 16 / 18 Sam Meloni 1 Job #1609-21217¢ Chk. #4477 Hi 1
B R
Agencies Notified Type Notification Street Addrass i Rk OED aa 201R o
X EPA X Initial 23 A Vil L2/
g gg;\;vn O ngg;im i City, State, Zip Code [ i
—_— ASBESTOS CONTROL &
] bca [ Emergency (including Ventnor, NJ LInChie L‘)ﬁ
[ (NJAC 5:23-8) justification) | Name of Contact Fetephone NOTDE— -
! | O Cancellation | Joe Meloni

FACILITY INFORMATION

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

Residential Property

[ School (K-12)

[] Subchapter 8 (Other than K-12)

Steet Miess B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ventnor 1500 1 1955
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residential

| Horizon Env.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

| Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
| 00862

]
]

Start Date (10)

9 [_29 [/ 186

Scheduled Completion Date (11)
10 / 13 [/ 16

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Time of Abatement: AN-

PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

| Scope of Work (Check all that apply)

[O=3sfor>31If

B4 Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sf or >260 If [J Demolition X Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
IsNLocation Abatement Type
Location of Usedo'rsn;?[:y . Description of 2] = | m | m
Asbestos-Containing Material (ACM) a0l Uy, Asbestos Containing Material (ACM) Amount 21383
TO BE ABATED Ma‘”tr?“anceg (i.e., thermal systems insulation, (Specify 2|2 |5 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2l c|
(13) (12) other miscellaneous) g» ®
Yes | No | N/A |
Attic U [ | |PaperWrap on Ductwork 200 SF MO0 []J
Attic 0 |O K | Vermiculite Insulation 1,000 SF olgligoligl
O |0 (Od \o|o|o|o
O (O[O o|ojalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Carnevale Disposal Hauler ID No. Waste GROWS Landfill
| i 17297 5
City, State Disposal Date City, State
Hamilton, NJ 10/15/16 Morrisville, PA 19067
Completed By (Print or Type) Title S1gqa ure/ Date
Kimberly A. Trumbetti Office Coordinator 4 M '/‘?‘v L%
i

ASB-41
MAY 11

* Do not use this form for asbestos a’a’censMed activities.



State of New Jersey

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

Date of Notification (1)

Mrs. Jannine Gomes

Name of Building Owner/Operator (2)

I Job #1609-2118  Chk. #4470

| O Cancellation

9 ! 8 / 16
Agencies Notified Type Notification
[ EPA X Initial
X boLwD [J Amended
X DHSS Amendment #
] bcA X] Emergency (incl
(NJAC 5:23-8) justification)

Street Address

VE

City, State, Zip Code

. Wayne, NJ 07470
uding

™=

N E G E]
Lt '

1

Name of Contact
Jannine

N
[Tqi¢phoneumnber 5 20115

I
0

:
HiJ

7]
\""*"*——““"/1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ASBESTOS CONTROLS
ili B
Residential Property ’ 5pSch00| (K-12) LICENSING
StrestAddress B e g,
homes, etc.)
f:ty(_ Square Feet # of Floors Bldg. Age
Wayne
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Residential

Hillmann Environmental

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

; Street Address
1600 Route 22 East, Suite #107

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Union, NJ 07083

Hainesport, N

City, State, Zip Code

J 08036

Project Manager for Monitoring Firm
Thomas Rubino

Telephone No.
608-702-0400

Telephone No.
908.688.7800

License No.
00862

Start Date (10)

9 / _18 [/ _16 9

Scheduled Completion Date (11)

/30 [/ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check
[ Facility Closed/Vacated During Entire Peri

Time of Abatement: AM-

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

Street Address
200 U.S. Rout

only one)
od of Abatement

e 130 North

PM- AM

City, State, Zip Code
Cinnaminson,

NJ 08077

Scope of Work (Check all that apply)

[ >3sfor=31If

[] Full Containment with Negative Pressure

< Renovation

[ Mini-Enclosure

[ >160 sf or 2260 If ] Demolition [ Glovebag Procedure
[ [l Non-Exempted (*) and Non-Friable Procedure
| lsN Locatli;'_:n Abatement Type
e orma . .
Location of Used Solely b Description of D3| m|m
Asbestos-Containing Material (ACM) ! ¥:0y Asbestos Containing Material (ACM) Amount 2183|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) | = =
Yes | No | N/A (
WHOLE HOUSE [J |0 | |CLEANING NA OxR OO
|
O (O |0 nl[=l[=ii=]
O (0o |d o\og)g)
) O|o|a|o !
MName of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
Carnevale Disposal Hauler I[¥No. Waste ROW |
: p 17297 5 GROWS Landfill
| City, State Disposal Date City, State |
Hamilton, NJ 9/30/16 Morrisville, PA 19067 '
Completed By (Print or Type) Title Signat Ae ‘l Date |
Kimberly A. Trumbetti Office Coordinator (2 bl Q ~13-1 |
C Vi .

ASB-41
MAY 11

LA
* Do not use this form for ashestos !fcenMd activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC

8:60 and 5:16)

Date of Notification (1)

9 / 16 / 16 Stacey Moore

Name of Building Owner/Operator (2)

| Agencies Notified Type Notification Street Address I E! | ,{
| & EPA X Initial ! !}f SEP 22 2018 f; U/
o e O A
(] DCA [ Emergency {inciuﬁg Mount; Holly; 1] 08060 / ASBESTNS rrs
(NJAC 5:23-8) justification) Name of Contact L____I_?_{ephomq,wg'm}_{éﬁl_\'j HOL &
[] Cancellation Stacey Moore
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) i Type of Facility (4)
Moore Residence [] School (K-12)
SHestilae % g?r?grh ngrp?iéaot??nnggnﬁ: r)c:ial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age |
Mount Holly 3,400 3 70 {
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) !
Burlington | Residence
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 'i
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)
10 |/

Scheduled Completion Date (11)

17 1 16 10 21 1 16

Name of OSHA Monitor
EMSL Analytical, Inc.

| Occupancy Status During Abatement (Check only one)
| B0 Facility Closed/Vacated During Entire Period of Abatement

Street Address
200 Route 130 North

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- = PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
>3sfor>3 If X] Renovation (] Mini-Enclosure
[ =160 sf or >260 If [] Demoiition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sz | m!m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIM) Amount S|s|2|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | 2 {:15 S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement 0 K |0 |Pipe Insulation 145 LF RO O|O
O (O |0 0l (O] 0
| slERE olololo
i O |0 O o|o|o|o
j Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Freehold Cartage H?I”ézr:;g Ng; W;ste Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 10/21/2016 Newburg, PA

Title
Operations Manager

Completed By (Print or Type)
Christina Lynch

Date

QA A A

Signatd
m“

ASB-41
JAN 13

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



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

State of New Jersey

| . PrintForm

Y SAS

Date of Notification (1)
9/19/16

Name of Building Owner/Operator (2)
Stacy Janzer Private Home

Agencies Notified. Type Notification

EPA Initial

[ | DEP [[] Amended

ix] DOL Amendment #
Emergency (including

¥l opon justification)

DCA [] Canceliation

Street Address

City, State, Zip Code
Manahawkin NJ 08050

{ R 5 I o PRELE

N).E G E | ME'—J?\

[aTatNa

Name of Contact

Stacy

L L TalamHane Number- & U

7

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stacy Janzer Private Home

Type of Fadllity (4) LICENSING

ASBESTOS CONTROL &

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
Manahawkin NJ 08050 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean BIATEUEE ONLY) House
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) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/16 10/6/16 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

L | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
E1 =3sfor23if

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If (Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l}:prgent
Location of U N dorsmial{y i Description of
Asbestos-Containing Material (ACM) G:lmeﬁ:"_l\égf Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D= 2 | §
In Facility st ;g A surfacing, VAT, or SF or LF) S |25 |2
(13) (12) other miscellaneous) 2 |Ble |8
= o |l e
Yes | No | N/A &
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. T Wast
United Roll Off 50450 3 0 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/6/16 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President ' M 3/19/16

ASB-41 (R-06-08)

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



State of New Jersey

Check # 15669

.|

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

9/19/2016

ame of Building Owner/Operator (2)
Marie McManus

ETVE]

ECETT

Agencies Notified [Type Notification Street Address Eil
! - 1o
[ 1EPA [X]Initial J\i gEp 27 2016 al )
[ 1DEP RS tiomiicn City, State, Zip Code
[ [ ]Amended Dumont,NJ, 07628
S Notification ! ! ASBESTOS CONTP;OL & \
[X]DOH Name of Contact Teleph¢ne Number U(J‘-f\ic_ﬁ‘:g_.__.————-—
[ 1DCA E JSemeer Marie McManus
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Rbatement is Taking Place (3)

Marie McManus

Type of Facility (4)
[ 1School (K-12)

Striet Addrei

[ 1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-

City (5
Dumont

County (6)Bergen

{STATE USE ONLY)

cial buildings, homes, etc.)
Square Feet # of Floors [Bldg. Age
County Code (1) || 2200 2 95

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

Owner (8)

’A_SCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |[Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/28/16 9/29/16 N/A
Month Day Year Month Day Year - o

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

of Abatement

[ labatement Performed Cutside of Normal Facility
Hours - Describe:«0OffHours Descripts

Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [¥X] Glovebag Procedure
[ ]JNon-Friable Procedure B
Is Abatement Type
Location of Location Description of E| E
7 Normally AR R N N
Asbestos-Containing Used Asbestos-Containing Rmount ElR|lele
Material (ACM) Solely Material (ACM) (Specify x| Elzlz
TO BE ABATED gY Mam; (i.e.; thermal systems SF or o} i r|o
In Facility Céiiﬁgfil insulation, surfacing, VAT, LF) X I S s
(13) Staff (12) or other miscellanecus) PirIZIE
Yes No N/A : E
Basement X |Pipe insulation 160 1f X
Basement X Boiler insulation 35 sf
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 13.?1(-)&&’01“ No.. jerTEaske: 1.9 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 9/30/16 Waynesburg, Ohio 44688
; /-
Completed By (Print or Type) [Title Signature ;d,,,—ﬂ"lﬂe-/ 7 ata
. - . / J
Constantine Vivian [President / By i / / 9/18/2016
'Jf.r\} f Al d BT

A/\‘./ < = ;Llf' g ; ‘
\ [



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

State of New Jersey

O CHC

Date of Notification (1)

MName of Building Owner/Oparaior (2}

FE TV E

L
SEp 22 2016 1L_

e ——

i 3 j P
e a0l | NTTnpiAd, Ende

Agencies Notified Type Notification Strest Address DJ

EPA & Initial 9] T
%DOL‘WD Dﬁ'ﬁwfd t c?y%!ﬂe@paém{i]e H- & ¥
1 poH Amendment # [n L»
& DCA I Emergency (including ’\;{}Odbﬁ_i C, Q /), N J O’J(ﬁ |

{NJAC 522-8) justificalion) ame of Conlact

£ 1 Cancellation @ er) U’L? K I|

| T\;Iep one NLi"IE"L”J
B 2

FAC{LT"( INFORMATION

LICENSING

MName of Facility Where Abatemﬁm is Taking Place {3)
NTIUNMDIAL Tlichinge

Type of Facility {4)
1 Schoal (K-12)

Street Address

To)\ Plate. \b- \%

{J Subchapter 8 (Other than K-12)
& Other (i.e,, private 2nd commercial bulldings,

homes, su:)
Chiy (3} - Square Fegt # of Fioors Bidg. Age
il %
QUAMXTUH{ , Nd loﬁoos.c- .
County (6) ‘ ( County Code (TYSTATE USE GNLY) | Curtent Use {Prior if being demolished)
Hudson Coundy T\ Plaze

Name of Monitering Firm Hired by Building Ownér (8)

ASCM No.

Nems oFAba ement Contraclor

usa Gionornd

Street Address

(
St!‘eeEAddrgSS _ f" (xf}/fﬁ Mﬁf fr CCKP
980 Dehoet P).

City, State, Zip Ceda

Aotk NI (7902

Project Manager for Moniioriag Firm

Telephone Mo.

Telephope No. License No.

908 - Y30 3759 ~IA

Start Dats {10}

9 7 26 | it /e

Scheduled Compgietion Dale {11)
! &

i 20l6

Name of OSHA Moniics

Occupancy Status During Abatement {Check only ong}

Time of Abatement 9 Pw Pi-

[ Facility ClosedMacated During Entire Period of Abatement
& Abstemeni Performed Duts dv cz Mormel Facilily Hours - Describe

Street Address

S AM

City, State, Zip Coda

Scope of Work {Chsck gl thal apply)

[=23sfor231if

[ Renoveiion

] Full Containment with Negative Pressure
[ Mini-Enclosurs

"B >160 sTor >260 i ] Demgiition Glovzbag Procsdure
Non-Exempted {*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normelly Description of .
Asbestos-Containing Matesial (ACM) Used Solsly by Asbeslos Containing Material (ACH) Amount e %
TQ BE ABATED Memeraia (.e., thermal systems insuation, (Spacify S |£18 1%
IN Facility Cuslodial Stafi? surfacing, VAT, or SForLF) g £1c
{13 {12) other misceiiansous} = =
Yes | No { N/A
QOA' mséﬂ!ﬁ a\ O X |O ‘-'t—gunli‘-f\ cﬁ\\"a nQ ?o&%\g'}m "ila:SOOQS‘-. XiOoioig
ERIEE B oo
O (0 g aigioio
ERIGE ¥ oo s
N ame of Registered YWasle Hauler J NJDEP Waste Cubic Yards of Name of Registerad Landill
Sra k uier 15 No. Wasle _
( oy WIS Oy |558% Wasls Mangeprusat (ueoies [cf
ity, State Disposal Dals City, State
W23 Do Al Dlaghelh i NT 92010 mwr’k’mlu ok
Completed By {(Print or Typa) Sighature Date
LO\PI_\\'L ‘S;M{.M’I- 811( “S‘E}( “&R ;L ‘Lkhm AL-;_} q// 4’46
ASB-41

JAN 13

* Do nol uss this form for ashesios bcen e exempted eclivitlss.

sl



Chedd # 12259

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to NJA.C. 8:60-7 and 12:120-7)
GAC Project # 060-16

September 19, 2016 'RUTGERS, THE STATE UNI

1
= = P — o npn =
Agencies Notified Notification Type Street Address E U:’? \E “ V_I5
initial Notification ENVIRONMENTAL HEAL FETYDEPT |
ggi»: O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINBGSTON CAMPUS
R O Emergency (including 1 EP -~ 7 Dnib ]
X por _ justification) City State Zip Code UL\ o 02 200 |
{X] DEP- No Longer REQUIRED OCancelled PISCATAWAY, NJ 08854 |
X} DoH e
MICHAEL SMITH.ENV. || PONTROL &
HEALTH & SAFETY I LILC N v b’
FACILITY INFORMATION
LOREE GYM, BLDG# 8432 O School (K-12)
QSubchapter 8 (other than K-12)
DSMMMOUGLASS CAMPUS m Other (_i.e“?)r{vata & commercial bu_i!gings. homes.‘etr.g)o‘. —
. o County Code (7) i i i
MNEW BRUNSWICK MIDDLESEX (State Use Onivy Current Use (prior if being demolished): ACADEMIC
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address
268 MAIN STREET

Steeet Address
3 TERRI LANE

= T
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Mumber Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
_____ e e e :
09/30/16 10/03/16 o
ENVIROVISION, INC.
XiFacility Clos: i

OAbatement Performed Outside of Normal F 20-21 WARGARAW ROAD

Describe

[KiOther— Describe: o - City. State Zip Gode

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

FAIRLAWN, NJ
e of Wor h i
_ - O Full Containment with Negative Pressure
, K zzsfarz3i Xirenovation O Mini-Enclosure
| O > 160 sf or = 260 If B Demolition D_Glovebag Procedure / Wrap & Cut
[X] Non-Exempted (*) and Non-Friable Procedure

i Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material (ACM) | Amount Abatement Tvpe
| Material (ACM) in Facility (13) Solely by Maint./Custodial | (i.e. thermal systems insulation, surfacing, VAT, or | (Specify SF )
I Stafi? (12) other miscell ) orLF) Remove Repalr Encap Enclose
| YES NO  NA
| 024, 122 iXi VAT 140SF X

Name of Reg Waste Hauler MNIDFP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered | andfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc, — Butler, NJ 07405 Disposal Date City State

NJDEP # 12561 10/03/2016 100 New Ford Mill Rd.
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Morrisville, Pa 19067
NJIDEP# 4509 215-736-1700
RAYMOND C PEDALINO %%ENIOR PROJECT - S ber 19, 2016
. 2y / cdaline eptember 19,

| MANAGER & g P

Copies To:  Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



| PrintForm
State of New Jersey Sb i
NOTIFICATION OF ASBESTOS ABATEMENT -/

(Pursuant to NJAC 8:60 and 12:120) =y
_ NEGCEIVEMR
Date of Notification (1) Name of Building Owner/Operator (2) U J— 1 |
9/19/16 Charles Becker Private Home ) i
Agencies Notified Type Notification Street Address i OCEO o~ A AR :
g yp J U SEP 22 2016 | /
[X] EPA Initial : . |
| | DEP [] Amended City, State, Zip Code q
DOL Amendment # Brighton Beach NJ 08008 ASBESTOS CONTROL &
] Emergency (including Lo oty
DOH justification) Name of Gontact L =
[[] bpca 7] Canceliation Chuck
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Charles Becker Private Home [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brighton Beach NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Pricr if being demolished)
Ocean (STATEUSEONLY) | House
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 08021
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
9/30/16 10/6/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

EI z3 sforz3If E] Renovation o Full Containment with Negative Pressure
2160 sf or 2260 If X Demolition L] Mini-Enclosure
| Glovebag Procedure
iX| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe?_tfprgent
Location of u NdorSm]a!!Ey b Description of
Asbestos-Containing Material (ACM) hi:ime‘;:nyce}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl 3 | ¥
In Facility b 0(.132) A surfacing, VAT, or SF or LF) 3|8 |58
(13) other miscellaneous) g |2|2 |2
2 2|3
Yes | No | N/A i
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
| City, State Disposal Date City, State
Elm NJ 10/6/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President i s— 3/19/16

ASB-41 (R-08-08) * 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)

Date of Notification (1) Name of Building Owner/Operator (2) ~—
9/19/16 Morgan & Jan Mclachlan Private Home o \[ [

9 —~erElVE
Agencies Notified Type Notification Street Address E -
EPA X] initial : .
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment # Point Pleasant Beach NJ 08742

e

X DoH O ;r;%g:t?:g)(mc iy Name of Contact | [Telenhinne Number =
DCA ] Cancellation Morgan Asprur—.  NTROLZ

. _Print Form

FACILITY INFORMATION

P Y
LCENSING ——

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Morgan & Jan Mclachlan Private Home [T school (k-12)
Street Address E Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Point Pleasant Beach NJ 08742 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
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
9/29/16 10/5/16 Same
Qccupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

|
L | Abatement Performed Outside of Normal Facility H
| | Other— Describe:

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3sforz=alf ] 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 Abatement
Type
Location of Ussdogn:a;ily by Description of
Asbestos-Containing Material (ACM) Maint Dan!::: ely Asbestos Conlaining Material (ACM) Amount m
TO BE ABATED e d?;‘l gl (i.e. thermal systems insulation, (Specify 2l5|231|5
In Facility 1o surfacing, VAT, or SF or LF) 3 |21% |8
(13) ‘4 other miscellaneous) 2 le|g |2
= 2|
Yes | No | N/A ®
Exterior Siding X Exterior Siding 3000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 55459 6 G.ROWS.
City, State Disposal Date City, State
Elm NJ 10/5/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pema President ot i 3/19/16

ASB-41 (R-06-08)

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



! a BETEL R oAFRY
Stiate of Hew Jersey

Ok N ( NOTIFICATION OF ASBESTOS ABATEMENT
( E 7 {Pursuant fo NJAC 8:60 and 12:120) -
L = @ n “‘” s A
Dafe of|Notification (1) ] Name of Building Owner/Operatar 2) =Y __—_'Lli',ﬂ \\
gl e Yo Debi ¢ -t hellD) 1L
Agenc es No\'i‘ed i Type Notification Skeet Address | 1 U
[ d | i sep o2 008 |
EPA PR i 4 ] UL 9L i |
; DEP iE 1 Amended | Cily, Siate. Zip Cade i
DoL { —  Amendment# ‘ 3‘,‘)( Ayl cee R Serls o TR {
; \l m Emergency (including o ey e 7 a*;lgg g; 1 QQ‘ 'f‘ E}'__ i
DOH . justification) g i |
DCA [ 1 Cancetiation SR eVa —, . i
' FACHITY INFORMATION
Name of Facfity Where Ab ;em is Taking Piace {3) Type of Faclity {4)
L__(Jf ) e ~ d (L 1 schoot (i-12) ]
| Street Address Subchapter 8 (Other than K-12} :
| E’l Other {ie. privale & commercial bulidings, homes, |
3 _— o elc.} _;
i City (5} ! Sguare Fegt # of Figors i Blda Age i
i A ) PRt i
(\>D~M(LLL /O ’ (I 7 i
County (68) _/ ! County Code (T) Current Use (Prior i being demolished) 1
: . - sk | (STATEUSEONLY} __ 7( ‘
Yot | Jiden ¢ f
Name of Monitoring Firm Hired by Building Owner (8} E ASCM No. iame of Abstement Coniractor {0}
' , Ace insulaiion Co.. Inc !
Sireet Address Street Address ]
95 Montrose Rd
City, State, Zip Code : City_ State, Zip Code
Colis Neck, New Jersey
Project Manages for Bloniloring Frm Fefephone No. Telephone No. i Ligense Mo, i
732 294 1757 l 00029
StartDate (10} Sc(h_e uled Compietion Date {11} MName of OSHA Monitor '
91 P ;
910 ]1 /511 |
Occupancy Status During Abzaiement {Check Only One) ; Street Address
Facility Closed/Vacated During Entire Period of Abatement i
Abatement Performed QOutside of N I Facility Hours Cily, Siate, Zip Code
Other — Describe: }_I} £ & ™ _7‘7"5 ™ 1’ {
Scope of Work (Check All That Aspiy)
D 23 sfor231#f E] Rencvation Full Conlzimment with Megalive Pressure :
M =>160sfor=260# K Demoion Mini-Enclosire i
- Glovebag Procadure
] Non-Exempted (") and Non-Friable Procedure
i i ] '
is Location i : } Ah:"?emﬁp
Location of @ SEU!.!G:SO“L?E?Z i Description of § ;____L._._"E‘_*_r._ ’
Asbestos-Containing Material (ACM) s 95{';9 b,?’ | Asbesios Containing Material (ACM)} { Amount H m i
TO BE ABATED Stz {i.e. thermal systems insulation, (Specify z 3T
e Custodial Slaff? = 21218 15
In Facility {12 surfacing, VAT, or SForLF) T T
13) 12) | other miscelizneous) ; iglejcle
; T 5 a 2171813
Yes ! No ; NA ; ; i &
(et dovy L cosding mcder |} je0 i X i
i { ﬁ ~ !
| |
| i
Name of Registered Wasle Haufer | NJDEP Waste { Cubic Yards Name of Registered Landil
: i Hauler ID No. ofWaste ;
Ace Insulation Co., Inc. [ 12086 I 5 Chrins Landfill
City, State i Disposal City. Sizte
Colts Neck, New Jersey i / /1 | Easton
Completed by Tee } i sgnam;g 3
Bree McGuire Secretary Treasurer (/(' 117 i 1

ASB-41 (R-06-08) * Do not usé is form for asbestos licensure exempted aclivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Chece# C{i‘ifS

{Pursuant to NJAC 8:80 and 12:120) -'—'—_
: Date of Notificafion (1) Name of Building Owner/Operaior {2) \UJ 1
/Zc?_ffo CAUMOND Hc\-;}M‘QNir«\\r—”—_ J!
Agnnaes Notified . Type Nofification Strest c R EY 6ED 0 9 ?p,lﬁ. 4
i : gL r L= * A
| EPA B initiat : |
i DeER 1 Amended Cily. Siale, ZIp Coste 3_
DOL Amendment #
| i[[] Emergency {including . U\J AW\)E 4 f\J 07 q')o - &5\!:‘—“-]\:5:]—0‘-‘3 ?QOE\-THOL &
[X] oo i justification) Nafre of Contact Fislan RRING
] oca [] Canceliation BMi Ly ICLAUSE o
t -
1

FACILITY INFORMATION

l fZ_ES_zbc»«JCE

Type of Facility {4)
[Tl schoot k123

| StreetAddress

i
£

[7] Subchapter 8 {Other than K-12)
E Other {i.e_ private & commercial buildings. homes,
ete.d

; City {2 Square Feet # of Floors Bldg. Age
W AuE, i *+50
County (6) Caunty Code {7) Current Use (Prior if being demolished}

PASSALC .

{STATE USEONLY)

@ESsbm"*%;_ .

Narre of Monitoring Firm Hired by Building Owrnar (8)

ASCM Mo.

i Name of Abatement Contractor (9)
| A.MAC Contracting Inc.

Stfeel Address

treet Address
185 Vreeland Ave.

City. State. Zip Code

City. State, Zip Code .
Midiand Park, NJ i

Project Manager fa?f(:fanitcring Firm

Telephone No.

Telephane No. i License No.

{201)262-5841 i 00156

[ Stari Date (10}

Scheduled Comnletion Date {11}

Name of OSHA Monitar
Omega Environmental Services

Occ pancy Status During Abaiement {Check Only One)

Facility Closed/Vacs

Other — Describe:

ated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

{ Street Address
i 280 Huyler St.

City. State, Zip Code

Hackensack, NJ 07608

| Scope of Waork {Check All That Apply)

iﬁ Renovation

lz/ 23 sfor231f Full Containment with Negative Pressure
[] =zi60sfor22601f [1 Demoliticn Mini-Enclosure
Glovebag Procedura
Non-Exempled (") and Non-Friable Procedure
Is Location Abatement
= 7
Location of U h?‘ST}Iai;Y . Description of i
Asbestos-Containing Matenal {ACM) N?:inten:ﬂgf Asbestos Containing Material (ACM) Amount Il
TO BE ABATED Spriepbuit fie. thianmal & ystems insulation, (Specify Figigi g
In Facility 12) ’ surfacing. VAT, or SF er LF) 2B la g
(13) i other miscellangous) 2jeglg|
...... = : =l | =
Yes | No | NA L@ i
BASEM T V| _PPE INSKATIDY | 6O
. Name of Registered Waste Hauler NJIDEP Wasts Cubic Yards Name of Registered Landfili - %
- Hauler 1D No. of Waste
- Newark Carting , Inc 04509 { IESI PA Bethiehem Landfill Corp. [

| City. Siate

- Newark, NJ

Disposal Date

G/2)16°"

City. State
Bethishem. PA

’ Completed by Tile Signature A Date
| Joseph Vacaturo Vice President U@&%‘D /3—9/}6
ASB-41 {R-02-08; *Don 2 this form for asbestos licensure exempted activities.
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State of

NOTIFICATION OF

6526 - NJ (Pursuant to NJAC

New Jersey .
Amended Non-Friable
Notification / Check #: 6743

ASBESTOS ABATEMENT
8:60-7 and 12:120-7)

Bate of Notification (1)

101911115 11148

Name oF Building Owner/0perator (Z)

JFK Health Systems, Inc.

Egencies Notitied [lype Hotificaction
" [XIEPA

Ttreet Address

[X]DEP Notification Tity. State, Zip Code \ b
[X1DaL (X1Amendad i \ P A5 9018 a7 F
Notification EdlSOn, NJ 08818 i ‘\‘,'; SEP L4k 10 -3
X 1DoH Name of Contact = rr?lephone Number : i
[ 1Cancellation ‘ { ] {
£ 10eh Joe Pasquale TROL& |
L pSHEDIUD L \
FACILITY INFORMATION LICENSING ——

Nsme SF Facility Where Rbatement is laking Place (3) Type Of Facility (4)

JFK Health Systems, Inc. - Main Building

pX1school (K-12)
[ ]Subchapter & (Other than K-12)

Street Address

[ ]Other (i.e.. private & commer-
cizl buildings, homes, etc.)

g # of Flo Bldg. A
65 James St. quare reet a OOrS g ge
(S SN E=)) TCounty (6) [County Coge (7] 50000 3 50
{STATE USE COMLY Turrent Use (pPrior if belng demolished)
Edison, NJ 08818 Middlesex School ‘
Name of Monitoring Firm Hired DY Building |ASCM No. ame of Abatement Contractor ()

Owner (B)

S&S Environmental Sciences, Inc.

Four Strong Builders, Inc.

Street Aaddress

98 Sand Park Rd.

Street Address

180 Sargeant Avenue

Tity. otate. Zip Code

Cedar Grove, NJ 07009

Tity. State, Zip Lode

Clifton, NJ 07013-1935

Froject Manager for Monicoring Flrm

Prakash Khaitan

Telephone Number

973-857-7188

License Wumoer

00807

Telephone Number
973-614-0377

Scheduled Start Date (10) Schned.Completion Date (
10191/12131/11186]
Day / tear

1101,1215(,11 16
FMGRER / ]ﬂaliﬁlji‘w%‘l‘;l—'{elﬁl

1l

Y | |Name of OSHA Monitor

Four Strong Builders, Inc.

Gccupancy Status During Abatement (Check only one}

[ ]Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Qutside of Normal Facility
Hours - Describe:

{X]jOther - Describe: Section closed

Street address

180 Sargeant Avenue

Tity. State. Zip Code

||ciifton, NJ 07013

Scope of Work (Check all that apply)

]Full Containment with Negative Pressure

[
[ 1Democlition [X1Renovation [ 1Mini-Enclosure
{ }1>3 sf or 23 1f { lGlovebag Procedure
[X}3160 sf or >260 1f {X]Non-Friable Procedure
1s Bbatement Tvpe
Location E|E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C|C
Material [(ACM) Solely ~ Material (ACM) {Specify | M | E | A | T
TO BE ABATED by Main- {i.e.. thermal systems SF or c|lp|P| O
in Facility tenance/ insulation. surfacing. VAT. LF) v | A ] 3
(13} Custodial or other miscellaneous) Al U U
Staff(l2) LiR{L[|&
Yes| No|N/A i E
Level 1 - Hallway X| VAT 1,200SF | X
flame of Registered waste Hauler WJIBEP Waste Cubic Yards ame of Registered Lanafill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
Lity. ate Disposal Date [City. state
Clifton, NJ Tullytown, PA
Tompleted By (Print or Type) |ritle Signature [Date
Bilyana Kulakovska 10fﬁce Administrator < % W 9/15/16
5SB-4T '
JUN 95 /
Ga667



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

P_ri_nt Form

CIC (D

Date of Notification (1)
9/16/16

Name of Building Owner/Operator (2)
ExxonMobil Environmental Services

m

Agencies Notified Type Notification Street Address r’_’,‘E’——/—’ \
. 1545 Route 22 East, Room CCS-OQC '-J A i

EPA X] initial : A
DEP ] Amended City, State, Zip Code \\\\ ~o 206 =
DOL Amendment #___ Annadale, NJ 08801 SEP 2 1

i oon O E‘;ﬁ_}rg:l?g}(mdumng Name of Contact [ TelephOne Number ,___(i--‘&

[] bca [] Canceliation Mr. Pedro A. Palomino ebmo U J;R

FACILITY INFORMATION | L\(it‘:i_‘s_.__-—-———'—""

Name of Facility Where Abatement is Taking Place (3)
Former Exxon Facility #35012

Type of Facility kdy—""""
[0 school (K-12)

treet Address I ] Subchapter 8 (Other than K-12)
405 Piaget Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 1664 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Former Gas Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Dynamics Development Services Inc.

Street Address

Street Address
557 Grand Concourse Suite 3-51

City, State, Zip Code

City, State, Zip Code
Bronx, NY 10451

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.
9173647166 01241
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/16 9/26/16 Julio Lopez
Occupancy Status During Abatement (Check Only One) Street Address
317 9th Street

City, State, Zip Code
Union City, NJ 07087

Scope of Work (Check All That Apply)
E] Renovation

E] 23 sfor23 If Full Containment with Negative Pressure
[] =2160sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a}tement
i Normally - ype
Location of Used Soiahr Description of
Asbestos-Containing Material (ACM) it B*Ye}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ito di"fgf e (i.e. thermal systems insulation, (Specify Bl x|23|T
In Facility be 1; Al surfacing, VAT, or SF or LF) 3(&8|5|8
(13) (12) other miscellaneous) g|e|2|g
S Bl
Yes | No | N/A ©
Lower Building Roof X Roof Mastic Black 60 X
Main Building Roof X Roof Vent Mastic 16 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . . Hauler ID No. f Waste 2
Veolia ES Technical Solutions Corp 20071 2 Was Wayne Disposal, Inc.
City, State Disposal Date City, State
1 Eden Lane, Flanders NJ 07836 9-26-16 Ee’l_lguqle, Ml 48111
Completed by Title Signature - Date
Sanford Alper Senior Project Executive 9-1-16
e —

ASBE-41 (R-06-08)

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



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) £

8/15/16 Duymlr—"©= & = 7 o7 = -
Agencies Notified Type Notification Street Address D 75 "
=
O era .'
% g%PL 6 imeﬂged " City, State, Zip Code P B
mendmen - . e RED 7 9 9MMA |
=mergency (inciudiy Glen Ridge. NJL07028
% BSAH O CJ; ustifi : Name of Contact Telephone Number
ancellation
Tom Duym ASBEU R =i ' m v s v

FACILITY INFORMATION

LICENSING

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

Residential [ School (K-12)
Street Address [J Subchapter 8 (Other than K-12)

— B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge, NJ 2300 2 80+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractoer (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stert Date (10) S&ﬂﬁﬁaomple ate (11) Name of OSHA Monitor
9/9/16 N 10/7/16 _\ MECS

Occupancy Status During Abatement (C_)h‘esk.gmm)__/ Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8am - 4:pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

>3 sfor>3ff Renovation ] Mini-Enclosure
[]=160 sf or 260 If [[] Bemoiition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Nomnally 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 Zl 5| B m
IN Facility Staff? surfacing, VAT, or SF or LF) 318|188
(13) (12) other miscellaneous) 2le|E|E
g 5| 3
Yes | No | N/A o
Basement X Thermal Pipe Insulation 301f X
x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1E /) GROWS Landfill
City; State Disposal Date City, Stat
Allentown, NJ 107116 /N / /  Morrisville, PA
Completed By Title W / Date
Mahlon E. Stevens Project Manager 9/16/16

ASB-4+
MAR 00

L

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




State of New Jersey

NOTIFICATION ASBESTOS ABATEMENT

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

o/

Vi3

DECEIVER

iy

™o
Lo
()
[
G

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

9/19/2016 David Nicholas Building & Property ;
Agencies Notified Type Notification Street Address |
| |EPA Initial ASBESTOS CONTROL &
a ggi | imen{c{ied » City, State, Zip Code CICENSING
X mendmen
: D Emergency (including Margate, NJ 08402
DOH justificaton) Name of Coniacl I Telephone Number
| _|DCA Cancellation David Nicholas -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

361 E. Fleming Pike

Residence [1School (K-12)
3 [[] Subchapter 8 (Other than K-12)
W QOther (i.e., private 8 commercial buildings,
homes. efc.)

City (s) Square Feet # of Floors Bldg. Age
Margate, NJ 08402 3200 sf 3 50 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Residence

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

(8) AEi2, LLC

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

609-481-2122

License No.

00689

Start Date (10)
9/29/16

Scheduled Completion Date (11)
10/7/16

Name of OSHA M
AEi2, LLC

onitor

[] Other - Describe:

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

Street Address

361 E. Fleming Pike

City, State, Zip Code
Hammonton, NJ 08037

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X]>3 sf or >3 If %] Renovation Z Mini-Enclosure
| 15160 sfor >260 If (| Demolition || Glovebag Procedure
— — L_! Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R =l
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e : = | <
IN Facilily Staff? surfacing, VAT, or SF or LF) 0 A =
(13) (12) other miscellaneous) 213l =] =
alili]:
L. 2 a [
Yes | No | N/A =
Attic x |TSI 200LF X <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
¢ Hauler 1D No. of Waste
AEi2, LLC 21376 5 TBD
City, State = “Dieposal Date | City, State
Hammonton, NJ T8 ., . TBD A
1= 2
Completed By Title Signét W,f" ™ /| Date
Wm. Minnick Program Mgr. / /{///W 4 19/19/2016
ASB-41 — C

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




State of New Jersey

¥

= e | il =
NOTIFICATION OF ASBESTOS ABATEMENT [ﬁ) EGCEIVE
(Pursuant to NJAC 8:60 and 12:120) HJr
, N |
Date of Motification (1) Name of Building Owner/Operator (2) U L;: erp U1k !
September 19, 2016 Donald Boyle * 7 X i
P 4 20 527 |
Ag.en.ciegfot{ﬁed "[I‘}Ife]ofNo;{t?:a;E;ntT ; Street Address ASBESTOS CONTROL él
[x ] EPA nitial Noti ICE- 1hcm . LICENSING
{ 1pep [ ] g:izfli;;o;hcanon City, State, Zip Code
[x ] DOL e Staten Island, NY 10306
[x ] DOH E 1 Emergency (including
[ ] bca Justification) Name of Contact Telephone Number
[ 1 Cancellation Donald Boyle
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
T [ ] Subchalpicr 8 ‘(olhcr than k-lz)l o
_ [x ] Other (i.e., private & commercial buildings,
homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 600 sf 1 60
‘Toms River 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

10/5/16

10/6.

/16

E.M.S.L. Analytical

Occupaney Status During Abatement (Check only one)

[% ] Facility Closed/Vacated During Entire Period of Abatement
[ 1] Abatement Performed Outside of Normal Facility Hours

I ] Other — Describe

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ >3 sfor=3 If [ 1] Renovation [ ] Glovebag Procedure
X =160 sfor= X Demolition X Non-Exempted (*) and Non-Friable Procedure
[ 1] 160 sf or 2260 If [x.] % p )
Abatement Type
Is Location Description of R R v E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, X I P o
(13) (12) VAT, or vV [R |8 [S
other miscellaneous) A E '}*{
T T
YES NO N/A L E E
Exterior X Asbestos siding 600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City. State Disposal Date City, State
Toms River, New Jersey 1076 Tullytown, Pennsylvaniag,
Completed by (Print or Type) Title

Nicholas Fernicola

Project Manager

Signature 74 Date
) 9/19/16

e

*Do not use this form for asbestos licensure exempfe(!i activities.



GUARDIAN CONTRACTING, INC.

1889 ROUTE 9 —emy
SUITE 61 : = Q.ﬁ l Y
ToMms RIVER, NEW JERSEY 08755 AL = 1 i ]
£ Date Rcc?évcﬂt
DEMOLITION / RENOVATION NOTIFICATION | A<BESTOH CONTROL &
l LCEHGIHNE
Operator Project #: Postmark: Notification:
I TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled}): 0] IL IS ASBESTOS PRESENT? (Yes/No): 3
L. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Donald Boyle
City:  Staten Island | St NY Zip:10306
Contact: Donald Soyic Tel: 917-502-9134
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) WNJ 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: 118 West Shell Way
City: Toms River Twp. State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 600 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 RTO Bed Removed
: emove
3. Category IT ACM not removed Catl Catll
Pipes (Linear feet):
Surface Area (Square feet): 600 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIIL. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start; 10/5/16 Complete: 10/6/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED .......\ r @ [ u \\f’{? ‘E‘. *"_"‘\‘ §
Ta L_| [ 1

Xi.

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT E\AIbSIONS OF ASBESTOS AT THF DFM /IRION
AND RENOVATION SITE:

___,__-—-—-———-'—'
Prior to remaoval, the work area around the building will be roped off with caution tape and wamning signs. Plastic sheeting will bg placed o‘n.‘.ﬂw) 5&1@ bﬁﬁvg\éndg}!e\ﬁ)esms will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked corj tamer for dlSpOSaE] l JENSING

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:

X1il.

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:

XV,

DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

XVii.

[ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURSRgquired after Novembe 1991)

Nicholas Fernicola / Project Manager B e September 19, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)

XVviil,

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Nicholas Fernicola / Project Manager ,\J September 19. 2016
(Printed Name/Title) (Signature of O%erfOpatorﬁv / (Date)




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

September 19, 2016

Name of Building Owner/Operator (2)
Alex Stagliano

frrd
e ]

Agencies Notified

Type of Notification

Street Address

gol—r;

%] ERA % [nitial Notification
[ ] DEep [ 1  Amended Notification — : ASBESTOS ?ON i
[x ] DOL Amendment #____ Ty, S Zpone. LICENSING |
[ ] Emergency (including Brick, NJ 08724
[x ] DOH Justification) Name of Contact Telephone Number
[ ] Dpca [ 1 Conceliation Alex Stagliano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
T — il Subchapter & (other than k-12)
_ [x ] Other (i.e., private & commercial buildings,
homes, etc.)

County (6) County Code (7) Square feet # of Floors Bldg. Age
Ortley Beach (STATE USE ONLY) 1800 sf 1 60

QOcean Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Narme 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

License Number

732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/29/16 9/30/16 E.M.S8.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] =3 sfor 23 If [ ] Renovation [ ] Glovebag Procedure
[x ] 2160 sf or 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VvV |[R |8 S
other miscellaneous) A E [Iz
YES NO N/A I - .
Exterior rear house only X Asbestos siding 1800 sf X
Name of Registered Waste Hauler NIJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/30/1& Tullytowaf] Pennsylvania
Completed by (Print or Type) Title Signature Date
Nicholas Femicola Project Manager . 9/19/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9+
SUITE 61

lah

CEIVE

TomS RIVER, NEW JERSEY 08755 N m il __dﬁ! r‘.
K il:._\,g__r‘ . Date Received 15 I .
IR L L
ik |ese o2 2 =
DEMOLITION / RENOVATION NOTIFICATION ASHESTOS CONTROL &
eSS
Operator Project #: Postmark: Notification:
Il TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): O 1L IS ASBESTOS PRESENT? (Yes/No): Y
[I. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Alex Stagliano
City: Brick State: ~ New Jersey Zip: 08724
Contact: Alex Stagliano Tel: 302-388-2930
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NIJ 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
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 1756 Route 35 North
City: Ortley Beach State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1800 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed Cat1 Cat 1l
Pipes (Linear feet):
Surface Area (Square feet): 1800 sf Asbestos siding Exterior-rear house
RACM Off Facility Component (Cubic feet):
VIL  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/29/16 Complete: 9/30/16




o

NOTIFICATION OF DEMOLITION AND RENOVATION (continyed)

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

r
|

i

)
|
=
i

7
J

i [3 o e
LR £ r VLA

X1

L

oL o AN E)
S OF ﬁlSBESTOS AT THE DEMOLITIO“T"‘,

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIO N
AND RENOVATION SITE:

|
ASBESTOS CONTROL &
wlabpEd

o HBd I Gill be

Prior to removal, the work area around the building will be roped off with caution tape and wamning signs. Plastic sheeting will be placed
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.

il

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.RRE,

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.

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 BUS RS, (Required after Noyetier 20, 176])

Nicholas Fernicola / Project Manager N 7 September 19, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
Xviil, I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. /
Nicholas Fernicola / Project Manager = September 19, 2016

(Printed Name/Title) (Signature of (m;bperator) 4 (Date)




cic * Yo

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Noriﬁca[ioc‘-/q}’é) /’b

Cvwmer/Operator (

Name of Buildin
E ARTRTEC

2)
= ¢

Agencies Motrfied Type Notfication
[ &°A A Inial
(4 o [] Amended
{4 Dol Amendment®#___
[T] Emergency (including
£4 boH justification)
(J oca [ Canceliation
|

Street Addres
(s Rt

~LICENSING

<

City, State,Zip Code

GREENHEL

0 N3 0%230"

Name of Contaclt

Brouck

| Telephone Number

1

FACILTY INFORMATION

LRESiDENCE

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

1/29 /1

homes, elc.)
Cuty (3) Square Feel # of Floors Bidg Age
MR GATE (000 [ Ho 4+
County (6) ,('.l ‘I'i—/i M_T_}C. Eg?ghrfioge (7) (STATE Cuwen}tlejze gfr;b:jg demolished)
Name of Monitoring Firm Hired by Buiiding Owner ASCM No Nameg of Abalement Contractor (9)
) N /A A L€ e Lne
Street Address — Street Address |
369 S, Dlaves A
City. State. Zip Code City. State, Zip Code
Mo PiE DHODE N, 08052
Project Manager for Monitoring Firm Telephone No Telephone No. License No
g@few*??:«‘-m’?z.t QoMY
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor

Jo/ S /b

[] Otner - Describe:

Occupancy Status During Abatement (Check only one)
Rj Faclity ClosedVacated During Entre Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours

Suveel Address

NJA

Chy. State, Zip Code

|
i
]
|

Scope of Work (Check all that apply)

(] Full Contain

[:l Mini- Enclosure

ment with Negative Pressure

LI [(J23sfor23Hf Renovation

[‘331 60 sf or >260 If Demdiition {___] Glovebag Procedure

5 Nor-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement
1 Normmalry Type
| Location of Used Solely by Description of
| Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount .
| 10 TED Custodial {i.e.. thermal syslems insulation, (Specity Dl o E ";"‘ |
! IN Faalty Staft? surfacing, VAT, or SF or LF) HEIR IR
: (13) (12) other miscellaneous) ol 8| gl ez
‘= £ & 3
Yes No NIA )
S\ N &~ X TRANS |\ TE 20005¢ |
1
Name of Registered Wasle Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Wasle
;<L—€'MQC) If\-]c—: 1740 3 A'C, u-r)éli"
Ciry, State S Osposal Date City, Siale
Marcz Suepe N 3 Prcastarvicte g N T

| Completed By , Tite Sg;alure Dattf .
| T = - —
| Joe Kiemm dud M E - IMIW Jb-b
ASB41 N

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



ed o1

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

Date of Notificatiop-{1) ” Name of Building Owner/Operator (2)
~LY L AMKICAN  COMTH
Agencies Notiied Type Noffication Street Address LICENSING
8 A %’lniﬁaf TS9Ny Fiee RE 1 "
b= & Amended Chy, State, Zip Code ; e
B Dgnmzr:enxt{fmwim EGC Hhedor. TWP. MIT ) O?ZB\‘_
%‘[D}gr 0 é‘-:iﬁeﬁtg‘;} Name of Contact T Talanhnne Mirmnber =
STinl ,
. ~ FACILITY INFORMATION .
Name of Facliity Where Abatement is Taking Place (3) Type of Facility (4)
RS0 EnCE [J School (K-12)

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

Street Address
City (5) Square Feet # of Floors Bidg. Age
' WMARGIAT )= |So0 \ So~+
County (6) - County Code (7) (STATE Current Use (Prior If baing demolished)
AT AL T (C USE ONLY) \ ACONT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N/ A Kiemco INC
Street Address ¢ Steet Address
369 S, SPruce  AE
City, State, Zip Code City, State, Zip Code
WMke iz SHUoE NT O%os 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
-229-04722 | _oo44Y

Start Date (10)

9-79-1b

[J Other - Describe:

Scheduled Completion Date (11)
Occupancy Status During Abatement (Check only one)

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

Name i ESHA Monitor
L A -F\rirf-:_-u:u-

Cry, Ste, Zip Code

Scope of Work (Check all that apply)

] Fult Containment with Negative Pressure

[J23sfor=31f Renovation [] Mini-Enclosure
@160 sf or 2260 if Demdalition Glovebag Procedure
Nor+Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normmalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodal (i.e., thermal systems insulation, (Specify 2| 5 § i)
IN Faciity taff? surfacing, VAT, or SF or LF) SlEic| &
(13) (12) other miscellaneous) gle gl e
2 T
Yes | No | N/A g
S IDIAL G X | TRanSITE 3Seose |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ha No. of W,
Kiomeo [ac 404 e A.C L A
City, State Disposal Date City, State
Miudle SBapr AN.T O%oy 2> LoaspuTUILLE . N T
Completed By Titke Signature. . Dat%i
Mice el 1Lemu | _ Vb AN O
ASB41 '

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



C * Yoo

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

o

|
U

Date of Noﬁ'ﬁc.atioqﬂ) ; Name of Building Owner/Operator (2) ] |
+18-16 Tom  UWetsu |y ASPEROS CONTROL &
Agencies Nottied Type Notiication Strec! Address oS
ES’; %In’rﬁd Ll PomonnA KALE
Amended P e =
City. State, Zip Code E
T BoL Amendment #
o [ Emerpency (RS HupDon Ee) MY 0B033
justification) Name of Contact Telephone Number
DCA Cancellati
S O o | Tom
. FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Piace (3) Type of Facility (4)
KeswencClE [ Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
v—! Other (i.e., private & commercial buildings,
. homes, etc.)
City (3) Square Feet # of Floors Bidg. Age
SToAlE FeAdsd 1000 l So. *
County (6} County Code (7) (STATE Current Use (Prior if being demolished)
Capl My USE ONLY) VA CAAT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) N /A KiEMco IAIC
Street Address ' Street Address
B9 S SPRULCE pue
City, State, Zip Code City, State, Zip Code
MAPLc SHADE AT O80S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
$Sb-)1)9-0422. Ooyyy|
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
9-2=]b [~ 3-1b N
Occupancy Status During Abatement (Check oniv one) Street Address
[X Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
: [ Full Containment with Negative Pressure
[J23sfor>3Hf Renovation Miné-Enclosure
BQ2160 sfor 2260 I Demalition Glovebag Procedure
{54 Non-Exempted (7) and Non-Friable Procedure
Is Location Abatement
Normaty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify 2| ol 8 o
N Faciity Staff? surfacing, VAT, or SF or LF) 3|&(s| o
(13) (12) other miscellaneous) 2l e £l g
L3 Bl g
Yes | No | NiA 2
o]
S G X TRANSITE 000 5= | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter 0 No of Waste
KLEWCD IAC N304 |0 % CWM . MU A
City, State Disposal Date City, State
_MuapLe SHane  ANLT | _\WoopBANE
e R T
My cnel Klowm . UM ) lb-16
ASB41
* Do not use this form for asbestos licensure exempted activities





