| Print Forrn_

State of New Jersey e {[i' f::;\\
U% NOTIFICATION OF ASBESTOS ABATEMENT =4 i
'b (Pursuant to NJAC 8:60 and 12:120) 1 i f i
i1 !
Date of Notification (1) Name of Building Owner/Operator (2) | i
9/19/17 City of Atlantic City | SEP 22 207 -
Agencies Notified Type Notification Street Address ‘ |
EPA O initial 1301 Bacharae Blvd ASEE>10S CONTROL &
DEP ] Amended City, State, Zip Code LICENSING
DOL = Amendment # Atlantic City, NJ
{X| Emergency (including ——
[ ooH justification) Name of Contact
[0 obca [ cancellation -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

FIRE DAMAGED ABANDONED RESIDENSE E] School (K-12)

Street Address Subchapter 8 (Other than K-12)

14 to 18 North Maryland Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Atlantic City 3000 2 50+

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

Atlantic (STATE USE ONLY) Abandoned House FIRE

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

N/A Yannuzzi Environmental Services

Street Address Street Address

135 Kinnelon Rd suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.
01228

Telephone No.
908-218-0880

Start Date (10)
10/1/17 10/5/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: ABANDONED STRUCTURE

Street Address

135 Kinnelon Rd suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E 23 sfor=3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt;pn;ent
Location of i gdorsmiﬂ}y i Description of
Asbestos-Containing Material (ACM) I\: 3 teﬁ & ye fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a:" 5 ra;tc ol (i.e. thermal systems insulation, (Specify 51810
In Facility e 12 surfacing, VAT, or SF or LF) 3 | & (& &
(13) ( other miscellaneous) 2|a|&|¢
= 2 |3
Yes | No | N/A o
ENTIRE STRUCTURE X ENTIRE STRUCTURE N/A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Wast: ; .
Yannuzzi Group 1H;:§7' P 2°00 aste Atlantic County Utility
City, State Disposal Date City, State
Kinnelon NJ 10/5/1 7“:-_\ . Pleasantville NJ
Completed by Title Signatures [}/ Date
| John Mucha Project Mang A 91917

ASB-41 (R-06-08)

]
i B@njot use this form for asbestos licensure exempted activities.
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State of New Jersey i

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

Date of Notification (1)

Name of Building Owner/Operator (2)

09/20/2017 Mike Duffy

Agencies Notified Type Notification Street Address

IX] Epa Xl initial _ :

iX| DEP ] Amended City, State, Zip Code

| Ex] DoL 1 Emendmentg# - phillipsburg ,nj,08865
mergency (including P G e R

& boH justification) Name of Contact :
] pca 1 Cancellation Mike Duffy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
PRIVATE HOUSE

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

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

City (5) Square Fest # of Floars Bldg. Age
Phillipsburg N/A N/A N/A

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

‘Warren I RE G PRIVATE HOUSE

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
N/A ' EHW ABATEMENT LLC

Street Address Street Address

89 Franklin Street

City, State, Zip Code

City, State, Zip Code
Paterson,NJ,07524

Project Manager for Monitoring Firm Telephone No.

License No.

01274

Telephone No.
973-333-5144

Start Date (10) Scheduled Completion Date (11)
9/29/2017 8/30/2017

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

Scope of Wark (Check All That Apply)

E z3sforz23 If E‘] Renovation

Fult Containment with Negative Pressure

] =2160sfor=2601f Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
. Normally W YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:.e_ " L Iy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED o atmd'?ﬂlag:?r? (i.e. thermal systems insulation, (Specify &5 § 2
In Facility HSt ‘Ilaz & surfacing, VAT, or SForlLF) 31818 |e
(13) {2 other misceilansous) g 2 < £
— = o
Yes | No | N/A ®
Basement X Pipe Insulation 66 If ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No, of Waste : .
EHW ABATEMENT LLC 111948 N/A minerva enterprises
City, State Disposal Date City, State
PATERSON,NJ TBD 900 minerva rd vgaynesburg OH
Completed by Title | Sign?ﬂure ) ", /,? Date
. 2oy | a # r 1' q e
Victor Espiritu Manager | (/\!/J' f Yl m@'{uf 09/20/2017

ASB-41 (R-06-08)

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




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

5 AT R (PURSUANT TO NJAC 8:60-7 AND 12:120-7 -4 y il A
Date of Notification (1) Name of Building Owner / Operator (2) N
09 / 21 / 2017 M&T BANK ;
Street Address T T | 1}
Agencies Notified |[Type of Notification 345 MAIN STREET Hi
[ EPA Initial City, State, Zip Code Py o if [l
0 DEP [1  Amended BUFFALO, NY 14203 e cro 22 om7 il
[~ DOH Amendment # Name of Contact i |Telephone Number e
1 DOL ]| Emergency w/ justification |DAVE PETTY i i ! i
[] 1 Cancellation { i
FACILITY INFORMATION l o ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘M&T BANK
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
80 WEST CENTURY ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
PARAMUS BERGEN 75,000 3 40+
Current Use (Prior if being demolished)
BANK/OFFICE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
EFI GLOBAL northstar contracting group inc
Street Address Street Address
155 WEST STREET 32 williams parkway
City, State, Zip Code
WILMINGTON, MA 01887 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number east hanover nj 07936
SEAN CASSIDY 978-688-3736
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 / 02 / 17 11 / 10 / 17 |973-884-8682
00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of northstar contracting group inc
Abatement Street Address
[+] Abatement Performed Outside of Normal Facility
Hours - Describe: _ MON-FRI 32 williams parkway
[ Other - Describe: __ 7AM - 3:30PM City, State, Zip Code
east hanover nj 07936
Scope of Work (Check All That Apply)
7] Demolition [¥] Renovation Full Containment with Negative Pressure
[ >3sf or >3If O Mini - Enclosure
[<] >160 sf or >260 If e Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R = E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
BASEMENT L [ [VAT/MASTIC 8500 SF ] O LJ
2ND FL/STAIRWELL L] [ JVAT/MASTIC 660 SF UJ UJ L]
3RD FL/STAIRWELL L] [T JVAT/MASTIC 845 SF [] o | Ol
0] — O O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
STEVEN STILES PROJECT MA! \ {
R T S e L 09/21/17

ASB-41



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

2>

]

595

— e
; A e

Check #

W pAID

N

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

9/12/17 Holmes i
Agencies Notified Type Notification Street Address -
O g I
% ggi ] im:;*g;d » City, State, Zip Code '

O Emergeniﬂ (inciuding Neptune, Nj 07753~

&l boH justification) Name of Contact Telephone Number
D DCA D Cancellation AViS Holmes

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental [J School (K-12)
Sireet Address [] Subchapter 8 (Other than K-12)
Bl Other (i.e., private & commercial buildings,

—_ homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Neptune, NJ 07753 1800 2 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (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
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/29/17 10/6/17 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code

[[] Abatement Performed Outside of Normal Facility Hours
Crosswicks, NJ 08515

Other - Describe: & am - 4 pm
Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1>3sfor=31If [5¢] Renovation [ Mini-Enclosure

>160 sf or >260 If [ Bemolition Glovebag Procedure
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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el A
IN Facility Staff? surfacing, VAT, or SF or LF) 3le|l8l2
(13) (12) other miscellaneous) % | 2| 2
Yes | No | N/A A
Basement X Thermal Pipe Insulation 10 If X
Attic % Vermiculite 170 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste :
Stevens Environmental Services, Inc. 18292 3cu _. Fairless Landfill
City: State Disposal Date r;City, S}afe
Allentown, NJ 10/6/17 _ 4~/ / Morrisville, PA
Completed By Title Signaeg:jé'/;;f Wi Date
Mahlon E. Stevens Project Manager ;;;/ # i 9/20/17
ASB-4+ s Ty

MAR 00 * Do nof use this form for asbestos ﬁbensuregexempted-acﬁw’ﬁes_
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4 [, NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey .--Chec.k._#..25596
(Pursuant to NJAC 8:60 and 5:16) el 5 i

Rezsidental

] School (K-12)

Street Address

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

_ B¢l Other (i.e., private & commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08820 18060 2 75+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (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
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2/17 10/6/17 MECS
Occupancy Status During Abatement (Check only one) 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: 8 am - 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C1 Full Containment with Negative Pressure
>3sfor>31If [3] Renovation Mini-Enclosure
[[]1>160 sf or 280 If [] Demoiition 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 3l x| 3 o
IN Facility Staff? surfacing, VAT, or SF or LF) 3|88
(13) (12) other miscellaneous) g 2| 2| 2
= 23
Yes | No | N/A L
Basement X Boiler Packing 10 sf x
Basement Pipe Insulation 11f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 i Hauler ID No. of Waste :
Stevens Environmental Services, Inc. 18292 1 cu / Fairless Landfill
City; State Disposal Date Ci%, §£ate
Allentown, NJ 10/6/17. /¥ Morrisville, PA
Completed By Title Sigi?m’)@‘-;j { . Date
Mahlon E. Stevens Project Manager AL 9/21/17
ASB-44 o 1

MAR 00 * Do not use this form for asbestos licensure exempted-activities.

Date of Notification (1) Name of Building Owner/Operator (2)
9/20/17 Pensak 5

Agencies Notified Type Notification Street Address g
O e ) e I |
% gg’L O ﬁmenged » Cily, State, Zip Code ] i

O EQZ?QE?E' (including Edison, NJ 08820 |
&1 poH justification;) Name of Contact Telephona Nimbar
[ oca [1 Canceliation Dan Pensak

FACILITY INFORMATION

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



W C\(L v A TEY State of New Jersey Check # 25598
V* e 8 NOTIFICATION OF ASBESTOS ABATEMENT i = oo
(Pursuant to NJAC 8:60 and 5:16) 3 I = i -
Date of Notification (1) Name of Building Owner/Operator (2) T
9/21/17 Stevenson !\! i. ern 99 apiw
Agencies Notified Type Notification Street Address T =
[ A & Iniel - I=
L] oep [[] Amended City, State, Zip Code S
B poL Amendment # 1R
_ [] Emergency (including Trenton, NJ 0861
g&-‘ 0 (J:ustiﬁc"atipn) Name of Contact Telerhann Mimhar
O st Marianne Stevenson .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residental

Street Address

[ School (K-12)
[[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private & commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton. NJ 08618 2000 2 85+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Other - Describe:

8 am -4 pm

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

(&) 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
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/4/17 10/10/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

>3 sfor>3If [¥] Renovation [] Mini-Enclosure
[[]>160 sf or >260 If [] Pemolition Glovebag Procedure
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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 4t 2| 0
IN Facility Staff? surfacing, VAT, or SF or LF) Z|E( 8| 2
(13) (12) other miscellaneous) 2| 2| e
) B I I
Yes | No | N/A L
Basement x Thermal Pipe Insulation 90 If X
Crawl Space % Thermal Pipe Insulation 18 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of gisté‘:_'ed Landfill
. . Hauler ID No. of Waste | .
Stevens Environmental Services, Inc. 18292 2 cu Hairless Landfill
City; State Disposal Date ity, State J
Allentown, NJ 10/10/17, 4 4/ & /Morrisville, PA
Completed By Title SigW;’ ;,7 / Date
Mahlon E. Stevens Project Manager [ ] 9/21/17

ASB-4+
MAR 00

" Do not use this form for asbestos licensure éxempted-activities.

N



0L ¥128

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

’ Print Form

Date of Notification (1)
September 20, 2017

Name of Building Owner/Operator (2)
South Jersey Port Corporation

Agencies Notified Type Notification Street Address
EPA Initial 101 Joseph A Bolzano Blvd
DEP [] Amended City, State, Zip Code
LBL O Amendment#_______ | Camden, NJ 08103
Emergency (including -
DOH justification) Name of Contact
[] bpca [J cancellation Anthony Colavita

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Maintenance Garage [ school (K-12)

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

101 Joseph A Bolzano Blvd EOtac}'s;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden 3,900 1 50 years
County (6) T County Code (7) Current Use (Prior if being demolished) T
Camden GEMECSEQREN Garage/ maintenance

Name of Monitaring Firm Hired by Building Owner (8)
Environmental Testing Consultants

ASCM No.

Name of Abatement Contractor (9)

n/a

Silt Asbestos Abatement LLC

Street Address
1800 Federal Street

Street Address
413 N. Black Horse Pike

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zenobi 856-482-1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/30/17 10/2/17 Self monitor
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfar 23 If Renovation | Full Containment with Negative Pressure
[] 2160 sfor 2260 If ] Demolition || Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;gent
Location of U“Eldoim[alli - Description of T
Asbestos-Containing Material (ACM) o t°° el fo Asbestos Containing Material (ACM) Amount | m
10 BE ABATED c Btnd?'}agtwﬁ,) (i.e. thermal systems insulation, (Specify P13 1|Y
In Facility HB0) 132 AN surfacing, VAT, or SF or LF) 3 | & o | &
(13) (2} other miscellaneous) g Ble|g
= 2|
Yes No NIA S
Maintenance storage X Thermal systems installation 106 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g : Hauler ID No. of Waste :
Champion Disposal 32707 175 Grows Landifill
City, State Disposal Date City, State
Hainsport, NJ 10/2/117 Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 09/20/17 B

g

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



State of New Jersey

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

]

Date of Notification (1) Name of Building Owner/Operator (2) ; ) .
0/ 19 /17 D & A Demo, LLC 8EP” 220017
Agencies Notified Type Notification Street Address
& EPA B4 Initial 2156 Camplain Road
X boLwD [] Amended City, State, Zip Code ASBEST US CONTROUL &
[ DOH Amendment#____ Hillsborough, NJ 08844 HCDGING
[(1DcA [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Te
[ Cancellation Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Garage [] School (K-12)
Street Address % gitjl?grhg%frp?ié(a)t?i;;hignfr:é?r)cial buildings,
121 Route 9 homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Marlboro 1500 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Commercial Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
s /7 23 J 17 0 / 02 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
< Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
: [] Full Containment with Negative Pressure
X >3sfor>31¥f [] Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FHE=N -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2|¢g
(13) (12) other miscellaneous) z°
Yes | No | N/A
bathroom [ [ |0 |asbestos floor tile 16 sf M| O|OO
exterior O | | |roof flashing 20 sf KiOgg
g (g Ooogio
a |0 (O 100001 | ]
Name of Registered Waste Hauler NJDEP W:ISte Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu‘gz'g o W:Ste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/03/17 Tullytqkwn, Pennsylvania ’
Completed By (Print or Type) Title T Signatuts Date | |
Nicholas Fernicola Project Manager , : E A g ff" {4 :,-”':;K .

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification {1)

September 8, 2017

Name of Bullding Owner/Operator (2)
Basad Realty Management LLC.

Agencies Notified  [Type Notification

Street Address
2321 Kennedy Blvd., Suite B1

EPA Initial
O Dpep O Amended City, State, Zip Code
= poL Amendment # North Bergen, NJ 07047
O Emergency (including Name of Cantact [Telenhnna Mumhar  ——
DOH justification) Mike Thorn
0O Dca | Cancelation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Building O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
380 Lackawanna Place Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 7,700 + 2 1960
County (&) County Code ({7) Current Use [Prior if being demolished)
Essex County (STATEUSEONLY) Office/Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3}
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NI 07424
Project Manager fo Menitoring Firm Telephone No. Telephone Na. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) MName of OSHA Menitor
September 18, 2017 September 19, 2017 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only Ons) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
{=] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: ___07:00am to 3:30pm Fair Lawn, NJ 07410

Scope of Wark (Check All That Apply)

B =3sfor=3if Renovation O  Full Containment with Negative Pressure
O =160sfor=2601f O  Demolition &  Mini-Enclosure
X Glovebag Procedure
00  Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description o Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systerns insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or 5F or LF) o 5 o
(13) {12) other miscellanesus) Iz |B |B
Yes | No | N/A R ENENE
Basement X Asbestos Pipe Insulation 110 LF X
Name of Registerad Waste Hauler NJDEP Waste Hauler |D No. Cubie Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 5+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey T8D Morrisville, PA
Completed by Title Signature ) /:,_’/ {, Giate
Dimo Golcev General Manager = i / 9/8/2017




% ' L Print Form

S\\ T TiD State of New Jersey F R E
b\_ | g W 8 T NOTIFICATION OF ASBESTOS ABATEMENT 1 = [Lb E H M E
\ (Pursuant to NJAC 8:60 and 12:120) £ —
Date of Notification (1) Name of Building Owner/Operator (2) -
8/23/2017 Residence SEP 22 2017
Agencies Notified Type Notification Street Address
EPA x] initial . ' ASBESTOS CONTROL 2
DEP [X] Amended City, State, Zip Code LICENSING
DOL Amendment #1 Elizabeth, NJ 07202
P
[x] oo O Eg?gg:;::) oo Name of Contact ! Tlnnhana Riimhar
[ bca [ Cancellation Anothony Martinangelo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth 1857 2 117
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/20/2017 10/3/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E 23 sforz3If E] Renovation ) Full Containment with Negative Pressure
] =160sfor=2601f [[] Demolition X Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".'rt:;em
Location of U “(’f’smf"iy . Description of
Asbestos-Containing Material (ACM) J\;e‘ ; oely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘_’”lagt"ip (i.e. thermal systems insulation, (Specify Flo|3|F
In Facility HeH ;’*‘:"? ar surfacing, VAT, or SF or LF) 3|8 3|8
(13) (12) other miscellaneous) g |2 |28
=2 I
Yes No N/A @
Basement X Pipe Wrap 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Wi
Newark Carting OHfglgélo No of Waste Waste Management Landfill
City, State Disposa{ Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Sig| ﬁ (\ Date
Alison Lamers Office Manager “SE ﬂﬁM 8/23/2017

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



]_ PrintForm - - |

- Stato of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT ﬁ E _[,? W
{Pursuant to NJAC 8:50 and 12:120) WLECG\ {
Da:eofm"m Hm:eof&ﬂdhg&medﬂpaakrﬂ} _ m ‘U
U9-14-20\VT Calvacy Lna_% ot & 'th‘g@rm@nj | 1
Agﬂmsﬂaﬁed Type Nofiicagon SkeetA:ktws N RPN
1210 VBessian Bve
i e, e it Gy St 7 Code — f Sﬁb%?hﬁﬂ(}!.h
= < [ N~ 1 2 e =
] Dot i m‘;ﬁﬁ"—g— NMational Pack N Lﬁ@ﬁﬁ
bou = jesiiicafion) Name of Contact B Telephone Number g
% DcA [1 Canceliation Poltried Bocchiechio o
FACILITY INFORMATION ~ —
NmmeofFaﬂﬂmeAbabnaﬂlsTdmgﬁawB} Cralrin Typs of Faci@iy (@)
Lﬁi\’@n"uﬁmaﬁ of Sok“t\’l&e\“ SEb Cerfer El Schaol (K-12)
Address _\ - smt?;aera(narammz)
e, ll{)l‘lES,
1210 Heseian /#\wenua By o e S ol .
SE]E.I&'EFG&! #?{Fhas Bids.ﬁue
“Nakional TArK _ 5000 Z EOyrs
Cm.mty ) Counly Code (7) Cusrent Use (Prior ¥ being demafished)
Glouceater O i Missionary training Certer
Name of Moniioring Fiem Hired by Busiding Owner (8) ASCM No. Name of Abatement Coniracter (9)
| Street Address z StfectAddress
1053 North Tuckzhoe Road ; 4053 North Tuckahoe Road
City, State, Zip Code Cay, Si2&, Zip Code i
Williamstown, New Jersey 08094 _ Williamstown, New Jersey 08034
Project Manager for Monioning Firm Telephions No. Telephone No. License No.
Edward Knomr 856-629-1166 . 856-629-1166 01086
Start Date (10} Scheduled Compistion Date (11) Name of OSHA Morstor
Destenler 27,2017 Cﬁ&'l“f"’i’.\’nb\j‘ 2QL7 Susity Enviconmental Concepts
WMMM(mtmy Street Address
Facﬁyummmm.gaﬂmwufm 1053 North Tuckahoe Road
Abatement Performed Outside of Normal Faciity Hours _ Caty, State, Zip Code :
’q Other—Describe: _F5ices apen u{:}c‘a'tcu TS Williamstown, New Jersey 08094
Scope of Work {Check Al That Apply) - - ]
Bl =3sforasr - 3 Renovation " | Full Containment wih Negafive Pressure
[ =t160sfor2260K ] Demoson s - . &l viEndoswe
= Gltwehag Procedure
-l NonExempted (7 and Non-Frizbie Procedure
Is Locaion - ; A";ﬂl_‘:m;:"t
Localion of saomalty Descripfon of .
ToEE AmATED O N et sy bt (Speciy s Sl
in Faciity Sty sy - surfacing, VAT, o sForth) |3 |88 12
(13) (12 oiher miscelianeous) Si8{E)|¢
- Yes | No | WA = _ - o Mg
Bosermerit | Lowertevel — " Acloests Elane |
Tles Bl lacsear \D@""“BE—'_' X
_brolentebe Cletned |
LP For Neid overlay Elear
Name of Registered Wasts Hader - RDEP Wass Cubic Yards mmw:{iﬁ wd
. - Hauler D No. of Wasie wloucegte T Courtt Sels
imﬁty&mmml}omepts ) 19710 . 408 2oy Wagte Complex lj
City, State Eispm% Cily, Sizle
Williamstown, New Jersey Sasth Harst S::.n—%-«pj\ia
Compieted by Tile ] _ "
Edward Knomr Vice President QNMQA% Qq.. {4 -201 ]

ASB-41 (R06-08) *mmmmmwmmwmm.



State of New Jersey

k\@& S AREET OTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 5:16)
At T T Riae of Building Gurer Operator (2) ) SEP 27 o0
/ Denholiz Associates Checlk #4966 }

Type Notification Street Address

[\:'lJpIm'iial 14 Cliffwood Avenue, Suite 200 ASBESJ(Q&CS?&CIRDL &

1 Ainends , R e ——— ENS| .

_ Amendment #____ Matawan, New Jersey 0666

] Emergency (including s

justification) “Name of Contact [Te -
[} Canceliation Russell J, Azzarello
———
Type of Fac fiby (4} T
| [ Schaol (K-12)
s R R e T} Guibchapter 8 (Other than K-123
; Suseia & Other (i.e., private and commercial buiidings
| | homss, eic}
| City (5) ________Ii S e :a‘» s Fe R
' C]'ark Ncw Jersey 07068 2,000 ' 2 J 50 yrs. :
; Name of Voniterin : i y'Bulidmg Swner (8) - Name of Abatement Contractor & )
§ Bnnknrhoff Fxnv;ronmeml Gcr\nces Inc: | Lilich Corporation
f:;r;ec ,(\ngrr Sb i il %t!(_\'; AUC”:S;g_ e,
! 1805 Atlantic Avenu-.. 6086 Mcﬂrsda Avenue
g e e S S, 5 ;
i Manasguann, New Jersey 08736
Projact Marager far Monitoring Firmy " Telephone No.
Mattnew R Mant!ey i 732-223-2225

" TSchedules Completion Date (11)
A I |- B 7

ol (Gheek arily aie)
-acility ClosedVacaled During Fntire Period of Abatemeni
L] Abatement Performed Outside of Normal Facility Hours - Describe
Ti A Abaterment: 7AM- PRATTPM- Al

TR e —— I SRS e i S
B Full Containment with Negative Pressure
1 >3 sfor»3if [[] Renavation 71 Mini-Enclosure
180 sf or »260 i 5] Demolition i} Glovebag Procedure
! & Non- n-Exempled () and Non-Frigble Procedure
Iz Lo ] Aiacaterw:r!: Type
l.ocation of Narmatly Deseriplion of y |
Asbesios-C sontaining Malornr {ACKY Used _Soiei}' b,r Asbestos Containing Material (ACAT Amount
Maln:{-_}r‘:‘dncer’} {i.e., thermnal systems insulation. {Specify
Cuslodiai Staff? surfaging, VAT, or SFor LF)
2 other miscellancous)
Yost—No—biA | .
: Kitchen~ - SR Sink Undercoating............. == Mea)
! %‘zrouqhout ‘ntcrior Joint Compound
Exfenca ‘J\!mdows Wmdow Glazing {Non Frlable}
1 hfouaj‘zwz interior Sheet ‘mei
!'hf:::ur,hou‘ intcnor VAT & Mastic

me of Registered Waste Mauwier T T NUDER Waste I Cub
Lilich Corporation Hauier 1D No, | Waste
_ s 18724 | 20

' G. RGWS Landflll
i Disposal Date ! City. State "
10/19/2017 | Morrisville, Pennsylvama

Signawre

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(NJAC 5:23-8)

justification)
[ Cancellation

Judy

Name of Contact

~teehana Number-

(Pursuant to NJAC 8:60 and 5:16) _ : TR T = |
—~ & ( 20V
Date of Notification (1) Name of Building Owner/Operator (2) D s VT B
9 I 18 / 17 Richie Nichols e
Agencies Notified Type Notification Street Address J u 2 0017 L
I EPA B4 Initial
g ggt{WD = :menged ¢ City, State, Zip Code — W
mendmen 2 { < ch\.TR
[ DbcA [ Emergency (including Pennsville, NJ 08070 A CENMSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
StreetAddress Bl Ot b s ol rame i buiklings
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsville 2,100 3 80
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address

623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.

856-755-0099

License No.
00842

Start Date (10)

0 /27 I _17

Scheduled Completion Date (11)
09/

28 [ 17

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed QOutside of Normal Facility Hours - Describe

Street Address

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
>3sfor>31If [X] Renovation (] Mini-Enclosure
[ =160 sfor >260 If [] Demolition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mormally Description of o]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Crawlspace O O |K |Pipe Insulation 120 LF X OQg|d
O (O |0 a|jo|o|d
B . Oo|ojo|g
O |0 |0 aojo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiﬁj‘ga'g No: W139fe GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 09/28/17 Morrisville, PA
Completed By (Print or Type) Title /gnature( \ ("‘:_,%. Date
Christina Lynch Vice President of Operations VI, 1" 0 ) 3 Q/;E/{ +

ASB-41




NN

T

(.h PAT . -
R

cAL RS State of New Jersey [E
NOTIFICATION OF ASBESTOS ABATEMENT D @ E |] w E
(Pursuant to NJAC 8:60 and 12:120)
™
Date of Notification (1) Name of Building Owner/Operator (2) U u
9-15-2017 Christine Harasek SEP 22 07 ||U
Agencies Notified Type Notification Street Address
B [ i ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LICENSING
DOL = Amendment # Jersey City, NJ 07307
i Emergency (including - e
DOH justification) Name of Contact fmher
[] bca [C] Canceliation Christine Harasek — -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Residential [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307 1096 2 117+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor
9-18-2017 9-18-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: N

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation n Full Containment with Negative Pressure
[] =160 sfor=2260If [[] Demolition Mini-Enclosure

X! Glovebag Procedure

[] Non-Exempted (*) and Non-Friable Procedure

: Abatement
Is Location Ty
; Normally o
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\:e' t oISty !y Asbestos Containing Material (ACM) Amount m|,
TO BE ABATED c atmdgnragfeﬁv (i.e. thermal systems insulation, (Specify Pl o 3
In Facility HEL 1‘% alid surfacing, VAT, or SF or LF) 3|83
(13) (12) other miscellaneous) 2|2 e
Yes | No | N/A ’ @
Basement X Pipe insulation 40 LF X
S [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste ;
Green Environmental Services, LLC 0034889 1 Grows North Landfill
City, State Disposal Date City, State
Jersey City, NJ 9-18-2017 Morrisville, PA
Completed by Title Si'gn'a___ture ! V' Date

Liliana Serrano Office Manager U s )_\ A TR, 9-15-2017

L




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

NEGEIVE

ate of Nofification (1)
9 / 18 / 17

Name of Building Owner/Operator (2)
Haddonfield Public Schools Board of Edudation

ﬁu SEF 27 207

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA 7 tnitial 1 Lincoln Ave. LICENSING
ggthD & f\‘mee”gei 1 City, State, Zip Code
mendment #1 ;
] 5eA [ Emergaricy (including Haddonfiel, PA 08033
(NJAC 5:23-8) justification) Name of Contact r Telephone Number
[J Cancellation John Deserable

FACILITY INFORMATION

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

Type of Facility (4)

Haddonfield Memorial High School - B Wing B School (K-12)

Street Address S (S)Lﬂ?:r gg.?rpiéggz;glzgnfgezrjdal buildings,
401 Kings Highway East homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hadonfield 26,000 2 | 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden school

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

Epic Environmental Services, LLC

Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc.

| Street Address
J 1930 Brown Road

Street Address
923 Haws Ave.

| City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
James Eberts 856-205-1077 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
}j 8 / 11 7 17 9 [ 29 | 17 Plymouth Environmental Co,, Inc.
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

___PM-—___ _AM

923 Haws Ave.

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O >3sfor>31f [ Renovation [ Mini-Enclosure
X >160 sf or >260 If B Demolition [ Glovebag Procedure
L & Non-Exempted (*) and Non-Friable Procedure
Is Location LAbalement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1&212|3
TO BE ABATED Mamtgnanceﬁ (i.e., thermal systems insulation, (Specify 2 (2153
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g
(13) (12) other miscellaneous) Z
Yes [ No | N/A
B-Wing Bldg. exterior steel beams OO0 R |tar 320SF MiOOg
0o g O|0ooig
O |0 |O 0ojg|o
SERE | sl[=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Haulers Hauler ID No. Waste GROWS
W 17304 40CY
City, State Disposal Date City, State
Newark, NJ 9/29/17 Morrisville, PA
Completed By (Print or Type) Title Signature .. - Date i
James M. Kelly Vice President e el Tk

ASB-41
JAN 13

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



| PrintForm

(\3 g AR Rs State of New Jersey E @ E ﬂ w E
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) ‘
=
Date of Notification (1) Name of Building Owner/Operator (2} 2 a 9017
: 4 LUl
09-14-2017 Michael Volpe SEF L
Agencies Naotified Type NMotification Street Address
e B ik I ASRESTOS CONTROL &
x| DEP ] Amended City, State, Zip Code LICENSING
x| DOL 0 Amendment# | Union NJ 07083
Emergency (including — A
DOH justification) Namsiaf Coubig s
DCA [] canceliation Michael Volpe -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ School (k-12)
Street Address ]:| Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
ate.)
City (5) Square Feet # of Floors Bldg. Age
Union NJ 07083 N/A N/A N/A
County (6) County Caode (7) Current Use (Prior if being demolished)
Union BRATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton St, Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 973-692-6298 01266
Start Date (10) fl Scheduled Completion Date (11) Name of OSHA Monitor
09-25-2017 | 10-01-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Norrnal Facility Hours City, State, Zip Code
Oftier~Descrby: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
[X] >3sfor>3if [X] Rrenovation %] Full Containment with Negative Pressure
[l =160sfor=2601f [ Demolition X! Mini-Enclosure
x| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?emem
L ; Normally o ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) hje. g ol ‘,V Asbestos Containing Material (ACM) Amount o m
TQ BE ABATED c atln d(_er}ag{ceﬁ? (i.e. thermal systems insulation, (Specify § il a |3
In Facility usto 1!3 aff? surfacing, VAT, or SF or LF) 318|538
(13) (12) other miscellaneous) g o = E
= o |3
Yes | No | N/A @
Basement X Pipe Insulation 85LF X
Basement X VAT 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste - .
Amax Contracting LLC 0036184 10 CY e_‘_(;:alrless Hills
City, State Disposal Date / /City, State
Woodland Park NJ 07424 10-10-2017 | Morrisville PA
Completed by Title Signatugé - Date
. rd - - i
Tome Maslarkov Project Manager 7 B 09-14-2017
T / L

|

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

N (Pursuant to NJAC 8:60 and 5:16) fl D)“J“E,i

Date of Notification (1) Name of Building Owner/Operator (2) B } ]
09 / 19 /17 Giant Realty, LLC oEPy 200 761 7o

Agencies Notified Type Notification Street Address

X EPA B Initial 1615 Route 22 ASB

= ESTOS CONTENI o

DOLWD [J Amended City, State, Zip Code LICENSING =

X DOH Amendment# Watch NJ 07069

0 bca [ Emergency (including atchung,

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Gregory Liccardi

| Telephone Number _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1889 Route 9, Unit 61

Residence [J School (K-12)
Street Addrese E gﬁl‘?:r ?I peterp?r\ffgtteh ?ng]ggr:n:gr)mal buildings,
I romes,cic)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 2000 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Buiiding Cwner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Time of Abatement: AM-

[] Abatement Performed Outside of Normal £ acility Hours - Describe

PN/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 /7 29 J 17 10 [/ 03 [/ 17 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

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ >3sfor>31f

[ Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

Signature i

.

3

e

s

<] >160 sf or >260 If & Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of sl o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE-N -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S =3 5
(13) (2 other miscellaneous) 2
Yes | No | N/A
exterior O |X |[O |asbestos siding 2500 sf XiOgQ
e S R a|o|o|O
O |0 (O oo
0o d O|o|ajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RRF.
;18 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/04/17 Tullyt own, Pennsylvania
Completed By (Print or Type) Title ) : 7 Date

ASB-41
JAN 13

sl e e ,.,,.

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






