State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form .

Date of Notification (1)

9/19/20186

Name of Building Owner/Operator (2}
County of Essex

Agencies Notified [ Type Nofification

Street Address

900 Bloomfield Avenue

] era (& initial _ g
|1 DEP [ Amended | City, State, Zip Code
. DOL Amendment # Verona, NJ
| Emergency (includin : —
E DOH D Estific?atri‘;:)u 2 Mame of Contact | Talanhane Mumber
[X] DCA | [l ‘cancellation Mr. Sanjesv Vargheese |

FACILITY INFORMATION

Name of Facility Wnere Abatement is Taking Place (3)
Veterans Courthouse

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

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

50 West Market Street eottch.}er (i.e. private & commercial buildings. homes,
City (5) Square -Feet # of Fioors Bldg. Age
Newark, 275,000 11 80
County (8) County Code (7) Current Use (Prior if being gemalished)

Essex [BTATEUSE ONLY) Courthouse
Name of Monitering Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (2)

Mott MacDonald 00140 DIA General Construction, Inc. !

Sireet Address
111 Wood Avenue South

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Iselin, NJ 08830

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Kevin Herrighty

Telephone No.

973-912-2480

License No.

00693

Telephons No.

973-389-0089

Start Date (10)
9/30/2016

Scheduled Completion Date {11)
10/3/2016

Name of OSHA Monitor
DIA General Construction, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Strest Address

1360 Ciifion Avenue, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

z3sforz3 |if Renovation Full Containment with Negative Pressure
] 2160 sforz2601f 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t:prr;ent
Location of U Ndorsmtatzy ; Description of T
Asbestos-Containing Material (ACM) !\i e,m oe ::;;’y Asbestos Containing Material (ACM) Amount ! m |
TO BE ABATED y. at' d‘?“l"’gt o (i.e. thermal systems insulation, (Specify Z|lzlal|l
In Facility L 1'; aire surfacing, VAT, ar SFor LF) 3 | B § s
(13) (&) other miscellaneous) g 22 &
= = @
Yes | No | N/A ®
Mechanical Floor X , Tank Insulation 40 SF £
Mechanical Floor X Elbow Insulation 8 Each X
| | | | |
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards ‘ Name of Regisiered Landfill
. Hauler ID No. of Waste ; ’
Service Transport Group ‘ 20990 5 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 10/3/2016 Waynegbu&g, OH 44688
| Completed by Title Signature | ! \ Date :
i Krutarth Jagad Project Manager L w . oL |
A ey arare

ASB-41 (R-08-08)

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



State of New Jersey

“ Print

_Fo:r"m }

ﬁi"' I L: NOTIFICATION OF ASBESTOS ABATEMENT
{ o I (Pursuant to NJAC 8:60 and 12:120)

[ Date of Notification (1) Name of Building Owner/Operator (2) e Il
| 09/16/2016 The Hudson Tea Buildings Condominium AssociationTng3 £ [f: 34
| Agencies Nofified Type Notification Street Address
= 1500 Washington St. Management Office
| EPA [T initial _ _ g 9 5 |

E DEP Amandad City, State, Zip Code B
|[x] Dol - Amendment #2_ Hoboken, NJ 07030

Emergency (including
X] DOH justification) Wame of Canuict | Felennnneaimbes
DCA [ cancellation Vito X. Lanotte, Manager i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson Tea Buildings

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

Street Address Subchapter 8 (Other than K-12)

1500 Washington St El Other (l.e. private & commercial buildings, homes,
) sic.)

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

Hoboken 120000 12 1905

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

Hudson County (STATE USE ONLY) Apartments

Name of Monitoring Firm Hired by Building Owner (8)
The Oak Group

ASCM Nao.

Name of Abatement Contractor (9)

SMAC Corp.

Street Address
200 Federal St. Suite 224

Sireet Address

431 North Midland Ave. Suite A

City, State, Zip Code
Camden, NJ 08103

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitaring Firm Telephone Na. Telephane No. License No.
| Ed Eichen, CIH (856)377-0060 (201)791-6777 01110

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

06/21/2016 11/30/2016 EMSL Analytical, Inc.

L]

Occupancy Status During Abatement (Check Only One)

[T1 Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
QOther — Describe: Occupied-Outdoor project-Abatement on exterior columns

Street Addrass
1056 Shelton Ave.

City, State, Zip Code

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

E =3sforz3f Renovation Full Containment with Negative Pressure
X] =160 sf or 2260 If [] Demolition || Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
. is Location Ab'?t?ggent
Location of USNdogﬂ?;iiy b Description of
Asbestos-Containing Material (ACM) Me'nteoany ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atiod'n1 stcfﬁ? (i.e. thermal systems insulation, (Specify Dzl o
In Facility LS jz f surfacing, VAT, or SF orLF) S |89 |8
(13) (12) other miscellaneous) Sl2 £ 2
= 2| o
Yes | No | N/A | 2
Exterior Columns X Removal of Coating 46,000 bid
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast :
SMAC Corp. e @y Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 11/30/2016 Morrisville, PA
Completed by Title Signature ) Date
|Borce Gjorsoski President = Gee—~ |ownenots

ASB-41 (R-D6-08)

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



r Print Form
. PR 74 State of New Jersey
VR L NOTIFICATION OF ASBESTOS ABATEMENT
et {Pursuant to. NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Ownar/Operator (2) 901z CCe 3 e 2k
06/16/2016 The.Hudson Tea Buildings Condorminium Association 17G. T BT
Agencias NotlFad Type Naotification Sireat Address. ' et
" ) 1
5 enn - 1500 W ashington- Street. ru'anagement Office et
ix] DEP Amended City, State, Zip Code ' ' T -
x| DoL Amenamem# 1 Hoboken, NJ 07030
DCA Ij Cajualtation Vita X, Lanotie, Manager f
FACILIW INFORMATION

Hudson Tea Buildings

Name of Facility Whare Abalement /s Taking Place @)

Street Address -

Type of Fadiity (4)

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

1500 Washington Street )
City(5) ‘Square Fest - # of Floors Bidg. Age
Hobaken 120000 12 1905
County (6) County Code (7} .Current Use {Prior if being demolished)

Hudson County (SIATE OB RN Apartments !

Name -of Monitering Firm Hired by Bu;ldhg QOwner(8) ASGM No. Name 'éfﬁbatame_nt_Contrécm;_r {9)

The Oak Group SMAC Corp.

Sirest Address Strest Address

200 Federal St. Suite 224 431 North Midland Ave, Suite A

City, Stale, Zip Code City, -State, Zip Cade

Camden, NJ 08103 | ‘Saddle Brook, NJ

Praject Manager for Menttoring Firm Telephone No. [ Telephone No, Ticense No.

Ed Eichen, CIH (856) 377-0060 (201)791-6777 01110

Start Date.(10} Scheduled Completion Date (11) Name of OSHA Manitor -

06/21/2016 09/30/2016 o EMSL Analytical, Inc.

Occupanoy Staiés ‘During ‘Abaterment (Check. Q'ﬂy One) ‘ ] Strest Address
Facility Closed/Vacated During Enfiré Period of Abatément 1056 Shelton Ave.

! Abaternent Perfarimed Ouiside of Normal Facility Hours “City, State, Zip Code

ix| Other—Describe: Oscupied <Outdoor projéct-Abatement on exterior colurnns Piscataw ay! NJ 08854

Scope of Wark (Check All That Apply)

] =3sf of 23 If Ej Renovation o Full Containmenit with Negative Pressure
2160 5f or 2280 If [Z1 Demoiition || Mini-Enclosure '
) Glovebag Procédure
%l Non: Exempted (%) and Non Frighle Procedure ..
s Location Ab?‘t;;;em
Locafion of Ui ;‘_‘do.fs”’.f‘_’ﬁ'- " Description of
Ashastos-Containing Material (ACM) !\J?;'mteo = 3’; e!y Asbestas Containing Material (ACM) Amount m
TO BE ABATED CL;.t...I.Qt"‘S“t = (i.e. thermal systems Insulation, (Specify 2lo|3 T
In Facilily e Sz surfacing, VAT, or sForlf) {3 |8 g |8
(13) £t other miscellaneous) 2| |Ee
— - % @
ves | No | N/A _ i
'i Exterior Columns 1 X Removal of Coating 46,000 |X
.{_
|
Name of Ragisiered Wasie Hauler NJDEP Wasta Cubjc¥ards Name of Registered Landfill
B Hauler 1D Na, of Waste e
SMAC Corp. 18530 120 Grows Landfif]
City, State ' T | Dispesal Date | Gity, State
Saddie Brook, NJ 09 3ol 246 | Morrisville, PA
Go“ﬂp.etﬂd by Title ‘Signature /Ju_/ Date
! Borce Gjorsaski Prasident % J s (@
= -
f.

ASB41 (R-06-08)

* Dot use this form for 2sbastos ficehsure exempted activitiss.




Print Form

\
= \
;\\‘ ".L.---"" State of New Jersey
|| \y/ A NOTIFICATION OF ASBESTOS ABATENMENT N
= (Pursuant to NJAC 8:60 and 12:120) !
[ Date of Nofification (1) [ Name of Buiiding Owrer/Operatar (2)
05/13/2016 The Hudson Tea Buildings Condominium Associajan; Incp 23 A7tk
| Agencies Nofified Type Notification Street Address
- ) 1500 \Washington Sirest, Management Office
E_ﬂ EPA l  inital _
ix] DEP Amendad City, State, Zip Code = e
Izl DoL Amendment £ Hoboken, NJ 07030 = Sals S
E cy {includi =
[d Emergency fincluding Name of Contact Telephone Number

DOH justification) e il
DCA 1 Cancaliation Vito X. Lanotie, Manager ] ,
FACILITY INFORMATION -

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

Hudson Tea Buildings School (K-12)

Sireet Address Subchapter & (Other than K-12)

1500 Washington Street Otner (i.e. private & commercial buldings, homes,

efc.)

City (8) ) Square Fesat # of Floors Bldg. Age

Hoboken 120000 12 1905

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

Hudson County (STATEUSEONLY) ___ | Apariments

Name of Monitoring Firm Hired by Building Owner (8) - ASCM No. ' Name of Abatement Coniractor {9)

The Oak Group SMAC Corp.

Strest Address Street Address

200 Federal St. Suite 224 ‘ | 431 North Midland Ave. Suite A

City, State, Zip Code ' - City, State, Zip Code

Camden, NJ 08103 Saddle Brook, NJ 07663

Project Manager far Manitoring Firm Telephone Na. Telephone Na. Licensa No.

| Ed Eichen, CIH (856) 377-0080 (201)791-6777 01110
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar

06/06/2016 09/30/2016 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

% Facility Closed/Vacated During Entire Period of Abatement 1056 Shelton Ave.
Abaterment Performed Quiside of Normal Facility Hours ; City, State, Zip Code

Other— Deseribe; Occupied-Outdoor project-Amatemeant on Exterior Columns Piscataway NJ 08854

Scape of Work (Check All That Apply)

E! =3 sforz3if Renovation Full Containment with Negative Pressure
| B =z160sfor22601 [0 Demolition Mini-Enclosure
3w Glovebag Procadurs
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;F:genﬁ
Location of iy Ndog“ﬂy " Description of
Ashestos-Containing Material (ACIM) $d, SOIEY BY Asbestos Containing Material (ACM) Armount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specify P i
In Facility Custot{igl B surfacing, VAT, or SForlF) g 2 -§ =
(13) (12) other miscellaneous) g 2|2 g
o = @
Yes | No | NA ¥
Exterior Columns X Removal of Coating 46,000 b
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
D No. f iz =
SMAC Corp. . Flenis 1D LR GROWS Landiil
: 18590 20
City, State Disposal Date City, State
5addle Brook 09/30/2016 Morrisvilie, PA
: Datz

Completed by Titla | Signature
|
|

Borcs Gjorsoski President B (oot 05/13/2016

* o not usa this form for asbestos licansure exempted aclivities.

ASB-41 (R-08-08)



State of New Jersey

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

Print Form

]

NOTIFICATION OF ASBESTOS ABATEMENT

| Date of Notification (1)

Name of Building Owner/Operator (

2] anie CCR 92
D Sl £J

| 9/22/16 356 Getty Ave, LLC
| Agencies Notified | Type Notification Street Address
5 356 Getty Avenue 2 S
EPA 1 initiar y

DEP E Amended City, State, Zip Code

DOL Amendment # 1 Clifton, NJ

Er includi

oo Ll orergeroy (e | e of Cantac Telephone Number__
[] bca [] Canceliation John Inglese

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Alfred Heller Site

Street Address

356 Getty Avenue

Type of Facility (4)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 16,100 1 75 |
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) NA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contractor (9)

RT Environmental Services

ecoservices, LLC

Street Address
510 Heron Drive, Suite 360

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Bridgeport, NJ 08016

City, State, Zip Code
Exion, PA 19341

Project Manager for Monitoring Firm
Tony Alessandrini

Telephone No.
856-467-2276

Telephone No.
484-872-8884

License No.

01161

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
9/26/16 10/28/16 EMSL .
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: Abatement in segregated areas

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)
!E 23 sfor=3 If

IE Renovation

Full Containment with Negative Pressure

I

|
!
[X] =160 sfor 2260 If [] Demoiition Mini-Enclosure |
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure !
Is Location Abitfrgent |
; Normally P Typ |
| Location of Used Solelv b Description of |
| Asbestos-Containing Material (ACM) Maint Y fy Asbestos Containing Material (ACM) Amount m |
j TO BE ABATED c a:n dt_enlagtcew (i.e. thermal systams insulation, (Specify § - g | T
| in Facility — ;3 i surfacing, VAT, or SF or LF) 3|23 |38
-5 (13) (12) other miscelianeous) g 2|12 |E
| = 2l
| Yes No NIA
: See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narme of Registered Landfill
Service Transport Group HeprIEE NG, §éwas{e Minerva
City, State Disposal Date City, State
New Castle, DE TBD Waynesburg, OH
Compleied by Title Signature’ 7 - /? 7 Da“!‘e/
- iect | { AT 1
Jack Bally Sr. Project ivianager l@/{ﬁ 4 /272//( 8122116

ASB-41 (R-08-08)

L/

* Domot use this form for asbis.tgs’iicensure exempted acfivities.



ecoservices, LLC

Location of

Is location normally

aterment Type ~ |,

|
Asbestos Containing Material (ACM) ! used solely by = el Sl
To Be Abated ! Maintenance/ Description of Asbestos Containing Material (ACM) Amount
In Facility Custodial 5taff? {i.e. tharmal systems insulation, surfacing, VAT, or i (Specify SF or LF) £ L |
Yes Mo N/A other miscellaneous) | Remaoval | Repair Encap " |Enclosure

| Building 1 na acpi 1988 If X - :
Building 2 na Gray fioor tile 3 sf X

Building 5 na acpi 825 If X

Building 6 na acpi 525 If X
E Brick Building na 8"x9" floor tile 1250 sf X
! Brick Building na floor tile mastic 3925 5f X
| Brick Building, boiler room na tank insulation 32sf X
;I Brick Building, boiler room na acpi 206 %
:} Singie Story Masonry Building na 9"x9" floor tile and underlying mastic 2600 sf X




Paragon Job#

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

—

Date of Natification (1) Name of Building Ownear/Oparator (2) i1 B alee ; :
190 1210 171116 | City of Clifton I
Agencies Notified | Type Notification Stree—f Address

X era RoA .

] oep X Initial 900 Clifion Ave.

o [l  Amendment |[Ciy Stte Zip Code
] DOL | Amenament # Clifton, NJ 07013
X poH Emergency (includ| [\ame of Contact Telephione Number
justification)
D DCA D Cancellation Mr. Dominick Villano Q

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Citv of Clifton DPW Garage Building B

Strest Address

307 East 7th Street

Type of Facility (4)

[] school (K-12)

] subchapter 8 (Other than K-12)

B4 Other (Private/Commercial
Bldgs./Homes, etc.

City (5)

Clifton, NJ 07013

County (8) County Code (7)

Square Feet

12.000 sf

# of Floors

02 65

Bldg. Age

(State use only)

Passaic

Current Use (Prior if being demolished)
Vacant Building

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

EnviroVision

ASCM No.
Paragon Contracting,

Name of Abatement Contractar (8)

Inc.

Street Addrass

20-21 Wagraw Rd. Bldg. 35

Street Address
590 River Rd.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm

Frederick Larson

Telephone Number

(973) 614-1600

Phone Number

License Number
00748

973-636-9144

Name of OSHA Monitor

Scheduled Star Date (10)

10/05/2016

Sched. Completion Date (11)

Paragon Contracting, Inc.

10/17/2016 Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.
D Abatement performed outside of narmal facility hours-

Describe:

390 River Rd.

City, State, Zip Code

D Other-Describe:

Clifton, NJ 07014

Scope of Work {check all that apply)

E Demolition D Renovation |:| Full Containment w/negative pressure E Glovebag procadure
[d>asfor=ar X >160 sf or >260 If X Mini-enclosure Non-Exempted (") Non-friable procedure
B JHHE
asbestos-containing il Description of asbestos-containing Amount milo e |[n
material to be > material (ACM) (Specify SF or o a a c
i F :
abated in facility (13) Yes No N/A LF) ; i D L
r
Garage [ [ X ]| Pipe Insulation 245 LF =JinjinRin
Garage 1st Floor Bathroom |l I I X JIVAT 90 SF X010 L
Garage 2nd Floor Bathroom VAT & Mastic 120 SF X O || T
b | oot
| S |
— = - miEiEl=
Reqistared vvasie Hauler NJDEP Hauler ID¥ Cubic Yards of Waste |Name of Registered Landfill
Paragon Contracting, Inc. 22161 15 cyds GROWS/Tullytown
City, State Disposal Date City, Siate/_
Clifton, NJ TBD Tullytown, PA .
Completed by (Print or Type) Title Signature P Date
Goran Lazevski President 09/21/2016
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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) !
Princeton University-Office of Design a

9 ! 16 / 16
Agencies Notified Type Notification
i EPA O Initial
& DOLWD X Amended
X DHSS Amendment #1
| X DCA [J Emergency (including
| (NJAC 5:23-8) justification)
[] Cancellation

Street Address
200 Elm Dr.

City, State, Zip Code
Princeton, NJ 08544

L -
ASFE C:F—L:: COMTROL &

Name of Contact
Robert Ortego

'_:___‘_____-——— .

Te!ephone _umber__ i

v

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

'|
|

Street Address

Type of Facility (4)

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

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, Stete, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

_CRNDLIT

16 1

Scheduled Completion Date (11)
17

/30 [

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement; 7:00AM-3:30PM/

Occupancy Status During Abatement (Check only one)
[J Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Cutside of Normal Facility Hours - Describe

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[>3sfor>31f

X Renovation

B4 Full Containment with Negative Pressure

] Mini-Enclosure

B4 >160 sf or 2260 if ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 3 |3
1O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =3 s
(13) (12) other miscellaneous) g
, Yes | No | N/A
| Levels B, Aand 1 X |0 |[O |Pipeand pipe fitting Insulation 4190 LF X\ O|O|O
: Levels B, Aand 1 X |O (O |Floor tile and mastic 18,440 SF X OO O
| Levels B, Aand 1 X |O |0 |[Jointcompound 16,520 SF XiIOO-
Levels B, Aand 1 X |0 |O |[Acoustical ceilin plaster 2,222 SF XiOIoig
Name of Registered Waste Hauier NJDEP Waste Cubic Yards of Name of Registerad Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”éi"o‘so Bow ) Wiesis G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRlSVlLLE PA 19067
Completed By (Print or Type) Title SIGI'IELJTE Date )
. a 6" -
Brian Scafiro Estimator Liti ) /71, /L‘(/ | r’/ié/fé
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempled achwi‘:es

S/ ,ij. :{,-"'



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Ownen’Operator (2)

Street Address

200 Eim Dr.

Princeton, NJ

City, State, Zip Code

08544

Name of Contact

g I 16 ! 16
Agencies Notified Type Notification
X EPA O Initial
X boLwD X Amended
& DHSS Amendment #1
X DCA ] Emergency (including
(NJAC 5:23-8) justification)
[ Canceilation

Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

Street Address
Washington Rd

homes, etc.)

Xl Subchapter 8 (Cther than K-12)
[] Other (i.e., private and commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70

County (8) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)
MERCER Library

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Michael Keehn 608-386-8800 215-788-6040 00509
' Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
,: _&j_jf&’ﬂzﬁr [ 16 1 /30 /17 BRISTOL ENVIRONMENTAL, INC.
Qccupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apaterr;ent Perform‘e? ggtsid%?;ggwai Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3: PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
=>3sfor>31f B Renovation [] Mini-Enclosure
B >160 sf or 2260 If ] Demolition [l Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaiily Description of 2 |2 |m ] i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 ’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A |
Levels B, A and 1 K |0 | |Fireproofing 1,620 SF XiOOgg |
Levels B, Aand 1 K |O |O |Radiator liner 320 SF R OO0l
Levels B, A and 1 K |0 |O |Spline, plaster & Drywall ceiling 15,924 SF X OO0
| O[O |O nl[=][=][=
; Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “i”é‘;ft:g L G.R.O.W.S. NORTH LANDFILL
|-Ciiy, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
! Completed By (Print or Type) Title Signﬁture\ ) /""‘L Date
i Brian Scafiro Estimator Pt =« 711, (O34 ?ﬁ G/;ﬁ.
ASB-41 [
MAY 11 * Do not use this form for asbestos licensure exempted activilies.

ﬂ S_ /6/7}61/‘7( &



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

Ce# 3o

—-_.___‘

OAC/

Date of Notification (1) Name of Building Owner/Operator (2) ——--______; [ [‘) /
8 / 3 / 16 Princeton University-Office of Design and Cor:struct:on /IF JI-‘ jl
: il i
| Agencies Notified Type Notification Street Address I - ZUip LL_{ f
| REPA ©704 " X Initial 200 Elm Dr. '
Z : -
5 boLwp 97 [J Amended City, State, Zip Code — ]|
K DHSS 07/ / Amendment # Princet NJ 08544 FAOL &
DCA / /30 | O Emergency (including shoeton, 2 j
(NJAC 5:23-8) justification) Name of Contact Telephone Number E——
[] Cancellation Robert Ortego .
S — 0000

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Type of Faciity (4)

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

Street Address

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

|  Washington Rd homes, eic.)

' City (5) Square Feet [ # of Floors Bldg. Age
Princeton 1,000,000 8 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address

Strest Address
| Three Terri Center

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.

Project Manager for Monitoring Firm
609-386-8800

Michael Keehn

License No.

00508

Telephone No.
215-788-8040

Scheduled Completion Date (11)
1 [ 30 | 17

Start Date (10)
g /[ 14 [/ 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC,

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

Street Address
1123 BEAVER STREET

Time of Abatement: 7:00AM-3:30PM/ PIM- AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

O=3sfor>31f & Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or >260 If [J Demalition (] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
1 Is Location Abatement Type
Location of Normaily Description of a | m lnt lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount IR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ g
(13) (12) other miscellaneous) & o
Yes | No | N/A
Levels B, Aand 1 & |0 |O |Pipe and pipe fitting Insulation 4190 LF XIOOlg
Levels B, A and 1 B |0 IO |Floor tile and mastic 18,440 SF R O Og
Levels B, A and 1 K (O |O |Joint compound 16,520 SF XiOOlO 'I
Levels B, A and 1 ’ X |0 | |Acoustical ceilin plaster 2,222 SF X0 i Ol0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é‘f;{o’sn No. Weste G.R.O.W.S. NORTH LANDFILL |
| City, State Disposal Date J City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date/
. . . ¢ /2
Brian Scafiro Estimator /éu,,,ﬂ_, /gf-/c‘,éu //f/é' ///(a

L
AEB-41
MAY 11

BS /6/20

* Do not use this form for asbestos licensure exempled acnwxé}



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

State of New Jersey

WBde

——]

[T] Cancellation

Robert Ortego

Date of Notification (1) Name of Building Owner/Operator (2) ] 1= b Jf e -
IE; |_L.’ e
8 / 31 ! 16 Princeton University-Office of Design and ConsM/m
Agencies Notified Type Notification Street Address iii <= L I / /!
| & EPA X Initial 200 Eim Dr. [ =T 2o 2018 / L/
kI boLwp J Amended City, State, Zip Code L '
B DHSS Amendment # Bri ¢ NJ 08544 | Corma
X pca (] Emergency (including rinceton, | : L CONTEAT B
(NJAC 5:23-8) justification) Name of Contact H—Tewr TS !
o fr__‘_'_‘_‘—-—-_.________l

FACILITY INFORMATION

Princeton University-Firestone Library

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Faciiity (4)

[ School (K-12)

B Subchapter 8 (Other than K-12)

] Other (i.e., private and commercial buildings,
homes, etc.)

Washington Rd
| City (5) Square Feet # of Floors Bidg. Age
Princeton 1,000,000 8 70
County (8) | County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
MERCER | Library
Name of Monitoring Firm Hired by Building Owner (8 j ASCM No. Name of Abatement Contractor (8)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address

Street Address
Three Terri Center

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

] Telephone No.
\ 608-386-8800

Telephone No.

215-788-6040

License No.

00508

Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
9 /I 14 /] 18 1 /30 /17 BRISTOL ENVIRONMENTAL, INC.
Street Address

Time of Abatement: 7:00AM-3:30PM/

QOccupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

Xl Renovation

B Full Containment with Negative Pressure

[J Mini-Enclosure

[>3sfor=31f
X >160 sf or>260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a'la |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Levels B, A and 1 X |0 |0 |Fireproofing 1,620 SF X OO
Levels B, Aand 1 XK |0 |O |Radiator liner 320 SF RiOlOO
| Levels B, Aand 1 X (O (O |sSpline, plaster & Drywall ceiling 15,924 SF XiOOi0|
A O|0|0|0|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. f Hj‘g‘%‘é’ No: | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 158007 MORRISVILLE, PA 138067
| Completed By (Print or Type) Title Signajure } ) Date
Brian Scafiro Estimator 44;.« )éé/f&c‘ //{//} 27/5,/ /G
: ) / t;f

ASB-A1
MAY 11

S feldO

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



Paragon Job#

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

Date of Natification (1)

019 /19 g/11 16 |

Agenciss Notified | Type Notification
EPA
— D Initial
D - B4 Amendment
& boL Amendment # 02
X poH Emergency (includ
justification)
[J oca [l cancelation

Name of Building Cwner/Operator (2)

605 Jackson Hoboken, LLC

Strest Address
1450 Garden St.

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact

Matthew Testa

?eiephone Number
»

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Pino Property

Type of Facility (4)

School (K-12)
I
X

Subchapter 8 (Other than K-12)

Strest Address 4 Cther {Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 4,000sf |01 65
(State use only) Current Use (Prior if being demolished)
Hoboken, NJ 07030 Hudson Vacant Building

Name of Monitoring Firm Hired by gl-éz; QOwner (8)

Langan Engineering

ASCM No.

Name of Abatement Contractor (8)

Paragon Contracting, Inc.

Street Address
300 Kimball Dr. 4th Floor

Street Address
590 River Rd.

Cri_y“State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code

Clifton, NJ 07014

Project Manager for Monitoring Firm

Telephone Number

(973) 614-1600

Phone Number

License Number
00748

Langan

973-560-4900

Scheduled Start Date (10)

07/27/2016

Sched. Completion Date (11)

Name of OSHA Monitor
Paragon Contracting, Inc.

10/19/2016

Occupancy Status During Abatement (Check only one)

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

Describe:

|:] Other-Describe:

Strest Address
590 River Rd.

City, State, -ZE Code

Clifton. NJ 07014

Scope of Work (check all that apply)

X pemolition [C] Renovation [ Full Containment winegative pressure [ ] Glovebag procedure
E >3sfor>3If |:| >160 sf or >260 If D Mini-enclosure E Non-Exempted (" ) Non-friable procedure
— Ls Iacalii?n norm?]t?r ;Js;:!lsolely }: E E E
asbestos-containing Sgra?(?g)enance custod Description of asbestos-containing Amount milp|c |7
material to be material (ACM) (Specify SF or 5 A i -
abated in facility (13) Yes No N/A LF) ; i o L
I
Roof Stand By During Demo [ X ]| Metal Roof Panels with Tar 5,400 SF XL 00
Office Roof | I X 1| Roofing/Flashing 823 SF X\ OO | L
Office Interior 1 VAT/Mastic 580 SF Y ER W
' 0000
] Il i | OO O8]
Registerad Waste Hauler NJDEP Hauler ID# Cubic Yaras of Waste |Name of Registered Landfill
Red Technologies, LLC. 36163 60 cyds Minerva Enterprises
City, State Disposal Date City, State
Portland, CT 06480 TBD pg Wayﬁesburg: OH
Completed by (Print or Type) Title Signature ///‘_, Date
Goran Lazevski President 7 09/19/2016




State of New Jersey

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

D:re of Notification (1)

September 20, 2016

Name of Building Owner/Operator (2)
Messercola Excavating Co., Inc.

I
U u

Vil esl=

i

Agencies Notified Type of Notification Street Address
[x ] EPA [x] Initial Notification 127 Bloomfield Road :
= |
| DEP Ame Notific
iy ] o [ ] gaigii;\?ﬁ e City,-State, Zip Code | -
[x ] boL R oo v Barnegat, NJ 08005
[}\ ] Emergency (inciuding < i i
[% ] DOH Justification] Name of Contact Telephone Number )
[ ] Dca [ ] Cancellation Femando -
FACILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (3}

Type of Facility (4)

Residence [ 1 School (k-12)
Ty [ 1  Subchapter 8 (other than k-12)
- [x] Other (i.e., private & commercial buildings.
homes, ete.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
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 Confracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

Citv, 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
9/30/16 10/3/16 E.M.S.L. Analytical
Ocecupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ ] Other — Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1] >3 sfor 23 If [ ]  Renovation [ 1  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 - .
Location of Normally used Asbestos-Containing Amount e |l N [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C e |
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 P 0
(13) (12) VAT, or V IR S ]
other miscellaneous) A E ; '
YES NO N/A L E Z
Exterior X Asbestos siding 1250 sf X |
|
|
|
!
'i 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 10/4/16 Tullytown, Pennsylvania |
Completed by (Print or Type) Title Sig’nam;—\ el \ A Date ‘
5 L . . P
i Nicholas Fernicola Project Manager s . 9/20/2016 .

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



GUARDIAN CONTRACTING, INC.

1889 ROUTE 9
SUITE 61 — —
Toms RIVER, NEW JERSEY 08755 |-
| —_— —Pate Received I
| |
|
_ = = |
- - . r . T f |
DEMOLITION / RENOVATION NOTIFICATION I |
Operator Project #: Postmark: Notification? o
I TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0 I 1S ASBESTOS PRESENT? (Yes/No): b 4
M. FACILITY INFORMATION (identify owner, removal contractor and other operator)
[ OWNER NAME: Messercola Excavating Co., Inc.
Address: 127 Bloomfield Road
City: Barnegat State: New Jersey Zip; 08005
Contact; Fernando Tel: 609-549-5704
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR. (if different) NJ License:
Address:
City: State; Zip:
Contact: Tel:
TV. TYPE OF QPERATION (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: 259 N Street
City: Seaside Park State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1200 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 aliis
2. Category ] ACM not removed Rm Be " Removed
3 iy & emove
3. Caregory I ACM not removed Catl CatTl
Pipes (Linear feet):
|
l: Surface Area (Square feet): 1250 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIO SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/30/16 Complete: 10/3/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED e
-0 1
=\ B [[ '

xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT }:wsmov\s OF ASBESTOS AT THE DEMOLITION

AND RENOVATION SITE: ! Bt

I_,J =l o -

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the E’Dlu‘ld,bdlw-dl‘ld -the-asbestos will be
removed by non-fnable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked csntamﬂr Ior sposal’ Bk

' LICENSINYSE |
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:
Ciry: State: Zip:
Contact Person:
Xiif. WASTE DISPOSAL SITE Name; T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
xv. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
Xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
XVii. 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING

THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after November 20, 1991) ~

/
.

Nicholas Fernicola / Project Manager o i § W September 20. 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
Xviil, 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ /_} /
. ) y . A {
Nicholas Fernicola / Project Manager |- — September 20. 2016

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

S
Date of Notification (1) Name of Building Owner/Operator (2) Py = =0 ‘h
September 20, 2016 Princeton Academy of the Sacred He,m__ el A s

Agencies Notified Type of Notification Street Address |

[x ] EPA [ 1 Initial Notification 101 Drake’s Corner Road' || [
| [ ] DT;;P [ ]  Amended Noi;iﬁcatirm City, Swie, Zin Code II '

[x ] Dot Amendment#_ p = e 08“\40 b

[x] Emergency (including rinceton, New Jersey S e _', el e
| [x 1 po jcustif‘ica‘ri?n} Name of Contact Tc]cphmg_ymb_c'r_ _’_ N
| [ ]Dpca [ ] ancellation Dave _ - R —
FACILITY INFORMATION
| Name of Facility Where Abatement 1s Taking Place (3) Type of Facility (4)
Princeton Academy of the Sacred Heart [ 1  School (k-12)
St e [®x ]  Subchapter 8 (other than k-12)
101 Drake’s Corner Road [ ]  Other(ie. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 2 60
Princeton Mercer Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)

Horizon

ASCM No.

Warme of Abatement Contractor (%)

Guardian Contracting, Inc.

Street Address

Post Office Box 315

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Thoroughfare, New Jersey 08086

City, State, Zip Code

Toms River, New Jersey 08755

5-1271

Project Manager for Monitoring Firm
Steve Flannagan

Telephone Number
856-848-0800

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
9/21/16

Scheduled Completion Date (11)

Name of OSHA Monitor

9/22/16

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[ ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Ah.}atcmem Pcr_formed é‘rumdeb ofd Normal Facility Hours City, Stite, Zip Cote
[%3] Oer=Dassribe;  DeCUpIc Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x ] =3sforz3If [x ]  Renovation [x ]  Glovebag Procedure
[ 1 =z160sfor=2601f [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R = |E v
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w | B C C-
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or vV | R S s
other miscellaneous) A U Il;j
J/ L
YES NO N/A L E :
Administration Building & Asbestos pipe insulation 10 If X
| Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 9/23/16 Tullyrcf\wn, Pennsylvania
Completed by (Print or Type) Title 'S{@a‘m.re\/ ¥ / Date
Nicholas Fernicola Project Manager — - — A : 8/20/2016

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



GUARDIAN CONTRACTING, INC.

1889 ROUTE 9

SUTTE 61 MMERENYV BT
ToMS RIVER, NEW JERSEY 08753 P g e ot M e

< Date Received

DEMOLITION / RENOVATION NOTIFICATION - SBES LS G AOL ¢

| Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0 I IS ASBESTOS PRESENT? (Yes/No): Y
1L FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Princeton Academy of the Sacred Heart
Address: 101 Drake’s Corner Road
City: Princeton State:  New Jersey Zip: 08540
Contact: Dave Tel: 609-915-5345
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State:  New Jersey Zip: 08755
Contact: Nicholas Fernicola ' Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): B
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Princeton Academy of the Sacred Heart
Address: 101 Drake’s Corner Road
City: Princeton Stae: New Jersey County: Mercer
Site Location: Administration Building
Building Size: 20,000 sf # of Floors: 2 Age in Years: 60
Present Use: School Prior Use: School
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, [F APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
r IS MATERIAL ASSUMED TO BE ASBESTOS?
VI APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category | ACM not removed To Be Removed
3. Category 11 ACM not removed Removed Catl Cat Tl
Pipes (Linear feet): 10 If Asbestos pipe insulation Admin. Bldg.
Surface Area (Square fest):
RACM Off Facility Component (Cubic feet):

| VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/21/16 Complete: 9/22/16




NOTIFICATION OF DEMOLITION AND RENOVATION (con‘rmupd\

x DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED |
} =
Y

} L |

| R e e

|‘ | i
i \

I |

TJ o

TR

X1, DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF fsSBEQTOS A.T THE DI— MOL[TIO
AND RENOVATION SITE: |

Removal 1o take place using negative pressurs glove-bag method. Prior to removal, work area to be isolated, negative air units to be put in place, All asl}*atos u'_'sulancm wrh ‘e saturated with 2~ |

surfactant/water mix. All waste to be double bagged, sealed and affixed with appropriate warmng labels and placed in closed/locked container for disposal. Encapsulation of al] surfaces where removal

took place. All materials to be kept wet during the entire operation. Final cleaning will consist of HEPA vacuuming and/or wet wiping of all surfaces ————— = - == EESS——

xi. 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:
xii. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event;

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

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

XVil. 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS-HGE . (Required after November 20, 1991)

— b

/
- /
Nicholas Fernicola / Project Manager R W e bt O pocsl September 20, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)

Vil I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \\ \
"
/
Nicholas Femicola / Project Manager September 20. 2016

(Printed Name/Title) (Signature of OwncJOncratol (Date)

__J
J



NOTIFICATION OF ASBESTOS ABATEBMENT

State of New Jersey

(Pursuant io NJAC 8:60 and 12:120) S . -
=i T e o Baaing OwnedOperass @ T - = Y B
;20 | ML, He&ie Pot.cs ‘ 1
L Type Noliosh T '[Ir i
e = wm_zpcm —
a
DoL Amendment$ ('Z,ntpi)aL?&-‘:. N'J—.'—.—ED_Z_?..QFT._ |
; 0 Emergency (acidng 1 Telophone Rusmber
T DCA 0Q Canceliafion /'Fs_ Vot cs L S - =
_ FACILITY INFORMATION
umﬁwmmbfm%m . 1 Type of Facily (4)
MS. Poace UKL - - QSchod®1)
Soost = Q Subchapter 8 (Other
N 000 0 0 0 00O = -
Cey 5) - & : . Bn o Square Feet & of Floo?rs Bldg. Age
- A st P syec L2 1248
Cowty &) . ) Comm("n‘s ml"“qu ma@mim/m@eﬁ)
f ]ms_ oy R 1A Sk
o= of Moniofing Fem Hired by Buliting Ownes | ASCM No.: m#mwéj
© : Best Removal Inc
Street Address Stest Address
- 450 South River St
[ Cly, Siate. Zip Code Cay. State, Zip Code
Hackensack, N.J. 07601
Froict Manager for MonEoring Fem Tekphone No. Tekgnone No. License No.
‘ g 201-329-7444 00388
Stort Date (10) Schethbd mh(ﬁ} | Name of OSHA Moasnt
{Q 3; /r s Omega Environmental
Ommrqrsﬁlﬁmmmmhﬂmﬂjm) 2 Strect Address
usaoﬁycbsewmmmewweuufm 280 Huyler St
WWW&W@ B Ciy, State, Zip Code .
Deszie: B :os Mo (.30 €4 ~ S. Hackensack ,N.J. 07606
Saapeof\m‘t(cmd:aaﬂatapm ;
. . a—mmmmm
O=3ferz38 SFenovafion O kEni-Enciosse
1SSz 280F &2 DemofSon 0 Gicvebag
- O Q Non-Exerrptad (%) and Néa-Friablo Procediso
" Abstoment
Is Location , Type
.Locationof Ms*;w Descripion of ¥
Asboctes-Oonaiing Kateri! (A8 [, Pbostns Cosixining Matoril (ACM) Amourd -1 |Blm
JO BE ARATED Cusndal e thermal systams insulafion, (Speciy e|2|818
N Facay o sariacing, VAT, o sfalh)  I3I1S{E(3
a3 a2 ather risceiznsous) si= % 5
@«
Yes | No | NA
BPALS ri= T BN SO0 SF ¢
Name of Registered Wiaste Houler NIDEP Wiasts Hauler CubicYads of &WM
Best Removal Inc mNZf].OS# "‘%A&? Minerva Enterprises ,LLC
Cay, S=te Ciy, S=e
Hackensack , N.J. 07601 ; //ﬁo Waynesburg., Oh,44688 B
Compicted by TRle oaa/ T2
J.Maiorano Estimator Ox DAL 4 2ol
ASE41 *mwmﬁmmﬂwqu,/ -



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e = = i

| Date of Notification (1)

September 19, 2016

Name of Building Owner/Operator (2} I,
James Tuscano b F =

icies Notifiec l Type of Notification
[ x ] Initial Notification
[ 1] Amended Notification
Amendment &
[ ] Emergency (including

justification)

[ ]

Cancellation

Strest Address !

City, Stare, Zip Code : LSREST
Nutley, NJ 07110 ;

Name of Contact
James Tuscano

Telephone Number

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

Residence [ 1  School(k-12)
(Few s U1 Subchapter 8 (other than k-12)
! _ [x] Other (i.e., private & commercial buildings,
homes, etc.)
City t County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lavallette QOcean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No. Name of Abatement Contractor ()

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

MName of OSHA Monitor

9/29/16 9/30/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
o - o
[ ]  Abatement] af—formed Outside of Normal Facility Hours City, Stte, Zip Code
[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ Mini-Enclosure
[ ] =3sfor23If [ 1 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 i 5
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF R E: C C
. & .- ¢ i
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 V. IR |S s
‘I other miscellaneous) A }-‘ ;
YES NO N/A L - £
Exterior front only X Asbestos siding | 750 sf X
|
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Confracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/30/16—_ Tullytown, Pennsylivania
| Completed by (Print or Type) Title Signature ,/ J Date
Nicholas Fernicola Project Manager . 6/19/16

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




GUARDIAN CONTRACTING, INC.

1889 -F’\’OLT._, g [l i r-\] '| !.j__ : n = i'i ‘ 2] .-:_"- "‘;\ﬁ
SUITE 61 WU)———=L V¥ [E M)
Toms RIVER, NEW JERSEY 08735 H in.\ﬁ_ | — 1l '
o I 5! Date Received' | [ /!
[ |
DEMOLITION / RENOVATION NOTIFICATION BIC S e
) Operator Project #: Postmark: Notification: |
TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0 IL IS ASBESTOS PRESENT? (Yes/No): X I
|
1
. FACILITY INFORMATION {(1dentify owner, removal contractor and other operator) |
OWNER NAME: James Tuscano i
City: Nutley State: NI Zip: 07110
Contact: James Tuscano Tel: 973-464-0460
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61 |
City: Toms River State: New Jersey Zip: 08755 i
Contact: Nicholas Fernicola Tel: 732-346-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
| Contact: Tel:
| Tv. 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 I
Address: 222 Bryn Mawr Avenune
City: Lavalletie State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1500 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 ot To Be |
2. Category ] ACM not removed ToBe Removed |
3. Category T ACM not removed Removed i o |
= Cat I Cat I
Pipes (Linear feet):
Surface Area (Square feet): 750 sf Asbestos siding Exterior |
|
RACM Off Facility Component (Cubic feet): ‘
VIL ~SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/29/16 Complete: 9/30/16 ‘




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

- DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK. AND METHOD(S) TO BE USED
xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TQ BE USED TO PREVENT E’v’ﬂSSlONS OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE:
PHiorLD teGvilL the ok ares aroumil fhe busldig swill ba oped ol vk catiion tipe and waring Siges: Phistic diesing will be plicet on tie Sna A ‘and the asbestas will b=
removed by non-fable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container, for disposal Lis - o
xil. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiit. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101454
X1V, [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
I Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY ):
XV, FOR. EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
xvi DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
XViL. 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING

THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after Novembenzo 19i}//

Nicholas Fernicola / Project Manager h’_\ P September 19, 2016
(Printed Name/Title) (Signattire of C}wnerfOperamr) (Date)

xviil

[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ‘\/\ /) /‘/

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |; = = W BN
. - 3 : 1:} |;| = ﬂ /= R Y
(Pursuant to NJAC 8:60 and 12:120) !'HJ _ A & 0 Y s (1
=4 B
Date of Notification (1) Name of Building Owner/Operator (2) I I v | |
September 20, 2016 DnA Demolition oL 95 YZL L
1§ £ _diie o
Agencies Notfied Type of Notification Street Address i L
[x ] EPA [ ] Initial Notification 2156 Camplain Road | ASEE i 3
% % ggp [ ] .Efzgfofto;iﬂcaziun City, State, Zip Code E = - ]
X L AIME ent®_ .
'x 1 DoH [x] Eesreency (inciuding Hillsborough, NJ 08844
[ 1 Dca justiﬁcatipn} Name of Contact Telephone Number
[ ]  Cancellation Antonio Dimuzio o
FACILITY INFORMATION
Name of Facility Where Abatement 15 Taking Place (3) Type of Facility (4)
Residetice (5. L4 on 4 [ ] School (k-12)
Sest Address [ Subchapter 8 (other than k-12)
161 Main Street [x] Other (i.e., private & commercial buildings.
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1700 sf 1 60
Hackensack Bergen Current Use (Prior if being dczlollshed)
Residence (4. (20n s
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/21/16

9/23/16

E.M.S.L. Analytical

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

[x ]
ko
[ ]  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
[ 1] Mini-Enclosure
[ ] =3 sforz3 If - Renovation [ ] Glovebag Procedure
[x ]  =160sfor=260If [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of & |r £ -
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, O 11 [p |o
(13) (12) VAT, or VIR S |8
other miscellaneous) A E g
YES NO N/A L E v
Exterior X Asbestos roof 1700 st X
i Name of Registered Waste Hauler NJDEP Waste Hauler [D No, Cubic Yards of Weste | Name of Registered Landfill
| Guardian Contracting, Inc. 20223 4 TRR.E.
| City, State Disposal Date City, State
| Toms River, New Jersey 9/23/16 Tullytewn, Pennsylvania
| Completed by (Print or Type) Title Sig;narum\ 7 ,‘-/! Date
| Nicholas Fernicola Project Manager . o 9/20/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postrnark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0 1. IS ASBESTOS PRESENT? (Yes/No): b
ne FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: DnA Demolition |
Address: 2156 Camplain Road |
ciy:  Hillsborough State: ~ NJ zipr 08844 ‘
Contact: Antonio Dimuzio Tet  732-713-4496 ‘
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624 |
Address: 1889 Route 9, Unit 61 i
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: i
Contact: Tel:
V. TYPE OF OPERATION (D -Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
N FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name; _Residence {‘: voBin g
Address: 161 Main Street
City: Hackensack State: New Jersey County: Bergen
Site Location: Exterior .
| |
Building Size: 1700 sf # of Floors: 1 Age in Years: 60 .
Present Use: “Restdence F:‘f.. 4 s Prior Use: Residence 7 (-, - |
VL PROCEDURE, INCLUDING ANALY"-["ICAL NLETHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
. 1S MATERIAL ASSUMED TO BE ASBESTOS?
| VIL APPROXIMATE AMOUNT OF ASBESTQOS INCLUDING: Nonfriabie
' Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed ToBe Removed
3, Category II ACM not removed Removed Gkt Cat |
]
Pipes (Linear fest):
Surface Area (Square feet): 170 sf Asbestos roofing Exterior
| RACM Off Facility Component (Cubic feet):
} VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/21/16 Complete: /23/16 |




(Printed Name/Title) (Signarure of Owner/Operator) (Date)

NOTIFICATION OF DEMOLITION AND RENOVATION (comiﬁa@ E P~ E 1YW [E T
X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK. AND METHOD(S) TO BE USED .l l I:ﬂ) R __| l ! I.
o
UL T =
I Kl DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT H\ﬁ‘_\.SIO[\'S OF. AQQFQTF‘Q AT *HT—‘ DEMQL TTTD‘\
| AND RENOVATION SITE: ! S ; AR
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placﬂc on the ground nej_o\.; am:’.-;_rm-e- zsbv;l; :-[I]_-‘.:e—— N
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,
: Xl 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.R.R.F.
Location; Bordentown Road
City: Tullytown State: Pennsylvania Zip: 15007
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
j xvii. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSTTE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVATLABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required a.f(cr Novembér 20, }99‘
Nicholas Femicola / Project Manager / September 20. 2016
(Printed Mame/Title) (Signature of Ownen'Operator} B {Date)
Xviil I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \/— 1\/;
Nicholas Fernicola / Project Manager T September 20. 2016




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

Check # 11159

Date of Notification (1)
September 20, 2016

Bank of America

Name of Building Owner / Operator (2)

pr—,

Agencies Notified | Type Notification

Clepa

[ Joep

XpoL IX] Initial
Amended

DOH D Amendment #__

[oca [[] Canceliation

Strest Address

170 Broad Street

City, State & Zip Code
Red Bank, NJ 07701

Name of Contact
Jim Kalafsky

| T Ejephone Number }

| %

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
170 Broad Street

D Subchapter 8 (Other than K-12)

[X] Other (i.e., private & commercial buildings, home, eic.)

Square Feet # of Floors Bldg. Age
City (5) 6,000 1 112
Red Bank Current Use (Prior if being demolished)
Bank
County (8) County Code (7)
Monmouth USE ONLY

New York Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Synatech, Inc.

Stre=st Address
88 Harbor Road

Street Address
829 Radio Road

City, State & Zip Code
Port Washington, NY 11050

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Michael Baudo

Telephone Number
516-944-9500

Telephone Number
609-296-6916

License Number

00817

Scheduled Start Date (10)
October 1, 2016

Scheduled Completion Date (11)

December 1, 2016

Name of OSHA Monitor
Synatech, Inc.

X
L
[

Other — Describe:
Facility Occupied During Abatement

Occupancy Status During Abatement (Check only ong)
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check ali that apply)

|:|33sf0r350 If
X] >160 sf or >260 If

D Renovation
D Demolition

D Full Containment with Negative Pressure

IZI Mini-Enclosure
D Glovebag Procedure

& Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Solely Description of Abatement Type
Asbestos-Containing Material (ACM) | ™ Mamen=es o Cilitodiel Sty Asbestos-Containing Amount (Specify SF
TO BE ABATED ; Material (ACM) or LF)
IN Facility (i.e., thermal systems zl .| Elg
(13) insulation, surfacing, VAT il £| E|:
i No NJA or other miscellaneous) E
Main Banking Area X Carpet Mastic 4,000 SF N

Name of Registered Waste Hauler

Synatech, Inc.

NJDEP Waste
Hauler ID No.
27429

20

Cubic Yards of Waste

Name of Registered Landfill

T.R.R.F. Landfill

City, State

Little Egg Harbor, NJ 08087

Disposal Date

December 2, 2016

City, State

Tullytown, PA

Completed By Title

Ruthetta Roots

Administrative Asst.

Signature
|

/@’Zﬁf » (LZZZJL :

Date

September 20, 2016

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




4

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT b A FA
(Pursuant to NJAC 8:80 and 12:120) P a1
‘?._.l r":; BT "fd{
Date of Nofification (1) ~ it Name of Bu:ldlng Owner!()perator @}
A MG R Hicnn £S5 M= FE e o
Agencies Notified | Mype Notmca‘mn = ' NCNTEE =
(O epA |13 initial _ : '
| O DEP ] 0O Amended City, State, Zip Goae
{ ] DOL . . Amendment# i "\"i'e i Ni 4
o [ Emergency (including 111 LA I = =
H_ DOH ’ - justification) _[ia’t\me of Gontact _ . . | Teiephone N\Jmner
1" DCA | O Canceliation e 1 cCoolt I '
| \ v
L ‘\

\ FACILITY !NFORMAT]ON’

L_

Type of Facifity (4) —

Name of Facility Where Abatement is Taking Place (3)
O School (K-12)
Strest Address .0 Subchapter & {Other than K-12)
Ek Other (i.e. private & commercial buildings, homes,
efc.)
City {8) EEUEC Stb\are Fest 1 #of }?loors Bidg. Age
1) o K\ $
Nl loey N, A SO
County (6) County Code (7) Current Use (Priorif being demolished)
-f‘d,‘g FLER (STATE USE ONLY) HOSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (9)
Nowdledn 1N
Street Address S;‘Seei Add.cess _
PO, Box A
City, State, Zip Code City, Sme Zi p Gode
\JL—) Ij(\ ‘\J \1 k 7‘?%[
Project Manager for Monitoring Firm Telephone No. Tetephone N L:censf? No.
! | T );\ ,/g,,f)‘“)\ ‘:LL (f‘u?)(:é
Start Date (10) . | ' I Scheduled Completlon Date (11) Name of OSHA Moniter
k_. 1 by . '_!-, «
3¢ | 1@ 10 120 | & MUATEQD 0L
Cocupancy Statusi During Abatement (Check Oniy One) ! Street As:fcfress
o } QW
B, Facility Closed/Vacated During Entire Period of Abatement P 1D0X b H
O Abatement Performed Outside of Normal Faciiity Hours City State, Zip Code
0O Other — Describe: 3 g\ 2 < AReD
(J“ \:){\'L.\/"IL T\J.:l C‘ 2:{( L

Scope of Work (Check All That Apply)

S
W =3sforz3if If\ Renovation ‘g’; Fuill Containment with Negative Pressure
TN 2160 sfor 2260 If Demolition E Mini-Enclosure
‘Oy Glovebag Procedure
A Non-Exempted (*) and Non-Friabie Procadure
=
fe: Location Abatement
: Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M’aintenan};e)}' Asbestos Gontaining Material (ACM) Amount m|
TO BE ABATED Clistodial Staff? (i.e. thermal systems insulation, (Specify Plx § £
In Facility L 1'32 * surfacing, VAT, of SFor LF) Sjelg|&
(13 12) other miscelianeous) g 2 = g
- — @
Yes | No | N/A *
XSV BE AT T 180 &)F
17 Hoblk X_JHR TlE  9¥9 2 150 5l X |
Name of Registerad Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfili
e < Ha_uierlD No. ofWaste C .’2 .\
NOUETECh  INC (350 0.W S, Ay
City, State ?\isra [Tate City, State | Jx
T 4 s = .
0D Qe Y. 089S N D)4 (THORARSL 3l rta-. |
Completed by Titlg \/5 B s S{gnat LL 4 }& D?& /Iq /,
i \ Fs
QlESIeY T S % / 14 /i

@ﬂﬂ@B

iﬂﬁﬁé&

ASB-41 (R-06-08)

* Do not Tse this form far asbestos licensure eJempte; activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

0L A9

Date of Nofification (1)

| 9/20/16

Name of Building Owner/Operator (2) ———
Robert Blocker Private Home

Agencies Notfified. Type Notification

Strest Address

%] EPA Initial
DEP E Amended City, State, Zip Code
DOL 0 Amendment # Peahala Park NJ 08008
. ] Emergeancy (including
X oon justification) heame of Gantagl
] DcA Cancellation ‘ Robert

L |-Telephone Numbers

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Blocker Private Home

Type of Facility (4)

School (K-12)

| Street Address Subchapter 8 (Other than K-12)
' Other (i.e. private & commercial buildings, homes,
eic.)
| City (5) X Square Feet # of Floors Bldg. Age
| Peahala Park NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY} Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (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 Monitering Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
10/3/16

Scheduled Completion Date (11)

10/7/16

Name of OSHA Monitor

Same

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Sireet Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sforz3if

D Renovation

=160 sf or 2260 If

Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba}t;;;ent
Location of UEE C!O‘I'Sm‘i!t{ - Description of
Asbestos-Containing Material (ACM) I\;'Il ;imeo'“r'l’c I;" Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Gtk d'nlaSt ?;p (i.e. thermal systems insulation, (Specify Dl 2|3
In Facility Lsto 1‘3 Al surfacing, VAT, or SF or LF) 318 |5 |8
(13) (2 other miscellaneous) g z = g
== —— @
Yes No N/A =
Exterior Siding X Exterior Siding 2200 SF |x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B 2 Hauler 1D No. f Wast
United Roll Off 55459 7 o G.R.O.W.S.
" City, State Disposal Date \ City, State
Elm NJ 10/7/16 | Morrisville PA 19067
Completed by Title Signa ' Date
Anthony T Pema Preasident /Z,_/\ 9/20/16
L

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

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Sireet Address

9 / 16 116
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-41

2013 SEP 23

City, State, Zip Code _ / _ )
RAHWAY, NEW JERSEY 07065 b Ot

Y
—

Name of Contact
Sandra M. Schenk

| Telephone Number

| -

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

Street Address
126 EAST LINCOLN AVENUE - BUILDING 80K

City (5) County (6)
RAHWAY UNION

County Cade (7)
(STATE USE ONLY)

X Other (ie. private & commcl. bldgs., homes, efc.)
Square Feet # of Floars Bldg. Age
13,900 1 52
Current Use (Prior if being demolished)
OFFICE

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Strest Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 073871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephon

e Number

973-729-5648

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

10/ 7 /18 17/ 30 116 AMERISCI] LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: ~ Friday 5pm-3am/Saturday 7am-5pm,5pm-3am City, State, Zip Code

Sunday 7am-5pm, Spm-3am

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) x  |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |=160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g rzn
Material (ACM) solely by (ie. Thermal systems (Specify % g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) = |5 T |2
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A no &
1st Floor -Main Corridor X Mastic 2,500 Sq. Ft. X
Name of Registered Waste Hauler NJDEP Wasie |Cubic Yards of Waste Name of Registered Landfiil
FREEHOLD CARTAGE, INC. T |Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT Sk
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 18

City, State
FREEHOLD, NEW JERSEY

Disposal Date
10/07/16-11/30/16

City, State 7
MONT GBHIERY , PA 17752

/]

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

= g7, /]

Signature /@%\’%

i



f

ALl

State of New Jersay

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

Check# 8317

o
Date of Notification (1)

Name of Building Owner/Operator (2)

nAtn ATS oAA

S A I R |

| Street Address o

[ Talephone Nimhar

. ——

9/19/16 NJ DOT
Agencies Notified Type of Notification

[] EPA o 1035 Parkway Ave.
] Initial

F ] DEP Notification ity State, Zip Code

X] DOL i Aiatiasa Trenton, NJ 08625-0600

X] DCH Notification T =
[X] emergency ame of Contact

DCA .

2 o ‘ Anthony Pellegrino

[1 Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NJ DOT Maintenance Yard

| Type of Facility (4)

Subchapter B) {Other than K-12)
Other (i.e. private and commercial buildings,

{reet Address

350 Old Tuckahoe Road (Petersburg)

1 School (K-12

homes, etc.)

Square Fest # of Floors Bidg. Age
City (5) County (6) County Code (7) 5000 1 <55
Woodbine, NJ 08270 Cape May (STATE USE ONLY} Current Use (Prior if being demolished)
Offices/garages
Nzme of Monitoring Firm Hired by Building Owner \ ASCM No. | Name of Abatement Contractor (9)
Environmental Connection, Inc. | 000 Jupiter Environmental Services, Inc.

Street Address
120 N. Warren St

Street Address
323 Changebridge Road, Suite 100

City, State, Zip Code
Trenton, NJ 08608

Telephone Number

609-392-4200

Project Manager for Monitoring Firm
Dominick Dercole

City, State, Zip Code
Pine Brook, NJ 07058

License Number

| 00852

Telephone Number

973-575-8700

Scheduled Start Date (10) Sched. Completion Date (11)
9/20/16 9/30/16

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement {Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Cutside of Narmal Facility Hours -
Describe:
[x] Other— Describe: partially vacant

Street Address

2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demdlition [1
[] =3sforz3If
[x] =160sforz260If

Renovation

[1 Full Containment with Negative Pressure
[¥] Mini— Enclosure

[] Glovebag Procedure

[x] Non- Friable Procedure

Iz Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIR|IE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El NI N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) Ml PlClC
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscelianeous) Vit PO
(13) Yes | No | N/A AR 8|S
L Ui u
Offices X Floor tile mastic 700 SF x |
exterior X Caulk/glazing 500 LF | x
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%T%f Ng. of WEStes Alliance Landfill
City, Siate Disposal Date | City, State
Pine Brook, NJ 10/4/16 | Taylor, PA
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager %; 9/19/16
ASB41 7
JUN 95

G4667



u

ep

19 2016 03:26PM NJ Asbestos Control 6086330664 page

0F/15/20L¢ MHON 10:4Q7 FAX ~~= KJ DOL - Hotifigaptlons Kov2ro0e

Slata of New Jarsay

r“'v/:_..,_ - !
— 7 NQTIFICATION OF ASBESTOS ABATEMENT = AR
— fy & 4 (Eursuan( lo NAC B:8G-7 8nd 12 12047) ciin orP 223,82 10:
* * Cheecx e H37 7'
Data of Nellfsallor (1) Name of Buliding Owner/Cparator (2) /
8/18/18 NJ DOT _ BamEn a3
“Agenoles Nolilied Tyne of Nollesten | Sirual Addrers L S Ve
[] EPA - 1035 Parkway Ave, _ {,/(/ -
1MAky
E 1 DE? Natificallen iy St T Godv i
X} DBoL [] Amended Trenton, NJ 08625-0800
IK) DCH Notllicatlan =
) - [¥] smergsncy Nmmg of Conloet _Telephers Number
L1 =eA ' Anthony Pellegring ' )
{ (] Cgngalialion MRS g _[
FACILITY INFORMATION
Name of Facilily Where Abatamart ls Taking Place (3) Typa of Faclllly (4)
NJ DOT Maintenance Yard H ﬁﬂﬂﬁ.gﬁﬁ (Othsr than K.*,z!]
“Biecl Adersss | lh%rcishn;“gr) sle snd pommerdial bulkdings,
350 Old Tuckahoe Road (Pstsrsburg) '
Square Fen! # of Floomns | Bidg, Ags
Cily (&) County (E) Couniy Ceda (T) | 8000 1 | ~BE
Woodbina NJ 08270 Cape May (STATE USE ONLY} | Curant Use (Priof [t ksing demalishad)
| 1 R Ofjcar/nalages e
Az of Manllanng Firm Hitgd by Buliding Cwnar | ASCM No, Name of Auaiement Contracior (8) ,
Environmentsl Connsction, In¢. | 000 Jupler Envircnmental Services, Inc.
“Stree| Address [Sliwel Acdress .
120 N Warren St 323 Changebridge Roed, Suile 100
Cky, Slats, Zip Code Iy, Btets, 212 Code
Trenton, NJ 08608 Pine Brook, NJ 07058
Projecl Mengper for Monltoring Firm Telephors Numbst Telaphone Nurmber Licansa Numbar
Dominlek Dercole 805-392-4200 273-575-8700 , Q0BE&?
Scradulad Slar Date (10} | Sohed, Complelion Date (11} arma of OSHA Monlip
8/20/18 8/30/16 Iris Environmental Laporatariss, LLC
Oooupancy Sieles During Asatamant (Check only ans) Sireel ATGress
[] Faclity Closanvaosted Durlng Eniire Peilog ol Abgtemant 7333 Route 220
1] Abzlemen| Pedormed Outaids of Nomal Faoilily Hours — - —e
Descilbe City, Siate, olp Code
(x] Oftner - Desodba: sarlsty vaosnt Unlon, NJ 07083

Scaope of Wark [Check il [hel &pply)
i | Full Centainmant wilh Negelive Pressurs

BasaT

{} Cemotlton [ 1 Ranovalion ¥]  Minl - Enclosurs
(] =safor2dlf [] Glovebay Procedurs
[x] =180 &t or 2260 f [¥] Non=Friable Procedurs
Is Localion [ Absfemant
Normally Ussd Deacription of Type
Location of Solaly by Azhazios - Conlsinky Amount R| Rl E] E
Asbastos — Conta ning Mulnlensnca/Cus waterlal (IACM} (Bpeczily E| &l N| N
Metanal (ACMY) fodial Stalf (124 (Ls_, thermal systems SF or LF) M| Pl Ol C
0 EE ABATED Insulstion, surfacing, VAT, Ol Al AlL
In Faclily | at othar miscallarBous) vIiI| PO
(13} Yat | No | NA Al R 5|8
. S L Ui
Cficas I 1x Floor {i= maslic T 700 8F X
axterlor X | Caulk/glezing 500 LF x
T 1
Name of Regxtefed VWasla Heulsr NJDEP Waslq Cubic Yarde Naras of Raginlered Landhl!
Jupiter Environmantal Services H%‘;”;‘égo No OfW“i's | Aliance Landfll
|
City, Slate | Blaposal Data Clty. blate
Pline Brook, N | 10/4/16 Taylor, PA
Compleled By (Brest or Typs) | Titls Slgnetura Daie
Pans Rapic ‘ General Manager %“ /K_/ 9/18/16
ASB41 'd
JUN @5

i ) ]



Print Form

A/ \ (/\l [l N State of New Jersey
[ty AL () NOTIFICATION OF ASBESTOS ABATEMENT
W T e T (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
39-19-2016 Larry Spada BIE OCD 59 reridn.
Agencies Notified \ Type Notification Street Address SN R RS R
28 Clinton Street ':
] era (X initiat _ _ : |
[ 1 DEpP D Amended City, State, Zip Code 5 - -
DOL Amendment # Newark, NJ 07102 < LILERT
, !:I AUEIBLE) BhHnding Name of Contact Telephone Number
EI DOH . justification) N |
[] bca i [0 Cancellation Mike Ferraro N 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 5
Commercial [] school (K-12)
Street Address - Subchapter & (Other than K-12)
532 Summit Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bidg. Age :
Jersey City, NJ 07306 2300 2 75+
County (6) County Code (7) Curreni Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Ma. Name of Abatement Contracior (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 Na. Telephone Na. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-30-2016 10-1-2016 Same as above
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)

] =3sforz3i D Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%r?pn;ent
Location of Us N dogniallli b Description of
Asbestos-Containing Materiai (ACH) rJtz' ; ?\en' }’ Asbestos Conlaining Material (ACM) Amount o m
TO BE ABATED c ;2 d?alasfeﬁ’? (i.e. thermal systems insulation, (Specify 2l = 2| =
In Facility s 1‘2 A surfacing, VAT, or SF or LF) 38z |8
(13) a2 other miscellaneous) 2|2 |c |2
| 2 2|3
' Yes | No | N/A s
Stair going to bsmt level X VAT 20 SF X
South end of bsmt X VAT 20 SF 4
South end middle room in front clogg X VAT 1500 SF X
1st level, South end mech room X VAT 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i : Hauler ID No. of Waste
Green Environmental Services 0034889 4 G.R.O.W.S. North Ladfill
City, State Dispesal Date City, State [
Jersey City , N3J 10-1-2016 Morrisville, PA
Completed by Title Sign ature { Date
| Lili 1 k / L 192
| Liliana Serrano Office manager Ja\_lau& glﬂm 9-19-2016

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

o



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersay

{Private house

H1073 & T "
MO#19730006987 {Pursuant to NJAC 8:60 and 5:16)
P _
Date of Notification (1) Name of Building Owner/Operator (2) = =1, |
09 20 16 : ' ' '
! Jim Meyer |
| Agencies Notified [ Type Notification | Strest Address - ]
(L] EPA B Initial
X poLwo D ﬁme ged ===
B< DHss mendment e
|[] oca D Emergency -.m-:lud'mg North Plainfield, NJ 07060 =T o _
(NJAC 5:23-8 justification; Name of Contact | Telephone Number. ————
| [] Cancellation Jim Meyer '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)

[] schoal (K-12)

| Street Address

{ ] Subchapter & (Other than K-1 2)
X Other {i.e., private and commercial buildings,
homss, stc.)

City (5) Sguars Feset # of Floors Bldg Age
North Plainfield, NJ 07060
County (6} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaiermnent Contracior (9)
Gr Tech LLC
Sirest Address trest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
Project Manager for Monitering Firm Tslephone No Telephone No. License No
973-638-1777 01127

Start Date (10) Scheduled Compl

00 ; 20 ; 16 09

e

".\0 /

etion Date (11) Name of OSHA Moniior

16

\Envirovision Consultants,Inc

Occupancy Siatus During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abat

| [] Abatement Performed Outside of Normal Faciiity Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg # 35E
City, State, Zip Code

ement

Time of Abatement: AM- =] P AM . _
| Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negaiive Pressure
% >3 sfor >3 If & Renovation Mini-Enclosure ) _
> 180 sf or >260 If [] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Nan-Exempted (*) and Non-Friable Procedure )
Iz Location Abatement Type
Location of Normally Description of e |
3 i ey gy Usad Solely by e ; A | D : =
Asbestos-Containing Material {ACM) 8 S0 Y Asbestos Containing Material (ACM) Amount o8 |3 |3
TO BE ABATED PM?'“T__%”Q”PE:_"_'? (i.e., thermal systems insuiation, (Spacify g g (= | &
IN Facility ._,UatOE:‘iE| Staii” SLII'I:GCiI']g, VAT, or SIF or LF) é = E %
(13) (12) other miscallaneous) - =
Yes { No | N/A
I 1 1 4 -
Basement O i [0 |X |Duct -wrap&out 55 1LF X OO O
ERERE Dlglolo
| Name of Registered Wasie Hauler MNJDEP Wastz Hauler IS No.| Cubic Yards of Waste| Name of Registered Landfill ‘
IGr Tech LLC 0033785 TBD T.R.R.F. Inc |
ity, State Disposal Date City, Staie
'Wayne, NJ 07470 TBD Tullvtown, PA
Completed By (Print or Type) i Title Signature Date |
. I
N.Jevtic |Owner J auﬁc v.&.éma/ 09/20/16 |

MAY 11

7
¥

= Do not use this ,w H }m asbesios licensure exemp pled activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{Pursuant to NJAC 8:60 and 5:16) =t

Date of Notification (1)

Name of Building Owner/Operaior (2)

Check No. 4382 $200

[ Canceliation

Gary Stapperfenne

H

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
International Flavors & Fragrances Inc.

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

Street Address

[] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buiidings,

1515 State Route 36 homes, eic.)
| City {5) Square Fest # of Floors Bldg. Age
| Union Beach, New Jersey 08231 10,000 3 55+
| County (8) County Cods (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Manufacuring Company

Name of Monitoring Firm Hired by Building Owner (8)
Garden State Environmental

ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Strest Address
| 555 Broad Strest

Street Address
808 McBride Avenue

f City, State, Zip Code
| Glen Rock, New Jersey 07452

City, State, Zip Code

Woodland Park, New Jersey 07424

09 / 20 / 16 International Flavors & Fragrances Inc.
Agencies Notified Type Notification Street Address =
[ ePA X Initial P.O.Box 8 s
X DOLWD [] Amended City, State, Zip Code
X bHss Amendment# ___ Hazlet, New Jersey 07730 ]
| O pca [ Emergency (including ArIch VoW Jereey
| (NJAC 5:23-8) justification) Name of Contact Telephone Number

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 30 [/ 16 10 + 02 [ 16 IRIS Environmental Laboratories
Occupancy Status During Abatement (Check only ong) Strest Address
(1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[ ?paterr!?é Performed Outsfe of Norm:l Figcl::,ili\i’:y;-izc:lrs - Describe City, State, Zip Code
ime of Abatement: ___AM-___PM/SPM-12AM Union, New Jersey 07083
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>31f X Renovation X Mini-Enclesure
X =160 sf or =260 If [J Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T EET G [P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |(2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 €| e
(13) (12) other miscellaneous) g o
Yes | No | N/A
Lab 116 O |O |X |Linolium & Mastic (Non Friable) 600 SF Ogidg
Lab 116 O |0 |K |Elbows (Wrap & Cut) 30 ea HiOgig
Lab 1186 [0 |0 |B |Counter Tops {(Non Friable) 125 SF M OOig
|
SlENE= ololo|O]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
Lilich Corporation Hi”é?;z'f No. Wgs“’ G.R.O.W.S. Landfill
City, State Disposal Date City, State i
| Woodland Park, New Jersey 10/02/2016 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature s i Date
| ; . e A o
omo Glavatovic ice Presiden ST (. y
| Momo Glavat Vice President > OF/20] 16

ASB-41
MAY 11

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



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

| Date of Notification (1)

09/19/16

| Name of Building Owner/Operator (2)
Jordan Seales

Street Address

City, State, Zip Code
Westfield, NJ 07090

Agencies Notifisd Type Nofification
EPA X1 initial
DEP 1 Amended
DOL | Amendment #
| [:l Emergency (including
DOH ' justification)
[] bca : [0 canceliation

Name of Contact
Jordan Seales

S Telephone Number :

—————

FACILITY INFORMATION |

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

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

Streat Address

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

City (5) Square Feet | # of Fioors Bldg. Age

| Westfield . |

| County (8) County Cods (7} Current Use (Prior if being demolishad) i
LG (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Competent Supervisor

Academy Construction Inc.

Street Address

Street Address

205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

| Telephone No.

License No.

01155

Telephone No.

973-832-4244

Start Date (10)
10/1/16 10/8/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as Above

Occupancy Status During Abatement (Check Only One)

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

"] Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3sfor23If E Renovation L Full Containment with Negative Pressure
=160 sf or 2260 If D Demolition L] Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-?-riabls_e Procedure
Is Location Abit‘i:zen‘
Location of 1 U o do;mlallly b Description of
Asbestos-Containing Material (ACM) | I\?e' t"o ely ;y Asbestos Containing Material (ACM) Amaunt o:
TO BE ABATED e 'at'“ d‘?“lagfeﬁ,) (i.e. thermal systems insulation, (Specify 2|8 |3
In Facility bt S A surfacing, VAT, or SF or LF) 2 219 |5
(13} (12) other miscellaneous) |12 = =
= T
Yes No N/A [ @
Kitchen X VCT Tile 200 SF X X
First Floor X Pipe Insulation 30 LF | % X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
] Hauler 1D Ne. | of Waste
Academy Construction Inc. 034422 |3 GROWS Landfill
|
City, State | Disposal Date City, State
Totowa, NJ | TBD Tullytown, PA
| Completed by | Title | Signature Date
= ; | . &£y - T af
Filip Geleski | Supervisor Tl S ot 09/19/16

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I OBIALE wraan

f R T .

Agencies Notified | Type Nofification

| Street Address

(Pursuant to NJAC 8:60 and 12:120) T '_\""\]l = @m0 vF o s |
iy — | {= 1 g i

i\ = W7 - A B o) | j

[ Date of Notification (1) Fa [ Namg,of Building Owner/Operator (2) L/ ——] I"I'i[
- 3 | Bl o] 3 I e i - b= H 11

| — LA/ \ N ™ N PR | -; 2 | ;l;!

EPA (L] nital : _ . |}
i DEP | D Amended it State, Zip Code = = |
[x] DOL Amendment # ) LR Y i 3. = i
3~ Emergency (including U = — - L T 1
! D DOH | justification) ! Name of Con?act | Telephone Numbar I
0 ocA ([0 Canceliation Eric Plackis '

FACILITY INFORMATION

T cm—

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

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

| Street Address

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

]

City &)y . D s

- i
A OHT A LVOINAT

e

%/
I ff 1
DTV

Square Feet | # of Floars

ol L

County (6) —

County Code (7}

Current Use (Prior if being demolished)

- L C NN (STATE USE ONLY) V\ Ut |
| | SetAL | b |
[TName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
‘ Brick Industries Inc.
Strest Address Street Address |
P.0.Box 915 \

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License No.

'i 01196

Telephone No.
(732)899-7499

Start Date (10}6 F -
A | | i

L o D) |13 R |

Scheduled Completion Date (11)

Name of OSHA Monitor

| O}wpancy tatus During Abatement {Check Only One)

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

Sireet Address

City, State, Zip Code

‘ | Other - Describe:

.- Scope of Work (Check All That Apply) 2

l D z3sforz31f E Renovation
‘ [ 2160 sfor2260 If [] Demoiition

Full Containment with Negative Pressure ‘
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

|
’» Is Location Abit:;;ent ‘
' Location of i N dorsrglaenly . Description of J T
‘ Asbestos-Containing Material (ACM) M: o n{;e}’ Asbestos Containing Material (ACM) Amount ‘ m |
: TO BE ABATED i) duopon s (ie. thermal systems insulation, (Specify 2|53 ‘ i
in Facility U 1';) el surfacing, VAT, or SFor LF) 38|35 |8
(13) ( other miscallaneous) s|zlE Z ‘
- =4 T
| Yes | No | NA ® ‘ |
| e vt loe b LERL AL e Yol |
| X PS1fShs  QUUCTUOIN Wb HoLr Pd ‘
L} | | |
| | |1
| L
'| | . | ‘
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registered Landfill ‘
: : Hauler ID No. of Waste \
Brick Industries Inc. 21602 “ | GROWS Inc.
City, State Disposal Date City, State _‘
Brick, New Jersey \ f,f’\( ‘5 o | PA |
Completed by | Title Signatur%' 7 ‘) | Daten, 2~ )] / !
Eric Plackis President \ M‘FZ | | ((D] -i b |

ASB-41 (R-08-08)

[}

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





