State of New Jersey

CI oY

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:129)

| Date of Notification (1)

‘ 09-18-16 Caravella Demolition

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address 2015 SEP 28 B I0: 5S¢
40 Deforest Ave. X BHTRG

EPA [1 initial , :

DEP [] Amended City, State, Zip Code i

DoL Amendment # East Hanover NJ 07936 & 7 . mie s i

. ‘ d. - : = | & |

E[ DOH D ir;}ggﬂi?;g)(mc uens Name of Contact Telephone Number
[] oca ] cenceliation Cary Palmer il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) I Type of Facility (4)
Commercial Property [ school (K-12)
Strest Address Subchapter 8 (Other than K-12)
230 W. Westfield Ave Other (i.2. private & commercial buildings, homes,
) ) etc)
City (5} Square Feet # of Floors Bldg. Age
Roselle Park
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Strest Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No.

Telephone No.
201 216-9603

License No.

01206

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe:

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

09-29-16 10-06-16 Delfa Contracting LLC
Occupancy Status During Abatement (Chack Only One) Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

D z3sforz3 if |:| Renovation =] Full Containment with Negative Pressure
[F] =160 sfor2260 If [5] Demolition | Mini-Enclosure
.| Clovebag Procedure
=] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:p”;em
Location of US:;Q;?;‘IY b Description of
Asbestos-Containing Material (ACM) Maint J f Asbestos Containing Material (ACM) Amount | m
TO BE ABATED & atl ;"thoeff? (i.e. thermal systems insulation, (Specify Dl |33
In Facility m— g B surfacing, VAT, or SF or LF) 3|83 2
(13) (14) other miscelianeous) g = £ 2
= = o
Yes | No N/A s
Basement X Pipe Insulation 40 LF 4
1st Floor VAT & Mastic 375 SF X
1st & 2nd Floor X Wall Plaster 4500 SF X
Name of Registered Waste Hauler \ NJDEP Waste Cubic Yards Name of Registerad Landfill i
. 1 No. f f -
Delfa Contracting LLC ‘ Ha%%rzlio s ¢ Wa;g Tullytown Resource Recovery Facility |
|
City, State Disposal Date City, State |
Union City, NJ 10-10-16 Tullytown, PA "l
Completed by Title Signature Date
Jaime Delgado Proj. Manager. /é& 09-18-16 |
Fd

ASB-41 (R-05-08)

4

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



page 1

Sen 19 2016 OZ7PM NJ Asbestos Centrol 6096330664
pe/19/2816 1@:420M 188 52248793 PESURED SERVICES POGE R23/84
TR T i
Slate of Now Jatasy B
NOTIFICATION OF AEBESTOR ABATRMENT
(Fursuznt io NJAC 8:0 and 12:950)
Date of Notficatian (1) Marme ol Bulking LenenOperaler (2)
ogfsfz2cie CATHLEEN KEMP
“Agancies Notired ! Tywe Notification SUgelAd0rees
L] Era L] tnitiel
DEP B :;L\:ndsd Clty, State, ilﬁtuda -
DoL E Amendmant 8 CHERRY HILL NJ 08002 _
Emargency (including -
ROH {iflestion N a’ cgm ! ?‘QEDHQHB Numb.f
B DB BAN WATEON 1
— - FACILITY MFORMATION ]
Nama of Faciity here ADEIemert & TaKIng P1ac () Tyme of Facilty (4)
RESIDENTIAL
Schoc! (K-12)
Sveat Address Sudchapter § (Cther than K-12)
Oihar {i.8. piivata & commercial bulidings, homes,
aic )
*c&u? Sruars Feet # ol Flcors Bidgd. Aze
‘ CHERRY HILL 1650 & ‘ 56
Caunty Sé Caunly G298 (1) Currenl Usa (Priet I being demolistisd
CAM éN (STATE USE ONLY) RESIDENTIAL ?
Name of Monitaring Firm Hired by Bullding Qwner (8) ASCM N, Name of Abalamant Ccn!mﬁﬂréﬁ
ACER ABSQC, ASBURED ENVIRONMENTAL SERVICES INC,
Stroat Addrass Bhreal Adddiess
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
chla. Siala, 2 Gove Cily, Siata, Zp Lode
EET BERLIN NJ 08084 MULLICA HILL My 08062
Brojec Managsr for Menltering Firm Telaphana Me. Tolanhana Ne. Licanas No.
MATT DEPALMA REB-B08-1202 840-304.48786 Q1145
Stant Date {10} SchReduled Camplation Dats (113 Mame of OSHA Maniar
08/20/2018 0e/21/2018 EMBL
wpancy Siatus During Absiemant (Chack Gnly Cnaj Straet AJdméo NOBTH
::u:mg Cluuud!:uut:d Duting Efﬂt]re Pelr‘i;!d ?famamem AN Al |
tament Parfa ida o | Hours Chy, Slate, 2|p Cod
Olher - Daserios: _E%%‘“LM'EME‘ = &NNAMI‘&S‘O‘:& N 08077 ‘
]
1

Bcope of Work (Chesk All That Apply)
2neforaalf E Ravsvation Full Gontsinment with Negativa Presaure
160 sf ot 2260 If Bemalition Mint-Enclosura
Glovebag Proceduras
Non-Brespted (7} 2nd Non-Friable Frooedure
Is Location \ Ano_l}:prr:m
Location of u Mog:rll, Daseription of [
Assestos-Containing Matstis! (ACM) iy '*wf Asbesics Containing Matarial (ACK) Amount =

TOBE A i bpiead) {2, thermal systarna insuiaiion, {Seeclty g | = |82

In Fagifity Ls :’2} g suriaelas AT, af &7 o LFY RS 2

Yy ( pther miscelanacLs) 115 % g
Yaa | No | Nia . | i
| BASEMENT r ! X DUCT FAFER INSULATION 80 &F 1| ;
| | ‘i
i ! i
| | | W
Neme of Regletared Waste Hauler EJDEFE‘“" | g.‘:‘r‘?:‘: Yards [ Narme of Registares Lenafil |

aulsr D No. te ! i

ASSURED ENVIRONMENTAL SERVICEE ] 00%4896 1 Y = ! MINERVA LANDFILL }
f cl% St | Dispesal Data Clly, Srate _ '
\ MULLICA HILL NJ | 0er2i/2016 WAYNESBURG, OH ‘
Complated by i [ Sionas ] Taia '
| FON SWANSON GENERAL MANAGER | 087102018 \

. ABE-41 (R-08-08)

« Do not ueE s form for asbestos icansure exemptud setivitles.



Stiate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK#.18680
| Date of Notification (1) Name of Building Owner/Operator (2) C
09/19/20186 CATHLEEN KEMP
r anis oo - .
Agencies Notified Type Notification % cdi oLl Z0 B LE ;\9
l EPA Initial ‘ -
| DEP Amended | City, State, Zip Code ' Sl e
l”/| DoL Amendment # CHERRY HILL NJ 08002 & LICENTING
hopeme ERE
EE;E;?;:}WCU o Name of Contact | Telephone Number

\l¥] Do
] pca O

Cancellation

DAN WATSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RESIDENTIAL

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

Street Addreii

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

gic.)
| City (B) Square Feet # of Floors Bldg. Age
| CHERRY HILL 1850 2 586
County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) | RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner (8)
ACER ASSOC.

" ASCM No.

Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code

WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Praject Manager for Monitoring Firm

MATT DEPALMA

Telephone No.
856-809-1202

| License No.

01145

Telephone No.
610-304-4676

Start Date (10)
09/20/2016 09/21/2016

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Street Address
200 RT. 130 NORTH

[] Facility Closed/Vacated During Entire Period of Abatement
111 Abstement Performed Outside of Normal Facility Hours City, State, Zip Code
i 7| Other - Describe: RESIDENTIAL-BASEMENT CINNAMINSON NJ 08077
[ Scope of Work (Check All That Apply)
Z =3 sforz3 f Renovation Full Containment with Negative Pressure
! || =160 sfor=z260f | | Demolition Mini-Enclosure
| Glovebag Procadure
i Non-Exempted (*) and Non-Friable Procedure
[
Is Location | Ab?rt‘igem
Location of U N?gn?“[y b Description of F -
| Asbestos-Containing Material (ACM) pje_at i },y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED Bkl (i.. thermal systems insulation, (Specify Tl x|3|T
In Facility us;cq;z; dil: surfacing, VAT, or SF or LF) 3 2185
| (13) (12) other miscellaneous) |22 |2
5 | 5
= = @
! Yes | No | N/A =
' BASEMENT X DUCT PAPER INSULATION 60 SF X ‘
|I I
] 1
| | |
L ' ey —
| Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
| ASSURED ENVIRONMENTAL SERVICES | A845H0 e MINERVA LANDFILL
| .
| City, State Disposza! Date City, State
I MULLICA HILL NJ 09/21/201 6/\ WAYNESBURG, OH
) —
| Completed by Title Signatufe P Date
| RON SWANSON GENERAL MANAGER W 09/19/2016

ASB-41 (R-06-08)

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



~~ PrintForm ]

A 1A ,(ﬁ \ ,"f\i I~ State of New Jersey
/ / '.ll . ""ll | A o NOTIFICATION OF ASBESTOS ABATEMENT
L/ = ¥ A (Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Owner/Operator (2}
LA £ | I f antn Ae.
9-15-2016 Helen Hamilton (015 SEP 25 fu .;L - n
Agencies Notified | Type Notification Street Address g 74
] epa X] initial = ‘ |
DEP D Amendad City, State, Zip Code - A
|[x] DoL Amendment # Newark, NJ 07106 = ~ LRV ‘
X nergancy (includi —
Do | i?tif[gat?orf)\]mu ng Name of Contact Telephone Number
[1 bpca ‘ [ Cancellation Helen Hamilton I

FACILITY INFORMATION

Name of Facility Where Abaiement is Taking Place (3)
| Residential

Type of Facility (4)

|

School (K-12)

| Streat Address

Subchapter 8 (Other than K-12)

L

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07106 2639 2 103+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSE ONLY} ___ |

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
235 Virginia Avenue

| City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone Na.

License No.

01174

Telephone No.
201-333-8855

Start Date (10)
9-16-2016 9-16-2016

| Scheduled Compietion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement {Check Only Onge)

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

Street Acdress

City, State, Zip Code

L
N

Scope of Work (Check All That Apply)

23sforz3If Renaovation

Full Containment with Negative Pressure

[] =180sfor=z260If [ Demoiition Mini-Enclosure
Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemesit
e Normally i Type
Location of Used Solaly b Description of
Asbestos-Containing Material (ACTM) ,jem ""5; ;’ Asbestos Containing Material (ACMV) Amount L
TO BE ABATED c ail Enlagt B;f,) (i.e. thermal systems insulation, (Specify 2l =g 5 ?,I
In Facility LS Qc’g. Atk surfacing, VAT, or SF or LF) ERECIE - -
(13) a2 other miscellaneous) 2|8 | |E
= R
Yes No NIA ®
Basement X Pipe insulation 30 LF X
‘ 1 | ‘
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfill
: e Hauler 1D No. of Waste = ‘
Green Environmenial Services 0034889 4 G.R.O.W.S. North Landfill '.
City, State | Disposal Date City, State |
Jersey City, NJ ‘ 9-16-2016 Morrisvilie, PA [
Compileted by ‘ Title ignature ‘ <« Date
Lilian n i N : -15-
| Liliana Serrano : Office Manager L0 CUULS DLOu) 9-15-2016 ___!

ASE-41 (R-06-08)

* Do nat use this form for asbestas licensure exempted activilies.



[.__printForm

/‘} i Ql/: State of New Jersey
/M) / AT | NOTIFICATION OF ASBESTOS ABATEMENT
[ | S g W d (Pursuant to NJAC 8:60 and 12:120)
=
Date of Notification (1) I Name of Building Owner/Operator (2)
9-14-2016 Robert J. Eakin EEll:
k I wh f -
! Agencies Nofified | Type Notification \ itreet Address |
| | Xl Initial G - i,
= ‘ [j Amended | City, State, Zip Code SR A
‘ ! | Amendment £ \ Bayonne, NJ 07002 - |

Emergency (including

justification)
Canceliation

Name of Contact
Robert J. Eakin

| Telephone Number

s

FACILITY INFORMATION

|
| Name of Facility Where Abatement is Taking Place (3}
| Residentiial

\ Type of Facility (4)
| ] school (K-12) |

Street Address

I

Subchapter § (Other than K-12)

l| Sttch\]er (i.e. private & commercial buildings, homes, |
I City (5) Square Feat [ # of Floors | Bldg. Age
Bayonne, NJ 07002 \ 2200 2 96+
!»County (6) Coun_ty Code (?_) Current Use {Priorli.f being demclishedl)
i Hudson (STATE USE ONLY)
| Name of Monitoring Firm Hirad by Building Owner (8) ‘ ASCM No. ] Name of Abatement Contractor (8)
Green Environmental Services, LLC

}ﬁreet Address

Street Address
235 Virginia Avenue

‘ City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

| Project Manager for Monitoring Firm

Telephone No. [ Telephone No. [ License No.
201-333-8855 | 01174
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
‘ 9-15-2016 9-15-2016 l Same as above

| Occupancy Status During Abatement (Check Only One)

i %] 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)

‘ 23 sforz31f Renovation Full Containment with Negative Pressure
| ] =2160sforz2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
‘ | | Non-Exempted (%) and Non-Friable Procedure
‘, ‘ Is Location Abatement
l Location of | U s dog“?]tﬂ b Description of
Asbestos-Containing Material (ACM) BeC SISy Ashesios Containing Material (ACM) Amount m
| TO BE ABATED Mesnisrsancel (i, thermal systems insulation (Specify P 2|7
In Facility Cust(}d}[azi i surfacing, VAT, or ‘ SF or LF) 3 8| 2|
! (13) | (12) other miscellaneous) g | £ £ ‘
® 2|3 |
| °l ]
| Basement | | x 1 | Pipe insulation |J 150 LF lx ll \ I
! i !
| -1 | | | B
| | i
|

| L 1 |

|

|_ l
|

L=

|
[ Name of Registerad Landfil

i Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards | |
1 . ; | Hauler ID No. of Waste |
Green Environmental Services : G.R.O.W.S. North Landfill |
| | o03yBBa |2 |
[ City, State | Disposal Date l City, State |
|Jersey City, NJ 9-15-2016 | Morrisville, PA Ii
o 1 - 1
| Completed by Title ‘ Sigriature _ | Date |
| Liliana Serrano Office Manager IJJ\ CU-'QS-Q 'S Vst S, l 9-14-2016 |

ASB-41 (R-05-08)

* Danot use this form for asbestos ficensure exempted activities.



'a)

! 1/ .Ef\'}‘”g*f \ I'l.
— \.___, { | \

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

| Name of Building Owner/Operator (2)

Date of Notification (1)
| 9/21/16 David Lamb Private Home 9810 orn
Zhia NrWd DL 2 e
| Agencies Notified. Type Notification Street Address R o= T R
[x] epa Initial =
j DEP l::l Amendead City, State, Zip Code e W
ix] DoL Amendment # Little Egg Harbor NJ 08070 & LILE RS
= & includi
E DOH D junal?r‘:gat?gg)(m ueng Name: of Contact Telephone Number
] DCA [C] Ccanceliation David —
FACILITY INFORMATION R
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
David Lamb Private Home School (K-12)
Strest Addrass Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest | # of Floors Bidg. Age |
Little Egg Harbor NJ 08070 1000+ ‘ 1 35+
| County (8) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE CALY) House & Garage
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 Monitoring Firm Telephone No. Telephone No. l License No.
856-753-9800 ] 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/4/16 10/10/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
EI z3sforz3 If Renovation Full Containment with Negative Pressure
[x] =160 sforz260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_t:pn;em
Location of U°: dorsn;fij'liy o Description of
Asbestos-Containing Material (ACM) M’ i e ;' Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at' d."‘lagt“’eﬂ? (i.e. thermal systems insutation, (Specify ot Silg |8
In Facility LSt f‘; Sl surfacing, VAT, or SF orLF) 318 |9 2
(13) (12) other miscelianeous) 22| |2
- 2|l e
Yes No N/A ks
bedroom area X Floor Tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
L't fmss
United antamers 29459 > G.R.O.W.S.
| City, State Disposal Date City, State
Eim NJ 10/10/16 Morrisvilie PA 19067
Complated by Title Signature | Date
Anthony T Perna President y _— | 9/21/16
o

ASB-41 (R-06-08)

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



A N e A State of New Jersey
[ vy i1if ) NOTIFICATION OF ASBESTOS ABATEMENT
UL o (Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Owner/Operaior (2)
9/21/16 LLen Giarraputo Private Home
Agencies Notified. Type Notification Streat Address Hig OEP 2o EE I
[X] EraA B initial _
i DEP ] Amended City, State, Zip Code 5 : !
DOL Amendment # Brant Beach NJ 08008 [ R e
= i . | FRI D -
Ex:] DOH O jug?ggz?gg}(mcaudmg Name of Contact Telephone Number
|[T] Dca 7] Canceliation len f )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Len Giarraputo Private Home

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

Sireat Address

Subchapter 8 (Qther than K-12)

Other {i.e. private & commercial buildings, homes, |

efc.) |
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House & Garage
| 1
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address 1
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

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

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

10/4/16 10/10/16 Same

Occupancy Status During Abatement (Check Only One}) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 {R-06-08)

| D z3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure =
Is Location Abatement: |
| Normall Type |
Location of Used Sc:leiy b Description of T T 1
Asbestos-Containing Material (ACM) ’jeh*e-" ym}( Asbestos Containing Material (ACM) Amount m| |
TO BE ABATED % 3{5 é-'l"&‘:év " (ie. thermal systems insulation, (Specify 2lold 2]
In Facility o= 1‘; ‘ surfacing, VAT, or SF or LF) 3|18 15|58
(13) (12) other miscallaneous) S IE|g |8
i S la
Yes | No | N/A @
Exterior Siding X Exterior Siding 2000 SF  |x
| Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landfill ' |
- . Hauler ID Na. of Waste [
| United Containers 55459 4 G.R.O.W.S. !
"City, State Disposal Date City, State
Eim NJ 10/10/16 Morrisville PA 19067
Completed by Title [ Sionatare [ Date
| Anthony T Perna President | 9/21/16 |
| | o o

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9!21;16 Kathy Lentini Private Home 991 orp A
iy Nl £ o

| Agencies Notified. Type Nofification Street Address T=t v Hb | 1 B
EPA initial

I 1 oep E[ Amended | City, State, Zip Code ] i

DOL Amendment # Surf City NJ 08008 - R R

E cludi
X boH O Jur;iff::o:\m e MName of Contact Telephone Number
] opca [ Cancellation Jeft r

FACILITY INFORMATION

Name of Facility Where Abater-nar:t is Taking Place (3)
Kathy Lentini Private Home

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

Street Address Subchapter 8 (Other than K-12)
| . Other {i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demclished)
Ocean (STATE USE ONLY) House & Garage |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Pernaco Inc.

Sireet Address

Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
10/4/16 10/10/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

[ ] Other— Describe:

Scope of Work (Check All That Apply)

D =3sfor=3|If
=160 sf or 2280 If

E] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |

Is Location Ab _art;aprgent
Location of " N dorsmzlalliy 3 Description of I
Asbestos-Containing Material (ACM) mﬁe' ; e {;efy Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & at‘” _’?“fg{aﬁ,, (i.e. thermal systems insulation, (Specify 25|35
in Facility e 001‘3 : surfacing, VAT, or SF or LF) 3 (8|3 |8|
(13) (12) other miscellaneous) 2|2 c | g
Yes | No | N/A @ "
Exterior Siding X Exterior Siding 2000 SF X
f !
a I , |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill [
i ; Hauler 1D No. of Waste !
United Containers 224%9 4 G.R.OW.S.
| City, State Disposal Daie City, State
{ EIm NJ 10/10/16 1- Morrisville PA 19067
Completed by Title Signature— Date
Anthony T Presi /eﬂ 7 a/21/16
nthony T Perna sident u/{/ -

ASB-41 (R-05-08)

* Do not use this farm for asbe

stos licensure exempied activities.



T

State of New Jersey Check # 15671
NOTIFICATION OF ASBESTOS ABATEMENT
] (Pursuant to NJAC 8:60-7 and 12:120-7) -
Date of Notification (1) H Name of Building Owner/Operator (2) )
9/20/2016 Ross Milanytch
2y cies Nocified Street Address )
o e 91E QFP 26 -
[ IEER e ol /0 of
| p— ot
[ IDEP ; | eity, State, Zip Code
' = | - -
[X]DOL Jamended | South Orange,NJ,07079 i i
Notification | R e =
[X]DOH jama of Contact Telephone Number- ~ L /- 2
] EMERGENCY - .
¢ 1pca ¢ o Ross Milanytch
[ JCancellation
FACILITY INPORMATION
Name of Facility Where Rbatement is Taking Place (3) | |tvpe of Facility (4) -
Ross Milanytch [ 1School (K-12)
: [ ]lSubchapter 8 (Other than E-12)
et Addres [X]Other (i.e., private & commer-
ISquare Feet # of Floors [Bldg. Age
City (5 ICounty (6)Essex County Code (7) 3200 2 g4
(STATE USE ONLY)

South Orange :
|
|

Current Use (Prior if being demolished)

Nzms of Monitoring Firm hired by Building [ASCM No. [[Fame of Abatement Contractor (9) - o
Qo @ || AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code o City, State, Zip Code
!Mbntclalr NJ 07042

Project Manager for Monitoring Firm [Telephone Number

N/2

Telephone Number

(973)744-8800

fLicense Numbar
r00371

Scheduled Start Date (10) .ESched. Completion Date (11) .Name.- of OSHA Monitor
10/1/16 | 10/2/16 N/A
Month Dawv Year | Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Clesed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lJother - Describe:«0Other Occupancy Descripts

treat Address

City, State, Zip Code

chz_aéu_of Work (Check all that apply)

[X1>3 sf oz
[ 1>160 s£

>3 1f [X¥]Renovation
or »260 if [ ]1Demclition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[¥] Glovebag Procedure

[ 1¥on-Friable Procedure

Ii_ Abatement Typs
: = Location L = = =
) L?catlcrn 04: ) Normally Destcrxpt.:.ﬂ:tn _or_ | = B ﬁ
Asbestos-Containing Used Asbestos-Containing Amount | ®| ¢ c
Material (RACM) Solely Material (ACH) (Specify ;{ F‘; % | %
TO BE ARATED By Main- (i.e., thermal systenms SF or o|lz |2 |0
—E'TTT“‘_ tenance/ ” 1ati i E : YAT LF AT | 2 | S| 8
n Facility Custodial insulation, surfacing, 5 ) 2 | I l ila
(13) Staff (12) or other miscellaneous) el - =
- [ YTes [ No | W/2 s 4 &
Basement X [Pipe insulation 18 1 X [ !
I |
| | |
1 e
\ [
Name of Registered Waste Hauler NJDEP Waste lcubic ¥ards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. [f¥57,7 pf Wwaste 0.5 Minerva Enterprise INC
’ |
City, State isposal Date [City, State
Montclair, NJ 07042 10/3/16 ] Ta nesburg, OChio 44688
| L L
z_ leted By (Print or Type) [Title almaw ate
onstantine Vivian [President e 9/20/2016
~ \ /._,“‘Tfr/ 'Jt_1 '_f’.r‘ Fi E e remeieiil

-~._N



State of

NQTIFICATION OF
(Pursuant to NJAC

New Jersey

Check # 15670

ASEESTCS ABEATEMENT
B:60-7 and 12:120-7)

Dzte of Notification (1) Name of Building Owner/Operator (2)
e
H
9/20/2016 || Eva Arana
Agencies Notified [Type Notification | lstrest Address o
| |
[ 1EPR [X]Initial £ 1. -
| Notification — - = '";-"“'-g?‘
[ ]DEP | City, State, Eip Code
X1DOL [ 12mended Newark ,NJ,07107 = o
5% | Notification | ' l
[X]1DOH Name of Contact =
EMERCEN - i
[ 1pca [ EMERGENCY Eva Arana
[ ]Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | rype of Facility (4) N
Eva Arana (| [ 1school (R-12)
'| [ ISubchapter 8 (Other than K-12)
Strest Addres 5 [X]Other (i.e., private & commer-
cial buildings, homes, etec.)
Square Feet |{# of Floors lBlcig. hoe o
City (5 %Co:.m'.-.y (6)Essex {i;gn:x_; E:feogij 2300 | 3 J 96
Newark FATE TSR ONRE fr_“:urz‘ent Use (Prior if being demolished)
Name of Monitoring Firm hired by Building RASCM No. Wame of Abatement Contractor (9)
Owner (8) AZTECH MANAGEMENT, Inc.
Strest Address iStreet Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montelair, NJ 07042
Project Manager for Monitoring Firm (|Telephone Number Telephone Number License Number
: /B (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/30/16 10/1/16 N/A
Month Day Year Month Day Year
Occupancy Stacus During Abatement (Check only one) IStreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Dascribe:«0OffHours Descripi»
[ Jother - Describe:«0Other Occupancy Descripts» |
Scope of Work (Check all that apply)
[ ]Full Containment with Negative Pressure
[X1>3 sf or >3 1f [X]Renovaetion . [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demeclition [X]Glovebag Procedure
[ ]Non-Friable Procedurs
o X8, Abatement Typs
Location of e e Description of E[E
~ i Normally T R N | N
Lsbestos-Containing Used Ashestos-Containing Amount s Rlele
Material (ACM) Solely Material (ACH) (Sp=cify M E a I
70 BE ABATED 2‘!’ Ma:cL:;l; (i.e., thermal systems SF or ol l®2 |0
In Facility s todiol insulation, surfacing, VAT, LE) ;i - E' ISJ
(13) staff (12) or other miscellaneous) R ‘ =
[ Yes | Mo | N/A .|l E
- - . 1 1
Basement X |[Pipe insulation 90 1f v |
| |
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fagler D No. of Waste 1.0 Minerva Enterprise INC
Tity, State Disposal Date City, State
Montclair, NJ 07042 10/3/16 | Waynesburg, Ohio 44688
| 3
Completed By (Print or Type) (Title s¥gnaturd f_’ Date
Constantine Vivian |[President L mibes i 9/20/2016
I ;:ﬁ/’,’(éa‘,{ I."'lu{,-" /
= | i i / y



State of New Jersey

NOTIFICATION OF ASEESTOS ABATEMENT

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

[ Print Form

Date of Notification (1]

9/20/16

Name of Building Owner/Operator (2)
Mr. Pasguale Castiglia

Agencies Notified | Type Notification

Strest Address

8]
P

i
! [x] Era & initial - S = ol
[[T] Dep i [] Amended City, State, Zip Code ~ Sty
i DOL n Amendment # e Tz
Emergency (including o - " i = —
|E€] DOH justification) | Name of Contact . | Telephone Number
] bca [l cancelation | Pasguale Castiglia s ) B
[ FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
h
| home [ school (x-12)
| Street Address E:l Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Upper Saddle River 2100 2 67
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T
ABS Envirecnmental Services, LLC
Sireet Address Street Address ]
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No, Telephone Na. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/29/16 10/28/16
Occupancy Status During Abatement (Check Only One) Street Address
q Faciiity Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[X] Other— Describe: garage
Scope of Work (Check All That Apply)
| ] =3stora3n ] Renovation Full Containment with Negative Pressure
. 2160 sf or 2260 If [] Demolition Mini-Enclosure
‘ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[
i is Location Abatement
Type
Location of U fdongllly b Description of T ;
Asbestos-Containing Material (AGM) Nf“. o, ;’ Asbestos Containing Material (AGM) Amount m|
TO BE ABATED Bl (i.e. thermal systems insulation, (Specify 2lalall
In Facility e alls surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) g2 |8
& E
Yes | No | N/A ®
garage X pipe insulation 50 LF X ;
[
|
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Wasle -
act T
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ 8D Birdsboro, PA
| Completed by Title Signature | Date
| A. Scott Higgins | President L\ | 9/20/1€

ASB-41 (R-06-08)

="

* Do not use this form for asbestos licensure exemptad activities



State of New Jersey

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

Date of Notification (1)

9/19/18

Name of Building Owner/Operataor (2)
Ms. Brenda Velasco

i Type Notification

Streat Address

| City, State, Zip Code -
| Linden, NJ Lokt

EPA %] initial
DEP [] Amended
DOL Amendment #
[C] Emergency (including !
DOH justification) |
CA [ cancellation |

| Name of Contact
Brenda Velasco

| Telephone Number

——m

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

I Type of Facility (4)

ABS Environmental Services, LLC

| home | School (K-12)
Street Address E] Subchapter 8 {Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 2200 2 64
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)

Street Address

Street Address

PO Box 483, 4 E Gate Drive

Cily, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manaae: for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276 703

License No.

tart Date (10)
9/28/16 10/28/16

| Scheduted Completion Date (11)

Name of OSHA Monitor

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

| Occupancy Status During Abatement (Check Only One)
|
! Other — Dascribe: basement

:

Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)

[ z3'sfor
B3]

x| 2160 sfaor 22860 If

[l Renovation
[7] Demoiition

231f

=2

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Prassure

Non-Exempted (*) and Non-Friable Procadure

Is Location P‘Df.art;a”;em
Location of U Ndoirgilrly b Description of — T
Asbestos-Containing Material (ACM) E\:e' *bn;n};afy Asbestos Containing Material (ACM) Amaount m|
TO BE ABATED ki e (i.e. thermal systems insulation, (Specify 2|52 |8
in Facility St 1"‘2 Al surfacing, VAT, or SF or LF) 3 1.8 |8 | &
(13) (3} other miscelianeous) g 8 e &
= 2l te
Yes Mo NIA @
basement X pipe insulation 60 LF |x |
f |
| Mame of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
| : Hauler |ID No. of Waste e
| Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Complated by Title | Signature Date
A. Scott Higgins President | i\ 9/19/16
=

ASB-41 (R-08-08)

* Do not use this form for 2sbestos licensure exempted aclivilies



Nl AN
10

State of New Jersey

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

[ Date of Notification (1)
9/21/16

Name of Building Owner/Operator (2)

Atlantic County Utilities Authority

Agencies Netiflied. Type Notification Street Address
6700 Delilah Rd.
X] epa Initial _ _ _ T
DEP Amended City, State, Zip Code .|. e Bl =
[x] poL Amendment # Egg Harbor Township NJ 08234 % LICEKSING
E includi
5 DOH ju?n%rgaez?g) fincluding Mame of Contact T_etephone Number
] Dpca [ Cancellation Scott Yunkers
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant House School (K-12)
Sireet Address E Subchapter 8 (Other than K-12)
501 East Moss Mill Rd Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bidg. Age
Galloway NJ 08205 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atiantic BIELSECNLE tHouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
10/4/16 10/10/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

QOther — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3sforz3If Renovation - Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L] Mini-Enclosure
] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedurs
Is Location - LR
Type
Location of Usg] dﬂfsﬁ;felgy b Descrintion of
Asbestos-Containing Material (ACM}) Maint Y ?’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED . "‘t*“ d‘.“”lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2| 0|3 |5
in Facility HEQ 1‘2 s surfacing, VAT, or SF or LF) 318 |5 |8
(13) (2) other miscelianeous) g - z
o — (1]
Yes | No | N/A “
Exterior Siding X Exterior Siding 2000 SF  |x |
[ |
i i
E
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
] g Hauler I N f Wast
| Atllar a. 0] asig
] Pernaco Inc 2\ 787 5 ACUA
| City, State Disposal Date City, State
| W Berlin NJ 10/10/16 Egg Harbor Twp. NJ 082344
| Completed by Tifie Signai Date
]! Anthony T Perna President 7 9/21/186

ASE-41 (R-08-0E)

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



e

6) Foll /L/ '}'h_"—
F¥)E

State of New Jersey

NOTIFICATICON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:18)

| Date of Nofification (1)

Name of Building Owner/Operator (2)

| [ Cancellation

2810 orm
8 8 JCPenn g SFP or 4y,
/ 20 / 18 ic v 03P 26 AMIl: ie B
Agencies Notified Type Notification Street Address - '
| C1 EPA & Initial 6501 Legacy Drive = B 2y
& DOLWD [J Amended City, State, Zip Code X L.Lt R
i DHSS Amendment # ™ %)
] DCA ] Emergency (including Plano, TX 75024
(NJAC 5:23-8) justification) Name of Contact Telephone Number

| Sal Alhelo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

JCPenny Store O School (K-12)
Street Aridreas % gltlhb:rh ggfrp?fégtt: ?ntdhiu?rsr;:jr)cial buildings,
| 1201 Hooper Avenue homes, eic.)
City (5) Square Feet # of Floars Bldg. Age
Toms River 173,000 2 40 yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ccean Depariment Store
. Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
318 12th Street 494 East 41st Street
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 608-704-8850 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
M0 1 3 418 10/ 10 / _ 16 Same as above

Time of Abatement: AM- le

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

] Abatement Performed Qutside of Nomal Facility Hours - Describe
PM-

Street Address

City, State, Zip Code
AM ty p

B yprpoccuvpipl Roci’

D]

Scope of Work (Check all that apply)

Cl=>3sfor231If
X >160 sf or 2260 If

] Renovation
X Demailition e =
Fower on’ V‘ K Non-Exempted (*) and Non-Friable Procedure

[ Full Containment with Negative Pressure

] Mini-Enclosure

coo/l; A4 [ Glovebag Procedure

James Unger

Sr. Estimator/Project Mgr.

Zj""t.-‘w

/%,

Is Location Abatement Typs
Location of Normally Description of 2=z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amournt 2125 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 =3 s
(13) (12) 5 other miscelianeous) 3
Yes | No | N/A
| Cooling Tower on Roof X |0 |0 |Transite Panels 500 SF X OO|d
|
] il Ve EL{ED |3 [
L B (E] Oa|oo
O |0 O | EEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hf&'gr IDNa. | Wg‘éte G.R.O.W.S., North W/M of PA
City, State Dispeosal Date City, State
Paterson, NJ 10-10-18 / Mc.rnswile P
Completed By (Print or Type) Title Signattjy! Date

fﬁ»//

AGB-41
MAY 11

* Do not use this form for asbestos hcen/ sure exempted d*tm/de



PrintForm |

/'\ 3 //-\ State of New Jersey
/11/ (i/j«[ /”'2,\ [ NOTIFIGATION OF ASBESTOS ABATEMENT
i ) | P t to NJAC 8:6! d 12:120 -
[ ;—.\ [\/[' i/ | (Pursuant to 0 an )
i Date of Notification (1) Name of Building Ownar/Operator {2) jrf__?}q QCD ar v =
| 08/21/16 MATTS CONSTRUCTION ==HEeL 2o T iE
Agencies Notifiad Type Notification Sireet Address —
- 14 IRENE COURT ) - M A
EPA iX] initial =il e bt |
DEP f] Amended City, State. Zip Code = ITY s
x| DOL | Amendment# LAKEWOOD, NJ 08701
! DOH 2 jfgi?ﬁ?:;g:)('n(:|“]d]ng Name of Contact Talephone Numbar
(] bca [ Canceliation

FACILITY INFORMATION

nName of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

]

School (K-12)

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

! Other (i.e. private & commercial buildings, homes, |
_ elc.)

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

LAKEWOOD, NJ 1200 1

County (6) County Code (7) | Current Use (Prior if being demalished)

OCEAN COUNTY (STATE USE ONLY) | HOME

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. MName of Abatement Contractor (8)

AAA LEAD PROFESSIONALS

' Street Address

Sireet Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

Stari Date (10} Scheduled
10/05/16 10/05/16

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

| Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H

ours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

| Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

1] =3sfor=3if

D Renovation

Fuil Containment with Negative Pressure

| 2160 sf or 2250 If [x] Demolition [ Mini-Enclosure
Glovebag Procedure
- Non-Exempted (%) and Non-Friable Procedure
Is Location Abi_t:pn;em
Location of U é\ldo‘rsm?hly b Description of o
Asbestos-Containing Material (ACM) rj e f’f y fY Asbestos Containing Material (ACM) Armount o
TO BE ABATED : at'“ de. fg"‘iﬁ (i.e. thermal systems insulation, (Specify 2151385
In Facility UsIo jg alts surfacing, VAT, or SF or LF) s1E|8 |2
(13) (12) other miscalianeous) % 2 £ g
- —_— [ae]
| Yes | No | na ; e
EXTERIOR SIDING 1500 SF X | ;
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards ; Name of Registered Landiill
! Hauler 1D Mo. of Waste |
| " =
City, State Disposal Date City. State
NEWARK, NJ 10/05/16 BETHLEHEM PA |
Completed by Title Signature Date |
JOSEPH PERLSTEIN OWNER 03/09/16 :

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled aciivities.



Print Form

A . N \ State of New Jersey r s
FYul b i R0 NOTIFICATION OF ASBESTOS ABATEMENT S
LA A/ 7 (Pursuant to NJAC 8:60 and 12:120) ' s
I"\H__,JI \ "I { = I \ ‘,-. |
Date of Notification (1) | Name of Building Owner/Operator (2} 2»13 CFP 26 fuwiy. »
09/21/16 MATTS CONSTRUCTION SiB oL 20 A ll: (g
| Agencies Notified J Type Nctification Street Address
14 IRENE COURT Sy O =]
L] Epra initial . Ao T
[ ] DEP [] Amendsd City, State. Zip Code = L £
DOL Amandment # i LAKEWOOD, NJ 08701
{[] Emergency (including - - o
E DOH | justification) Name of Contact Telephone Number
[] DCA iD Cancellation

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address ] Subchapter g (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
LAKEWOOD, NJ 1200 1
| County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN COUNTY (STATE USEONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatament Coniractor (8)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City. State, Zip Code
LAKEWOQOD, NJ 08701
Telephone MNo.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOQOD, NJ 08701

Street Address

City, State, Zip Code

License No. [

1200

| Project Manager for Monitaring Firm Telephone No.

Start Date (10} Scheduled Completion Date (11)
10/06/16 10/07116

Occupancy Status During Abatement (Check Only One)

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

| | Other - Describe:

| Scope of Work {Check All That Apply)

[ =3sforzalf Full Containment with Negative Pressure

[l renovation

=160 sf or 2260 If [x] Demolition Mini-Enclosure [
Glovebag Procedurs [
Non-Exempied (*) and Non-Friable Procedure
Is Location Ll
: Normaily L ; Typa
Location of | Used Solely b Description of
Asbestos-Containing Material (ACM) pje' : o en):;f Asbestos Containing Material (ACM) Amount m

TO BE ABATED & atln;n[asrf”) (i.e. thermal systems insulation, (Specify - %”

In Facility R surfacing, VAT, or SF or LF) |2 |2 |8

(13) ) other miscellansous) % 2 2|2

= I
Yes No NIA g |
EXTERIOR SIDING 2000 SF X ;

|
i
[ Name of Reqistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste
NEWARK CARTING | 04509 7 YARDS IES!
1

City, State Disposal Date City, State |
NEWARK, NJ 10/05/16 BETHLEHEM PA ;
Completed by Title Signature Date :
JOSEPH PERLSTEIN OWNER 03/09/16 ;

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



State of New Jersey

NO TIFICATION OF ASBESTOS ABATEMENT

/\ \ ?\;’"‘r" \ {_j‘ '. (Pursuant to NJAC 8:60 and 12:120)
Ll Ve b
Date of \Fuann (@8] Name of Building Owner/Operator (2) 1
‘. September 21, 2016 Bayside Marine Constryction gl l
SRIR CED 22 AWIL. : 5 i
Type of Notification Strest Address e '
[x ] Initial Notification 11 Birdsall Street |
[ ] Emergency {inaﬂ_i;-?_ Waretown, NI 08758 S |
gency g |
I 7 justification) Name of Contact ‘ Telephone Number ‘
I| [ ]  Cancellation Adam | e
|
FACILITY INFORMATION
i Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]

| Residence [ 1 School (k-12)
Subchapter 8 (other than k-12)

_ [x ]  Other(ie., private & commercial buildings,

homes, etc.)

Street Address

| City County (6) County Code (7) Square feet # of Floors Bldg. Age
] (STATE USE ONLY) 1000 sf ‘ 1 1 50 4‘
Beach Haven West QOcean Current Use (Prior if being demolished)
‘ Residence
Name of Monitoring Firm Hired by Building Owner (8) © | ASCM No. Name of Abatement Contractor (9) T
N/A Guardian Contracting, Inc. |
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City. State, Zip Code
}7 Toms River, New Jersey 08755-1271 l
Projec: Manager for Monitoring Firm Telephone Number Telephone Number License Number \
732-349-9932 00624
| Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _‘
‘ 10/4/16 10/5/16 E.M.S.L. Analytical ‘
\ yceupancy Status During Abatement (Check only one) Street Address |
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road |
[L ]] ;lz:;rfix;; rii ;[:Tﬂ("d (Outside of Normal Facility Hours iy, State, Zip Code_ — l
. & Piscataway, New Jersey 08854 |
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure ‘
[ 1 Mini-Enclosure
[ ] >3sfor23lf [ ] Renovation [ ]  Glovebag Procedure \
| [x ] =2160sfor22601f [ x]  Demolition [ x]  Non-Exempted (*)and Non-Friable Procedure |
! Abatement Type ’—|
Is Location Description of o g | E £ ‘
Location of Normally used Asbestos-Containing Amount E E N N |
Ashestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | 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 o |
(13) (12) VAT, ot vV |[R |S S|
- other miscellaneous) A U L
YES NO NA L e |= J\
L Exterior X Asbestos siding 1000 sf X _‘
I
|__. R
L i
| —
}_1\‘5 ne of Registered Waste Hauler NIDEP Waste Hauler ID No. l Cubic Yards of Waste ‘ Name of Registerad Landfill N
l Guardian Contracting. Inc. 20223 .. 3 TRRE. |
| City. State Disposal Date City, State !
|_ _____ Toms River, New Jersey 10/6/16 Tullytown, Pennsylvania o
| Completed by (Print or Type) | Title Sionatus //" / | Date :
Nicholas Fernicola Project Manager \/*\ - ,.4#//' | 9/21/16 |

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIvER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received

J it

D
]
T
i

| Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R-Revised C- Cancelled): 0] IL IS ASBESTOS PRESENT? (Yes/No): Y J!
. FACILITY INFORMATION (identify owner, removal contractor and other operator) |
OWNER NAME: Bayside Marine Construction |
Address: 11 Birdsall Street J
City:  Waretown Suate:  NJ Zip: 08758 ||
Contact: Adam Tel: 609-709-2750 |
REMOVAL CONTRACTOR: Guardijan Contracting, Inc. NJ License: 00624 ‘
Address: 1889 Route 9, Unit 61 ‘
City: Toms River State:  New lJersey Zip: 08755 JI
Contact: Nicholas Fernicola Tel  732-349-9932 '.
OTHER OPERATOR (if different) NI License: |
Address: !
City: State: Zip: —‘
Contact: Tel: 'i
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation E - Emergency Renovation): D |I
¥, EACILITY DESCRIPTION (Including building name, number and floor or room number) _‘
|
Building Name: Residence
Address: 1519 Mill Creek road |
City: Beach Haven West State: New Jersey County: Ocean '
Site Location: Exterior :‘
Building Size: 1000 sf # of Floors: 1 Age in Years: 60 II
Present Use: Residence Prior Use: Residence —|
VL PROCEDURE. INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: i
1S MATERIAL ASSUMED TOQ BE ASBESTOS? ‘|
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable . l
Asbestos Material

1. Regulated ACM to be removed RACM LOCATION Not To Be ‘

2. Category I ACM not removed To Be Remaved
3. Category II ACM not removed Removed Catl Cat I |
Pipes (Linear feet): _|
’7 Surface Area (Square feet); 1000 sf Asbestos siding Exterior I
| RACM Off Facility Component (Cubic feet): L |
ti VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start; 10/4/16 Complete: 10/5/16 ‘




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

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EM'ISSIQN\ OF &SBMSTOS AT THE DEMOLITION

| % AND RENOVATION SITE: e i
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic shesting will be p]acejdiar;*‘:.e g-r;:-mjc b.\.icm and the asbestos will be |
removad by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in 2 locked container for disposal.

_k 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:

:I Address: |
City: State: Zip: ll
Contact Person: !

i WASTEDISPOSALSITE __ Name: _ T.RR.F. '
Location: Bordentown Road
City: Tullvitown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Penmit #: 101494
xiv, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELO\-J\-' 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/Y'Y): ‘
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 ‘
|
| vl I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING |
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING F BEEN ACCOMPLISHED BY THIS PERSON WILL BE

AVATLABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after \Iovambur 20, 1991) / ‘

| Nicholas Fernicola / Project Manager /LJ% *— ' September 21. 2016 ‘

; (Printed Name/Title) (Signature of Owncrf’Opcrator] (Daie)

l I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Nicholas Fernicola / Project Manager

(Printed Name/T1il

~ )

September 21, 2016

(S ignatun’: of dW'ncrfOpcfator}

(Date)




State of New Jersey

PORERIL F WITRD

{ A f 7 / NOTIFICATION OF ASBESTOS ABATEMENT
VY )\ L~ (Pursuant to NJAC 8:60 and 12:120)
\ T p P |
Date of Notification (1) Name of Building Owner/Operator (2)
0%8-16-16 Caravelia Demolition
Agencias Notified Type Notification Street Address Ui oL 20 Ao HJ: 25
' - 40 Deforest Ave.
EPA [ initial _
DEP |[] Amended City, State, Zip Code i 5 !
%] DOL - Amendment # East Hanover NJ 07936 o LiDEHARE
Emergency (includin =
E] DOH justiﬁgaticg)( o MName of Contact Telephone Number
[] bca [] canceliation Cary Palmer [il
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property

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

Street Address
220 W. Westfield Ave.

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nams of Abatement Contractor (8)
N/A Delfa Contracting LLC.
Street Addrass Street Address

522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-2603

Telephone No.

License No.

01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe:

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

09-26-16 10-04-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

D =3sforz3 If E] Renovation a Full Containment with Negative Pressure
[c] =2180sfor=2601f [c] Demotition | Mini-Enclosure
< | Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location gl
Normail Type
Location of Used Sol !y i Description of
Asbestos-Containing Material (ACM) n;e' : R f Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED i at'“ d‘?“ﬁgﬁﬂ (i.e. thermal systems insulation, (Specify a2 | B
In Facility 4SO 1'2 ALl surfacing, VAT, or SF or LF) 3|8 ﬁ e
(13) (12) other miscellansous) % B c 2
— = [1:]
Yes | No | N/A @
Bsmit., 1st floor & 2nd Floor X Pipe Insulation 670 LF %
Bsmt., & 2n Floor X Linoleum & VAT 950 SF %
. 3rd Floor X Table Top 181 SF X
E Roof 1 & 2 X Black Flashing 5550 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
. Hauler ID No. of Waste si
Delfa Contracting LLC 35240 e, Tullytown Resource Recovery Facility
City, State Disposal Date ~ | | City, State
Union City, NJ 09-09-16 Tullytown, PA
Completed by Title Signature ‘ Date
[ Jaime Delgado Proj. Manager. / 09-16-16
| L// <

ASB-41 (R-05-08)

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

Dectos

Cotlee /7 (75"

5.





