W I "\.':" 7/;? &\"
O A State of NJ
v Notification of Asbestos Abatement

Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)

P a2 a1 12
L b BL Y s | QOcean County College
Agencies Norified | Type Notification Sirest Address

il EPA R -

=1 DEP X initial College Dr. PO Box 2001

. [0  Amendment |[Ciy, State. Zp Code

B4 Dob 5 .

i fmsndment & _— Toms River. NJ 08754

54 DOH Emergency (includ) TName of Contact Telephone Number

justification)

"1 pca [l cancelation Mike Bruno  Director of Facilities . .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ccean County College

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

[C] subchapter 8 (Other than K-12)

Qiezat Address

IX] Otner (Private/Commercial
Bldgs./Homes, efc.

Coilege Dr. . - - Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) N/A N/A N/A
(State use only) Current Use (Prior if being demolished)
Foms River, NJ 08754 Ocean Shopping Center

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

N A

ASCM No.

Name of Abatement Contractor (9)

Paragon Contracting, Inc.

Strzl Address

 Street Address
590 River Rd.

City. State, Zip Code

City, State. Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm

Phone Number

License Number
00748

Telephone Number
(973) 614-1600

Name of OSHA Monitor

Sch=uled Start Date (10)

01 (1472013

Sched. Completion Date (11)

02/11/2013

Paragon Contracting, Inc.

Street Address

"Occunancy Status During Abatement (Check only one)

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

"~ Describe:

590 River Rd.

City, State, Zip Code

Clifton, NJ 07014

B Other-Describe; _Regulated arca(s) is on the grounds of the facility

Scope of Work (check all that apply)
L'Zj Demolition

[[] Renovation

D Full Containment w/negative pressure D Glovebag procedure

[] Mmini-enclosure Non-Exempted ( ") Non-friable proced

[d>3sfor>31f X} >160 sfor>260 If

ure

Location of Is Tocation normally used solely S : Elg
asbestos-containing oy A custdlal Description of asbestos-containing Amount m g
material to be slal1a) material (ACM) (Spmcity I or o fa | & |2
abated in facility (13) Yes No N/A LF) vlil|p |t
€ r
Canipus Grounds | | || Transite Underground Pipe 530 LF DAL (O
| — 7 O[OO O
[ | OO |0 (O
[l [ O[O0 [0
[ pe— ooo|d
=tered Uvaste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Pzt s ymendment = 01 Provided by others TBD - TBD TBD
City State T Disposal Date City, State
TBD A
Conisieted by (Print or Type) Title Signature Date
Goran Lazevski President A AA 12/17/2012




N ad-w( K

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)
NOVARTIS PHARMACEUTICALS CORPORATION

12 12 12
Agencies Notified |Type of Notification
EPA | Initial
O O Amended
DOH _ Amendment #
DOL ] Emergency w/ justification
] Cancellation

Street Address
1 HEALTH PLAZA

A6~

City, State, Zip Code
EAST HANOVER, NJ 07936

Name of Contact I
KEN PIROZZI

FACILITY INFORMATION

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

Type of Facility (4)

Street Address
1 HEALTH PLAZA

O School (K-12)
] Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldg_js.. homes, etc.)

City (5) County (8) County Coﬁﬁ) Square Feet # Of Floors Building Age

EAST HANOVER MORRIS 100,000 2 40+
Current Use (Prior if being demolished)
OFFICE/RESEARCH

HName of Monitoring Firm Hired by Bldg. Owner (8)
HILLMAN ENVIRONMENTAL

ASCM NOjName of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
1600 ROUTE 22 EAST

Street Address

City, State, Zip Code
JUNION, NJ 07083

462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm
MIKE NEHLSEN

Telephone Number

908-688-7800 Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 26 / 12 01 04 13 ;
973-772-3660 00117
Occupanc Status During Abatement (Check Only 1) Name of OSHA Monitor
B Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI - 7:00AM - 11:30PM City, State, Z"i'p Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation ] Full Containment with Negative Pressure
1 >3sf or >3If O Mini - Enclosure
>160 sf or 2260 If ] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
{13) by Main- or other miscellaneous) V' A P [s)
tenance/ A I ] 5
Custodial L R u ]
Staff (12) L R
YES NG N/A
h3415 -1STFLOFFICEAREA | [] |[“I|[J |FIREPROOFING 325 SF ] Ll ] Bl
mj =] ] O L] L]
g =] = 1 s O O
EVE] L] L] [] B
Name of Registered Waste Hauler |NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards IESI
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title Signatyre Date
STEVEN STILES PROJECT MANAGER ‘3/( \%
1564 & 12/19/12

ASB41



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

{(PURSUANT TO NJAC 8:60-7 AND 12:120-7 o

=)

|Date of Notification (1)

!Name of Building Owner / Operator (2) Wl vy

che P
12 12 12 NOVARTIS PHARMACEUTICALS CORPORATION SR e F
— Street Address 39f7 e
Agencies Notified |Type of Notification 1 HEALTH PLAZA SiL ECC 20 el _
7] EPA Initial City, State, Zip Code - V&S aR
| O Amended EAST HANOVER, NJ 07936 s e
DOH Amendment # Name of Contact Telephone Number: .. _
DOL []  Emergency w/ justification |KEN PIROZZI & { Ircu= ;M RE]
] [] Cancellation it
FACILITY INFORMATION -
Name of Facmty Where Abatement is ﬁking Place (3) Type of Facility (4)
NOVARTIS
[ School (K-12)
Street Address Il Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS 100,000 2 40+
Current Use (Prior if being demolished)
. OFFICE/RESEARCH
Mame of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL
LVI Environmental Services Inc.
Street Address Street Address
1600 ROUTE 22 EAST
City, State, Zip Code 462 Getty Avenue
UNION, NJ 07083 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE NEHLSEN 908-688-7800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 26 12 01 04 13
973-772-3660 00117
Occupancy Status During Abatement (Check 5nly 1) Name of OSHA Monitor :
O Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
0 Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI - 7:00AM - 11:30PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3If | Mini - Enclosure
>160 sf or >260 If [0  Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Bescription of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A | ) S
Custodial L R U u
Staff (12) L R
YE§ NO N/A
B415 - 1ST FL OFFICE AREA E_ [ ] |FIREPROOFING 325 SF L] L] L]
L L] L] [ O
gy uj|m O T O 1O
o100 — O 0 O1 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
[ 4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title Signature, _ S Date
STEVEN STILES PROJECT MANAGER S/é - o \S/é \\ ‘)\ .
| N IAA 12/12/12

ASB-41



NOTIFICATION OF ASBESTOS ABATEMENT & o
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 * °

STATE OF NEW JERSEY

| X&

Gl

Date of Notification {1} Name of Building Owner [ Operator (2)
12 19 12 AT&T oa1 P -
Street Address A %ﬁf&?ﬁ"‘?m P
Agencies Notified |Type of Notification 200 North warner Ave
O EPA O initial City, State, Zip Code s o
O DEP Amended King Of Prussia, PA. 18406 =~ - ;-\ o> i iivul
DOH Amendment#____1 Name of Confact 2 L[ iTelenhoreNumber
DOL (B Emergency w/ justification |[Howard Polnow
M DCA i Cancellation . 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AT&T
] School (K-12)
Street Address (] Subchapter 8 (Other than K-12)
801 Asbury Avenue Other (l.e., private & cmmercial
bldgs., homes, etc.j
City (5) County (6) County Code (7) Square Feet # Of Floors Bullding Age
Ocean City Atlantic 5,000 6 50+
Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCHM NOiName of Abatement Contractor (3)
Acer Associates LVI Environmental Services Inc.
Street Address Street Address
403 Bloomfeild Drive Unit 2
City, State, Zip Code 462 Getty Avenue
West Berlin, NJ. 08091 City, State, Zip Code
fProject Mngr. For Monitoring Firm Telephone Number §
Matt Depalma 856 809-1202 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
o1 08 13 01 10 13
y 973-772-3660 00117
Occupancy Status During Abatement {Check Only 1) Name of OSHA Monitor
Facility Ciosed/Vacated During Entire Perfod of LVI Environmental Senvices Inc.
Abatement Street Address
‘N Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Gefty Avenue
[0 |Other- Describe: __ MON-FRI. City, State, Zip Code
7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If Mini - Enclosure
O >160 sfor >260 If ] Glovebag Procedure
25| Non-Exempted (*) and Non-Friable Procedure
Locatlon of Is Description of Abatement Type
Asbestos Containing Location Asbestaos - Containing R E E
Material (ACHM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) Q P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YES NG N/A
Roof Section 1 L 0L jPaint 4SF & ] E
Roof Section 2 (1] jPamt aSF O 1 01 0
[Roof Section 3 = [T fPaini 45F O O] 0O
EEE [ L1 U 0
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Service Transport Group Hauler ID No. {Yards Minerva Landfill
58 Pyles Lane SwWz21i17 of Waste
City, State Disposal |City. State
New Castle, DE. Date 8955 Minerva Poad
1/11/2013]Waynesburg, OH. 44688
Completed by (Print or Type) Title Signhatgire £ Date
Marc Heim Project Manager ;L’_% / in}/\‘
/G | _ 12/19/12
ASB-41 / { T




STATE OF NEW JERSEY % e
NOTIFICATION OF ASBESTOS ABATEMENT -
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Ownea}Q erator (2}
12 17 12 AT&T f dre 20 o
Street Address 17 2_- 28
Agencies Notified |Type of Notification 200 North warner Ave - -
| EPA Initial City, State, Zip Code < o
0 DEP I:l Amended King Of Prussia, PA. 19406 2, | !~ S f [V
DOH Amendment # Name of Contact SR Tefebhone Number
DOL {0  Emergency w/ justification |Howard Polnow
[3 DCA L:!r Cancellation
FACILITY INFORMATION
{Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ATAT
) School (K-12)
Street Address N Subchapter B (Other than K-12)
801 Asbury Avenue Other (l.e., private & cmmercial
" b]q_grs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
QOcean City Atlantic 5,000 6 50+
Current Use (Prior if being demolished)
Commercial
{Name of Monitoring Firm Hired by‘BIdg. Owner (8) ASCM NOjName of Abatement Contractor (9)
Acer Associates LVI Environmental Services Inc.
Strest Address Street Address
403 Bloomfeild Drive Unit 2
City, State, Zip Code 462 Gefty Avenue
West Berlin, NJ. 08091 City, State, Zip Code
Preject Mngr. For Monitoring Firm Telephone Number
Matt Depalma . 856 809-1202 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 / 03 13 01 / 07 / 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facllity Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
[] |Other-Describe: __ MON-FRI. City, State, Zip Code
7:00AM-3:30PM Clifton, NJ 07011

Scope of Work (Check All That Apply)

O Demolition Renovation O Full Containment with Negative Pressure’
=3sf or =31 Mini - Enclosure
H| >160 sf or >260 If O Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Tvpe
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) [0} p A L
{13} by Main- or other miscellaneous) A A P (o]
tenance/ A | b3 S
Custodial L R u u
Staff (12) L R
YES NG NJA
Roof Section 1 [Paint 4SF [] [ 5
IRoof Section 2 L1jL] [Paint 4SF [ 11 O
Roof Section 3 1 [TTITT JPaint 4SF 2 i )
- 10 L] £ L L]
Name of Registered Waste Hauler NJDEP WastejCubic Name of Registered Landfill
Service Transport Group Hauler ID No. {Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste
City, State Disposal [City. State
New Castle, DE. Date 8955 Minerva Poad ,
1/11/2013|Waynesburg, OH. 44688

Completed by (Print or Type) Title Sigba_gure N . Date
Marc Heim Project Manager e / )/4/\
J_A< s 12/17/12

ASB-41 !




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

&/O(/C/f{:/— N \19 &Q}

Date of Notification (1)

12 19 12

Name of Building Owner / Operator(2),,
NOVARTIS PHARMACEUTICALS CORPORATION. / 5= .,

Street Address TR B

Agencies Notified [Type of Notification 1 HEALTH PLAZA S
£l EPA [<)  Initial City, State, Zip Code LIUEL 20 by <
0 ]  Amended EAST HANOVER, NJ 07936 <Y T 2: 38
&l DOH Amendment # Name of Contact £ . I 'elephone Number
DOL |3 Emergency w/ justification |KEN PIROZZI Et 1t O
il ] Cancellation

FACILITY INFORMATION

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

Street Address
1 HEALTH PLAZA

Type of Facility (4)

O School (K-12)
[ Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS N/A N/A N/A
Current Use (Prior if being demolished)
N/A

[Name of Monitoring Firm Hired by Eldg. Owner (8)
HILLMAN ENVIRONMENTAL

ASCM NOJName of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
1600 ROUTE 22 EAST

City, State, Zip Code
UNION, NJ 07083

Street Address

462 Getty Avenue

Project Mngr. For Monitoring Firm
MIKE NEHLSEN

Telephone Number
908-688-7800

City, State, Zip Code

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 29 12 01 01 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
kil Abatement Performed Outside of Normal Facility
Hours - Describe: ; 462 Getty Avenue
Other - Describe: __ SAT - MON - TUES - 7:00AM - 3:30PM [City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition Renovation I Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Il.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) A A P 0
tenance/ A I S S
Custodial i R u u
Staff {12) L R
YES NO N/A
EXTERIOR - 403 [N [ ] |TRANSITE TH 1k Bl g D
I w 0 m
00 ] 0J O | 0
OI0Q — O O O] O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title Signature — Date
STEVEN STILES PROJECT MANAGER l@—- L,C \&
L 12/19/12]

ASB-41

\._




State of New Jersey

r Print Formj

NOTIFICATION OF ASBESTOS ABATEMENT

( %\, Q] (‘[’

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/19/12 PSE&G Fossil LLC Mercer Generappg Statlon
Agencies Nofified Type Notification Street Address STEOL € < PH 2: 5
2512 Lamberton Road ) 2f
X Eepa X initial s
DEP EI Amended City, State, Zip Code o ol W %
DOL Amendment # Hamilton, New Jersey 08611 & : UL
K DpoH O Eg}ﬁil‘g;?ocym HRig Name of Contact Telephone-Number
Xl pca [l canceliation Mark Schwartzkopf )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Fossil Mercer Generating Station

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

Street Address Subchapter 8 (Other than K-12)

2512 Lamberton Road E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Hamilton, NJ 08611 150,000 10 51

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

Mercer (STATE USE ONLY)

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

Accredited Environmental Technologies 0021 Brand Energy Services, LLC

Street Address
28 Pennell Road

Street Address
740 Veterans Drive

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Swedesboro, NJ 08085

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Eric Houseknecht 908-218-1108 856-467-2850 01009

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

1/4/2013 12/31/2013 Accreditated Environmental Technologies
Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe: Active Electric Power Plant

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

28 Pennell Road

City, State, Zip Code

Media, PA 19063

Scope of Work (Check All That Apply)
C1 >3sfor23if

EI Renovation

Full Containment with Negative Pressure

[X] =180sfor=22601If Demoliticn Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ter:em
Normally . Yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e' teo Bl efy Asbestos Containing Material (ACM) Amount m
BE ABATED o 31'" d."lagf I (i.e. thermal systems insulation, (Specify Plo|3]|5F
In Facility IS0 e Al surfacing, VAT, or SF or LF) 3|8 |32
(12) P =} D “n @
(13) other miscellaneous) S35 |s
— =3 1]
Yes | No | N/A 2
Unit #1 & #2 Powerhouse X Thermal System Insul 1,000LF |[x
Unit #1 & #2 Powerhouse X Thermal System Insul 2,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste -
Waste Management of NJ 17273 40 CY Tyllytown Resource Recovery Facility
City, State Disposal Date City, State
Trenton, NJ % Tullytown, PA—19097
Completed by Title Signature - Date
Gary Fedor Area Multi-Service Manager = — | 1211912

*To support scheduled and unscheduled pfant—shutdown, revised notification

ASB-41 (R-06-08)

will be submitted for each project.

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



State of New Jersey

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

Date of Motification (1)
September 10, 2012

Name of Building Owner/Operator (2): b

"’v P

Lynx Waste & Rccyclmg, lnc” é’k i /(_) 3 A

Agencies Notified Type of Notification

Street Address

[x ] EPA [ ] Initial Notification P O Box 1é8 DEC 29 FH 2: 58
DEP Amended Notification - -
E " } i P Ameniment? City, State, Zip Code " Lak 2 —
[x ] DOH [X ]  Emergency (including pring Lake, J\U‘LO 717‘,5 236l
[ ]Dpca justification) Name of Contact TEIcphdne Number =
[ ] Canceliation Richard Hyde ' -
FACILITY INFORMATION

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

Residence [ 1 School (ik12)
e [ ]  Subchapter 8 (other than k12)

245 Pifie Aveiiie [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500sf 1 60
Manasquan Monmouth Current Use (Prior if being demolished)
Residence

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

N/A

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
12/17/12

Scheduled Completion Date (11)
12/18/12

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status Durng Abatement (Check only one)
[x ]  Facility Closed/Vacated During Entire Period of Abatement
[ 1  Abatement Performed Outside of Normal Facility Hours
[ ]  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
[ ] >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=260I1f [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E |N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 |p |o
a3 (12) VAT, or vV IR [s [s
other miscellaneous) A E 1{1]
_ YES NO N/A L E E
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler IDNo. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/19/12 Tullytown, Rennsylvania
Completed by (Print or Type) Title igna Date
Nicholas Fernicola Project Manager il ,{ O ( 12/17/2012

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




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

£t b

CK. 2903

Date of Notification (1)
12117112

Name of Building Owner/Operator (2)
Donald Hoffman/ Residence

Agencies Notified Type Notification Street Address {7 0F C20 Py 2:5 )
1510 Paul Blvd - hes

%] EPA Initial : ¢ : l

| | DEP ] Amended City, State, Zip Code SEBTETEE £ 2l v

DOL Amendment # Manahawkin NJ 08050 o Hg S =il L L

E includi P B S N B S ¥
[El DOH E jursr;ﬁ_lrgae‘?:g)(mcu g Name of Contact Telephone Numbeg
[] bca [0 Cancellation Donald

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Donald Hoffman / Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
1510 Paul Blvd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
~ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/12 1/312 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

O =3stor23if Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
|| Glovebag Procedure
%] _Non-Exempted (*) and Non-Friable Procedure
Is Lacatiap, Abalement
: Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s ; Iy, > Asbestos Containing Material (ACM) Amount -
TO BE ABATED st d‘?"!agt‘:f,? (i.e. thermal systems insulation, (Specify I A
In Facility et ,:;) 4 surfacing, VAT, or SF or LF) 3(3 (g8
(13) ( other miscellaneous) i g2 & [2
— 3 (1]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1800 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/3/12 Morrisville Pa 19067
Completed by Title Signature Date
Anthony T Perna President / )Z_k 12/17/12

ASB-41 (R°06-08)

* 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)
12-17-12 Spiezle Group, Inc. 2WI2NEL 20 PM 2: 5
Agencies Notified Type Notification Street Address ) 2
1 g i
. B initial 20 San@can Drive s
O DEP O Amended City, State, Zip Code :
= DOL Amendment # Trenton, NJ 08618
O Emergency (includin
& DOH justiﬁgaﬁog)( 9 Name of Contact ] Telephone Number
O DCA . O Cancellation Todd Waskowitz i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Spiezle Group

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

Street Address
120 Sanhican Drive

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

City (5) Squalra;cF) eet # of Floors Bldg. Age
Tren 15,000 3 47yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connections - Plymouth Environmental Co.,Inc.
Street Address Street Address
120 N. Warren Street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 609-392-4200 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-28-12 12-31-12 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
Ok Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0O Other — Describe: Norristown, PA 19401

Scope of Work (Check All That Apply)

O =3sforz31If #  Renovation ¥ Full Containment with Negative Pressure
K 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%_ten;ent
4 Normally - YpP
Location of e Bl b Description of
Asbestos-Containing Material (ACM) I,:e, i ﬁaen)::e ‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t‘g d?al e (i.e. thermal systems insulation, (Specify ?lo|3 o
In Facility 12 : surfacing, VAT, or SF or LF) 3|3 |3 5
(13) (2 other miscellaneous) g g e g
— = 1}
Yes No NIA ®
Ist floor % ceiling plaster 230 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Robinson .
Waste 17304 ~ GROWS, Inc
City, State Disposal Date City, State
Bellmawr, NJ 12-31-12 anji;szille,PA
Completed by Title ~Signature j Date
Timothy E. Bryan Vice-President / J 7 12-17-12
’ e

ASB-41 (R-06-08)

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



12f14f12

State of New Jersey APPROVED I WTDoA
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) Cﬁ # 7
—— 3%6
Date of Notification (1) Name of Building Owner / Operator (2)
12/14/12 State of New Jersey Department of Human Services 2
gencies Notified |Type Notification Street Address "I/_-, 5 ;_‘.“
[0 EPA P.0. Box 700, 222 South Warren Street - G
[] DEP Xl Initial City, State & Zip Code g O %
X DoL [J] Amended Trenton, NJ 08625 Ll >
DOH X Emergency Name of Contact tTeIephoné"Number
[0 bca [] Cancellation Ted Wardencki 8
iy _ _._,‘,rv
FACILITY INFORMATION e ©X T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) (e =§,
New Lisbon Developmental Center- 39 Employee Drive [] School (K-12) &

Street Address
104 NJ Route 72

[[] Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6)
New Lisbon Burlington

County Code (7)

Current Use (Prior if being demolished)
Hospital

ASCM No. |Name of Abatement Contractor (9)
Bristol Environmental, Inc.

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

Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12117112 12/28/12 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

<] Facility Closed/Vacated During Entire Period of Abatement
[C1 Abatement Performed Outside of Normal Hours —
Describe:
[] Facility Occupied During Abatement 7AM to 3:30PM
Scope of Work (Check all that apply)

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

[[] Full Containment with Negative Pressure

[0 =3sfor=3If XI Renovation [] Mini-Enclosure
XI 2160 sf =260 If [C] Demolition [] Glove Bag Procedures
[XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml o,
TO BE ABATED Maintenance or (i.e., thermal systems z P .§ a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2 §
(13) (12) or other miscellaneous) 8| 5| 5| &
Yes | No [ N/A ®
Basement Boiler Room [1| X [ ]| Pipe insulation (wrap & cut) 200 LF XL
Throughout L1 X | [ Vinyl floor padding 1456 SF il
1% Floor L1 XL Floor Tile as6sF _ [X[OI[0I[0T
Throughout LI X[ L] Mastic 1456 SF [ [ ][ ]
NS mlimiiniin]
EiiENEE miiniin|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 30 Cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 12/28/12 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project / 12/14/12
vanager | Mo W% =

GI 12261



L ¢
P 4%
.\90(

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 17 / 12 County of Sussex
Agencies Notified Type Notification Street Address
X EPA & Initial One Spring Street
& boLwp 0] Amended Cy, State, Zip Code
DHSS Amendment #
O DbcA O Emergency (including Newtown NJ 07860
(NJAC 5:23-8) justification) Name of Contact | Telephnna Rm-t--
[ Cancellation Jason Maslowski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Sussex County

Garage

County Garage [ School (K-12)

Street Address % el (ai?;frp?i\ggttg Z:'::Ihzgnfr:ezl?c:al buildings,
2 Hampton Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newtown 2,000 1 50

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

550 Grove Street

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. 00102 Luzon Inc.
Street Address Street Address

8451 Executive Ave.

City, State, Zip Code

City, State, Zip Code

Haddon Field, NJ 08035-1756 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856 547 0505 267-284-1050 01027
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1/ 07 [/ 13 01 .4t F 13 Joseph Maronski

Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00AM-5:00PM/ PM-

& Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

8451 Executive Avenue

AM

Philadelphia,

City, State, Zip Code

Pa. 19153

Scope of Work (Check all that apply)
[J>3sfor>3 ¥

& Renovation

O Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [ Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21232
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|85 13
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g s
(13) (12) other miscellaneous) 3
Yes | No | N/A
Office 0 K | |Floor Tile & mastic 217 SF RiOQgia
Break Room O (K | |FloorTile & Mastic 216 SF XiOO O
Locker Room O |K® |0 |[FloorTile & mastic 102 SF Oog|g
Bathroom O |K |0 |FloorTile & Mastic 93 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Luzon, Inc. Hauler ID No. Waste Minerva Landfill
= 32587 3cys.
City, State Disposal Date City, State
Philadelphia, Pa. 01-11-13 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature rj\—Qi) Date
Piyush Patel Program Manager 67 . (0{_ 1= \ \77 \ 12
ASB-41
MAY 11 * 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)

i /639

ifm FAX

T

- -2
Date of Notification (1) o l.~4 {1+ _ Name of Building Owﬂer!{}peratur tZJ o
. i&\l&jl_gx R DAN LARC / MLA‘:YL.‘.\'} ED ‘f@i %LE;
Agency Nofified Type Notification Sireet Address o /.._.__‘
Mepa initial ST pC A< :) Ef-‘ D! SON, N (.} Q ?ﬁ?— g
O.DEP O Amended Cily State Zip Code i i
gty ::mmn L Bl 500 N, 9. 023G - fé;-:." }- =
ﬁPOH 14 “justification) - e of Contact Tolanhmnn Rins 1 =3
ODCA 0 Canceliation i LA 033y
&Acluw INFORMATION sl @
Name of Faciity Where f‘batement is Taking Place (3) Type of Facility (4) g
b2 Nanhe \CL Ave @ School (K-12)
Street Address : O Subchapter 8 (Other than K-12)
%g:har {i.e. private & commercial buildings,
homes, efc.}
City () _ Square Feet | # of Floors Bidg. Age
EDEON N . 3,00 [ | 20
County (6)_ _ County Code (7) (STATE USE | Current Use (Prior if bgamg demoiished)
idd E2=X e Dineg
Name of Monitaring Firm Hired by Building Owner ASCM No. _ Name of Abatement Contractor (9)
® Novaredh., WL
Strest Address ; t
T D0 ex Bl
Cily, State, Zip Code ; Cﬂy Stals, Zip Code .
: | Cl D PRIDCE N LelYeh)
Project Manager for Moniforing Firm- Telephone No. - ' t I§ : License No.
N LKISE | 0006
10) \E pletion Date (11) Name of OSHA Mant.w
m‘ \LFT“ NovAlech WL
Oombancﬁ Status During Abatement {Chabk only one) 3’5&1 )
gFauwcmsemvamed During Enfire Period of Abatement C. ;7‘\ ? £
wmmpmmmdnm&mmms City, State, Zipcode
0 Other — Describe: CiD Q}?\E}(_L I\-*I:) OQQ\D’:’L
Scope of Work {Check all that apply) i
: 0 Full Conlammam with Negaﬁve Pmm
Yessior23 ¥ Renovation Mini-Enclosure -
O=160sfor226010 . T} Demoiifion lovebag Procedure
O Non-Exempted {'Jand Nun-Fﬁab!a Procedure .
) sl 6 Abatement
. Normally - . Li
Lacation of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Ashestos Containing Material (ACM) Amount T m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify HEIELE
IN Facility Staff? - ) surfacing, VAT, of SForLF) 21813 g
13) (12) ~ other miscellaneous) HEEE
) o Yes | No | NA o ) . )
ilen  KooH X1 PibE iwaulhiiod £5 Ui A
Cubic Yards of | Name of Registered Landfil

Name of Registered Waste Hauler NJDEP Waste Hauler

Nov giedy 1o k2ol |

GROWS.

@\D PDeE D, oS 'TmT >

?fti?:z‘l;my@ ‘ 8!’\

ASB-41

Wo% Mittf)Psm VQ@D&M Swm( K{u( &Q\M - 1311_3

* Do not use this form for asbestos licensure exempted ‘awwtsés



gaummﬁmamd?&i&;;m

Best Removal Inc

State of New Jersey A l
NOT[F!CATWNOFASBESTOSABAT&ENT & 1! P
(Pursuant to NJAC 8:60 and 12:120)
Date of _' Son_ (1) Name of Buiding OwnerOperator (2)
;23:7):2 W B donotost Z0EC 20 Py 2: 5
QepA fro 6 <. SiAle AJSSTIES Lunraa
gﬁ Q Amended " cwaimm,mm : @;-‘L;L:gjiﬁsg
E"'m““"“w‘mE facknh Lpesewood - NI . o :
BOOH - nm) Name of Contact Telephone Number
aDcA O Cancetiation M. Jonuiand o s
FACILITY INFORMATION
Name of Facily Where Abatementis Taking Place (3) R Type of Facity (4)
- Ml 53 . JownsSos - - | T School (K-12)
Strest Address : (=} 8 (Other than K-12)
é’g A MAPLe Mg-' homeaeh.) i
cay® -, = : Square Feet | # of Fioors Bidg. Age -
— Siosswosd Zsop | 2 /935
Cousty (8) _ , Comcodemmxrslme le&e@ﬂari&emdmm
‘ibéﬁ&éﬂffd, ONLY) _ Ot O
ASCM No. Name of Abatement Conkaclor (3)

Street Address

Eoa

Street Address
450 S.River St

5
Cily, State, Zip Code

City. St=t=. Zip Code

Hackensack, N.J. 07601

| Project Manager for Nioraioring Fem Telphone o, Telephone No. License No.
: 201-329-7444 00388

S Dt (10) [ Scheduied Date (11) Name of OSHA Monitor
! 2-/2 4’3 i 2 22’/,' 2 Omega Environmental Inc

mncys&m Du‘thhabmm(Chedonlym)
: aFmGwvma During Enﬁ:ePemaot

Street Address
' 280 Huyler St

wm«mmaw Hows . . Cily. State, Zip Code
: Desaribe: o/ (MA. <= N . _
k N.J. 07606
e G ST South Hackensack,
-aa/s—surzst . ﬂﬁﬂ_&mmﬂegaﬂvem
.| oz 160 for22008 O Demoftion m '
: ® 5 T Non-Exempted (*) and Non-Friable Procodwe
; ©  Nomally : % s Tvi
- Location of Usad Solely by Description of
Asbestos-Containing Matorial (ACH) Maintanance/ Asbsstos Containing Material (ACM) Amount -
ar = : Custodial mmmm . (Spedfy Zi= 3
-—NFagily’. - S surfacing, VAT, or SFeorlF) 35[818
(13) ‘ 42 cther misceliancous) 5 £ g
= _ Yes | No | WA )
BHAZSM NN THELLAL Ssietlt | WSO RTION) 10S L X
Nams of Registered Wasts Hauler RIDEP Washs Fioer | Gl Yars of Nams of Registered Landfdl
"Best Removal Inc Pl e '
i 17109 :3@7 Minerva Enterprises
QWIM cw.m
, Hackensack, N.J. 07601 ,z/zg/,z Waynesburg , Oh
Compisted by Taie Date
J. Maiorano Estimator ﬁ/ (\Tﬂ&-o wu_-Q\ ;g/r;?/, 2

ASB41
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O o

(Pursuant to NJAC 8:60 and 12:120) 88 ol

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

" ntrom

Date of Notification (1)

Name of Building Owner/Operator (2)

1211712 Steve Scharaldi / Residence 212 DEC 20 nas B
Agencies Notified Type Notification Street Address =STUT 2TS T
%] EPA [ itial 308 Morris Bivd _

L ] - . "

| DEP ] Amended City, State, Zip Code =188 ConlRD)
DOL Amendment#___ Manahawkin NJ 08050 CLIGENIING
X poH E E';}fﬂrg:t?o%“"c'”d'"g Name of Contact Jeleph o
[] bpca ] Canceliation Steve ‘ .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (37

Steve Scharaldi / Residence

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

Street Address i | Subchapter 8 (Oth.er than K-12)
308 Morris Blvd [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 5 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demalished)
Ocean (STATE USE ONLY) Residence
Name of Monitering Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A : Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/18/12 12/2112 Same
Occupancy Status During Abatement (Check Only One) Street Address

Other - Describe:

=
]

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

City, State, Zip Code

Scope of Work (Check All That Apply)
>3 sfor 23 If

E:’ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqn, Abgrtement
. Normally — yee
Location of Used Solélv b Description of
Asbestos-Containing Material (ACM) r\:elnt ":n!éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusato d?nl plia (i.e. thermal systems insulation, (Specify 21523 |T
In Facility LR surfacing, VAT, or SForlF) |3 |8 |8 (8
(12) ; 3|3 2
(13) other miscellaneous) , AL E
= - @
Yes | No | N/A _ @
Exterior Siding X Exterior Siding 1200 Sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ mf% 12 Morrisville Pa 19067
Completed by Title Signature Date
Anthony T Perna President <~ 12117/12

ASB-41 (R-06-08)

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



