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LA s State of New Jersey P
y &\\)\\) NOTIFICATION OF ASBESTOS ABATEMENT f%;, B o
gt (Pursuant to N.J.A.C. 8:60 and 12:120) < 4, </
o, ¥, b
Date of Notification (1) Name of Building Owner / Operator (2) QQCJ‘ " v P ]
11112014 Deborah Heart and Lung Center O %,
Agencies Notified |Type Notification Street Address "é‘,;, o, T3
X EPA 212 Trenton Road A 2 %
0 DEP X Initial City, State & Zip Code % o
X pboL [0 Amended Browns Mills NJ
X DOH [0 Emergency Name of Contact |Telephone Number |
[0 DcA [] Cancellation Ed Rourke
FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)
Deborah Heart and Lung

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

Street Address [] Subchapter 8 (Other than K-12)
212 Trenton Rd Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 100000 4 80
Browns Mills Burlington Current Use (Prior if being demolished)
Hospital

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/11/2014 1/13/2014 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 407 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours — 7am fo 3pm  [City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[0 =23sforz3If [X] Renovation [J] Mini-Enclosure
X] 2160 sf=260 If [C] Demoilition [X] Glove Bag Procedures
[[] 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) . mi o
TO BE ABATED Maintenance or (i.e., thermal systems g 3 8 4
in Facility Custodial Staff? insulation, surfacing, VAT | & E 8
(13) (12) or other miscellaneous) 8| 5| | 5
Yes | No | N/A @
1st Floor Construction area Ot fittings 13 XL L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project ) AP 11112014
s o Rod Richardson




™ 2558
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)
1/9/14 Saint Peters Medical Center
Agencies Notified Type Notification Street Address
B EPA 7 Inttial 254 Easton Ave.
Ll BEFI’_ O me"ged . Ciy, State, Zip Code
- e New Brunswick, NJ 08901-1766 5 03 _
DOH justification) Name of Contact [ Telephone Nukder == 0
[ pca Cancellation Ron Carvalho
FACILITY INFORMATION 1 ~ &
Name of Facility Vhere } aterﬁsrrkg"raking Place (3) Type of Facility (4) ;.;\ = 7
S t Peters Medical Offices [ School (K-12) <
Street Address Y A [] Subchapter 8 (Other than mz_)g = =
408 El&abeth Avenue E ?L“,ﬁ;é‘ taetcp)r poansS comm'mu“dl@s [w»}
City (5) ¥ Square Feet | #ofFloors o Blagfge
Franklin Township 5000 SF 1. T 0
County (S} Ceunty Code (7) {STATE Current Use (Prior if being defmolished)
Somerset USE ONLY) commercial building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/14 1/17/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facilty Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[ Other - Describe: Crosswick, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0>3sfor>31If Renovation [] Mini-Enclosure
>160 sf or =260 If [[] Pemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Contsining Material (ACM} Maintenance/ Ashestas Containing Material (ACK) Amount 2| m| m| @
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a|l &l 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) sl Bl 8| g
(13) (12) other miscellaneous) 5 el 3
Yes | No [ Na Cl
Floor Area X VAT 1400 SF X
*Segregated tenant space
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Stevens Environmental ”“‘“"1’3333‘ o “ﬂfsé? _GROWS., Inc.
Chty, State Disposal Date Chy, Statg”
Allentown, NJ Y1714 /| n/ Morrisville, PA
Completed By Title Signat v/ Date
Mahlon E. Stevens Project Manager /7 / 1/9/14
ASB-41 to'/ ’LZ
MAR 00 * Do not use this form for asbestos licensu exempred activities.

~\



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) : "%'.- e
yate of Notification (1) Name of Building Owner/Operator (2) Do 7 / i EZA
1/9/2014 Messercola Enterprises ¢ S S A
«gencies Notified Type of Notification Street Address e :; 0
x ] EPA [ ] Initial Notification PO Box 790 g o
. " Lo fa 7y
[ x]  Emergency (including Matawan, NJ 07747 <
x ] DOH Justification) Name of Contact | Telephone Number
1 DCA [ ] Canceliation Femnando
FACILITY INFORMATION

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

Residence [ ] School (k12)
S A [ ]  Subchapter 8 (other than k12)

13 East 13® St. [x ]  Other(ie., private & commercial buildings,

homes, etc.)
County (&) County Code (7) Square feet # of Floors Bldg. Age
Long Beach Twp. (STATE USE ONLY) 2600 sf 2 130
Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number
00624

Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
01/10/2014 01/14/2014 E.M.S.L. Analytical
Occupancy Status DuringAbatement (Check only one) Street Address
[X ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed Qutside of Normal Facility Hours City, Sate, Zip Code
I Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sforz3If [ 1 Renovation [ ] Glovebag Procedure
[x] =2160sfor=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 C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or V IR |S8 |5
other miscellaneous) A E g
YES NO N/A L E L
Exterior X Asbestos siding 3200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 01/15/2014 Tullytown/f"ennsylvania
Completed by (Print or Type) Title i € . Date
Nicholas Fernicola Project Manager ’l > B 4{-} 7 L// 1/9/2014

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




SUALS UL 1xwyr wne s

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant t0 NJAC 8:60 and 12:120)

\ Date of Notification (48] Name of Building Owner/Operator (2)
| 1/9/2014 Seminole Construction
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1] Initial Notification 128 Bartlett Avenue
\ [ ] DEP [ 1 imenicd No;iﬁcation Sty Stats, Zip Cote Vs (/.?' =
| [x ] DOL MEIER. 5 e West Creek, NJ 08092 SN 5
[ x] Emergency (including o <<:' o Za i _|
[x ] DOH j"miﬁca"’c_m} Wame of Contact, [ Telenhnne Noee s o =23
[ 1pca [ ]  Cancellation Joyce Corliss
FACILITY INFORMATION IO, e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ’.4%; /,;:. T _-'|
Residence ] School (k12) (?( |
Stroct Address [ Subcha_ptcr 8 I(othcr ﬂl@ 1:12) I- ‘ |
1816 Waverly Avenue [x] Other(ic. private & commercial buildings,
| homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age |
(STATE USE ONLY) 2056 sf 1 69 |
Long Beach Twp. QOcean Current Use (Prior if being demoliskd) [
Residence 4\
Name of Monitoring Firm Hired by Building Owner ® ASCM No. Name of Abatement Contractor (9) '|
N/A Guardian Contracting, Inc. B
Street Address Street Address
1889 Route 9, Unit 61 J
City, State, Zip Code City, State, Zip Code |
Toms River, New Jersey 08755-1271 |
Project Manager Tor Monitoring Firm Telephone Number Telephone Number License Number |
732-349-9932 00624 |
Scheduled Completion Date (1 1 Name of OSHA Monitor \
01/10/2014 01/14/2014 E.M.S.L. Analytical B
Occupancy Status During Abatement {Check only one) Street Addess '|
[x]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Parfonned Outside of Normal Facility Hours City_State, Zip Code
[ 1 e Describe_ Piscataway, New Jersey 088 54
b e e
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 >3sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x] =l60stor =260 If Pl Demolition [x] Non-Exempted (*) and NonFEriable Procedure

Abatement Type

Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E E | N N
'[ Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF x| B C c
TO BE ABATED Mamtcnancchustodial (i.e. thermal systems or LF) A |l A L
in facility Staff insulation, surfacing S B P 0
(13) (12) VAT, or v |[R |8 |S
other miscellaneous) A U (U
Iy L k %
E E

M-z- oo (X ||

-==—
A

Name of Registered Waste Hauler NIDEP Waste Hauler IDNo, | Cubic Yards Fwaste | Name of egistered Landfill
Guardian Contracting, Inc. 20223 2 TR.RF.

01/15/2014 Tullytown/Penns lvania

Toms River, New Jerse

Comploted by (Print or Type) Title TS, 7 Date
| Nicholas Fernicola Project Manager o, 7 A % " : 1/9/2014

*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)

Clit 23423

Date of Notification (1) Name of Building Owner/Operator (2) -
01/09/2014 Seminole Construction e
L
Agencies Notified Type of Notification Street Address 5 "%, ",;:{‘1.
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue vd‘ {/ o
o : o 2 .-.9_ b3
i o [ ] pmeetontcain G S i ot T
X - i
[ %] Emergency (including West Creek, NJT 08092 (’/" S “ o
[x ] DOH Justification) Name of Contact [ Telonhane Mol -8 D= "7
[ ] peca [ ]  Canccllation Joyce Corliss '
= =
FACILITY INFORMATION SN
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = IQ’
Residence [ ] School (k12) :
. [ 1  Subchapter 8 (other thankl2)
) 8 Klssic Plase [x ]  Other (ie., private& commercial buildings, |
homes, etc.) |
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1440 sf 2 44
Long Beach Twp.. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Wame of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

01/10/2014 01/14/2014 E.M.S.L. Analytical
Occupangy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pc_rfonned Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor=31f [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [x]  NonExempted (*) and NorFriable Procedure
Abatement Type
Is Location Description of R IR 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 c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 |1 P 0
(13) (12) VAT, or vV |[rR |5 s
other miscellaneous) A E ;
YES NO N/A L E E
Exterior X Asbestos siding 1200 sf X
[
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill a
Guardian Contracting, Inc. 20223 2 T.RRF.
City, State Disposal Date City, State i
Toms River, New Jersey 01/15/2014 Tullytown, Pennsylvania |
Completed by (Print or Type) Title Sie ) S 4 Date
Nicholas Fernicola Project Manager & g - " é/\_// 01/09/2014

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey @
AN

2

N/A

(Pursuant to NJAC 8:60 and 12:120) AN AP
CkF223438.
Date of Notification (1) Name of Building Owner/Operator (2) "'{‘:p i ,:;\ T
1912014 Seminole Construction € ,9A )
(/",_ 0.-\ ‘j’l (:‘
Agencies Notified Type of Notification Street Address = .’_::“' o e K-
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue % > 0,;,} g,
s i o =
N I o
[ X] Emergency (including West Creek, NJ 08092 (
| [x ] DOH justiﬁcatiFm) Name of Contact | Telephone Number
| [ ] bpca [ 1  Cancellation Joyce Corliss
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
T [ 1] Subchapter § (other than k12)
84 Florence Tane [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7} Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1088 sf 1 48
Manahawkin Ocean Current Use (Prior if being demolisled)
Residence

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

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

01/10/2014 01/14/2014 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] ,;ratcmcnt Pe_rformcd Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor=31f [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260I1f [ x]  Demolition [x ] NonExempted (*¥) 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 fo C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV |[R |58 S
other miscellaneous) A E g
YES - NO N/A L E E
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 01/15/2014 Tullvtown,Pennsylvania
Completed by (Print or Type) Title sgmxi D Date
Nicholas Fernicola Project Manager /\ { 7 JW © 1/9/2014

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT D
(Pursuant to NJAC 8:60 and 12:120) ‘.9 oy
% O
Date of Notification (1) Name of Building Owner/Operator (2) < 5 V{;, : .f",r/
January 10, 2014 Seminole Construction . 1 /‘5 L/ 4/, < }I‘
Agencies Notified Type of Notification Street Address 7 7 i
[x]EPA [ 1 Initial Notification 128 Bartlett Avenue (/c%?& o &,9
[ ] DEp [ ] Amended Notification Gi 3 ‘f:)\ % w:}
[ g ] DOL T ity, State, Zip Code /3/ /;P
[x] By mmanding West Creek, NJ 08092 (A @
[x ] poH Justification) Name of Contact | Telephone Number
[ ] DCA [ ] Cancellation Joyce 1 !
FACILITY INFORMATION

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

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

33 Lake Michigan Drive [x ]  Other (ie, private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Mystic Island Ocean Current Use (Prior if being demolished)
Residence

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

N/A ) : Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number
00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/13/14 1/15/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
E 1 gfhatemgn Pe‘rtf)onncd Outside of Normal Facility Hours City, State, Zip Code
] R Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1 =3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x ]  =2160sfor=260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R | E E
Location of Normally used Asbestos-Containing Amount E | |IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 2 1 P o
(13) (12) VAT, or VvV [R |S S
other miscellaneous) A g g
YES NO N/A L E :
Exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State //
Toms River, New Jersey 1/16/14_ Tullytown, Pennéylvanja
Completed by (Print or Type) Title Si It o Date
Nicholas Fernicola Project Manager e/\ L /‘// -—/ 1_»/ 1/10/2014

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



OLdLC UL INCW JCIsCY

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

Date of Notification (1) Name of Building Owner/Operator (2) -
January 10, 2014 DnA Demolition 23Ul )
Agencies Notified Type of Notification Street Address i "é. %
[x ] EPA [ 1 mitial Notification 2156 Camplain Road et ’i‘l J:’/ Vi
A . - gy S 3
E . % gii L 1] ﬂ:zgle:el:to;lﬁcatmn Ciy, Sate, Zip Code_ q"wm -2 ’ __:_A,\_r
[x ] DOH [x] Emergency (including Hillsborough, NJ 08844 e *‘: 7
[ ]Dpca Justification) Name of Contact | Telephone Numbe 27 - o
[ ]  Canceliation Antonio Dimuzio
1 (Jres, [
FACILITY INFORMATION EX7MINS
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 5N 75 <’
Former Funeral Parlor [ 1  School (k-12) «
Ve [ 1] SubchaPter 8 Fother thqpl-k-u)‘ N
637 Broadw ay Avenue [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 3500 sf 3 100
Newark Essex Current Use (Prior if being demolished)
Former Funeral Parlor
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/14 1/24/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pef'fonned Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 =3sfor23if [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor>260If [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |Ir &
Location of Normally used Asbestos-Containing Amount E1E IN IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or V IR |8 s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Roof flashing 200 If X
Crawlspace X Asbestos pipe insulation 30 If X
Throughout building X Plaster 5000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 80 T.R.R.F.
City, State Disposal Date City, State -
Toms River, New Jersey 1/27/14_ Tullytown, Pennsylvania

Completed by (Print or Type) Title Signarure : A Date
Nicholas Fernicola Project Manager Wl (j LTW ,!1/ /,.// 1/10/2014

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




dlate oI New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ) — Iy
January 10, 2014 Seminole Construction 9 246 3
Agencies Notified Type of Notification Street Address ey )
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue o % T
E " % giz [ ] g:ﬁﬁei“;’ﬁm“’“ City, State, Zip Code a5 ‘:%—
[x ] Emergency (including West Creek, NI 08092 & (:\P, o o
[x ] DOH justiﬁcatifm) Name of Contact Telephone Numbge-"y ~ ~ B
[ ]Dpca [ 1] Cancellation Joyce .' #
i P
FACILITY INFORMATION N &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ‘76’.;/\ 3’.(
Residence [ 1 School(k-12) "?;:
T A [ 1  Subchapter 8 (other than k-ﬁ)
1009 Beach Blvd. [x] Other (i.e., private & o‘qrﬁmcrcial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lacey Twp. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/14 1/15/14 E.M.S.L. Analytical
Occupancy Status During Abaternent (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pel_‘formed Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =>3sforx3lf [ 1 Renovation [ 1 Glovebag Procedure
[x] =160 sfor =260 If [ x]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of & | 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 C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems | or LF) A | A L
in facility Staff insulation, surfacing, O1lr |p |o
(13) (12) VAT, or VIR [S |S
other miscellaneous) A E g
YES NO N/A L b E
Exterior X Asbestos siding 950 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/16/14 Tullytowh, Pennsylvania

Completed by (Print or Type) Title Signatur LL’ Date
Nicholas Fernicola Project Manager g\{' /e L 1/10/2014

*Do not use this form for asbestos licensuréexempled activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

gt 1

(Pursuant to NJAC 8:60 and 12:120) (-| Hf\ WZ - ‘»-;)

Date of Notification (1) Name of Building Owner/Operator (2) V.. '$ ¥ -y
1/10/14 Debby Greco Private Home %o ‘% A

. oA $
Agencies Notified Type Notification Street Address & N {5\ f“fz

- 207 Newar - =]

%] EpA O initial ® a‘k Al o T, A
| DEP 1 Amended City, State, Zip Code TLU s )
x| DOL Amendment #___ South Barnegat NJ 08005 'fg,‘{’% N}
& poH Ed Er;u%rg:trifg)(mcludlng Name of Contact | Telephone Numbﬁ,ﬂ’}& f:_.'
3 bca Cancellation Debby

FACILITY INFORMATION

c

Name of Faci'l'ity Where Abatement is Taking Place (3)
Debby Greco Private Home

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

Street Address
207 Newark Rd

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

etc.)

City (5) Square Feet # of Fioors Bidg. Age
South Barnegat NJ 08005 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor ()
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.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
1/13/14 117/14

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

b | Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O =3storz3if

El Renovation

Full Containment with Negative Pressure

[X] =z160sfor=2601f [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ‘t;pn;ent
Location of ii N dors'"f”'ly b Description of
Asbestos-Containing Material (ACM) n::]m i 3;9}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED s d?;"gtaﬁ? (i.e. thermal systems insulation, (Specify 2l lo|3|3
In Facility 12 : surfacing, VAT, or SF or LF) 2133 2
(13) (12 other miscellaneous) g g g g
- =3 @
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
. v Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 11714 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ( ‘A 1/10114

ASB-41 (R-06-08)

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



g

Tt

" i"\\\/\ State of New Jersey ,4;)
1~ b NOTIFICATION OF ASBESTOS ABATEMENT TN
A (Pursuant to NJAC 8:60 and 12:120) @) ~ £
(A A
Date of Notification (1) Name of Building Owner/Operator (2) 4 ‘(f S ]
01-10-14 Joan Brition Tk L
Agencies Notified Type Notification Street Address q'_a“‘ J:',O N 4’ ~
EPA B nitial 1_37 FalrrrTount Ave. b g 4 o 2
DEP =1 Amended City, State, Zip Code < = Vs D
DOL Amendment #___ Glen Rock NJ 07452 ’0/3,4’/;0
1 Emergency (including e e e
B’ opoH justification) i | Telephone umtéi/
] bpca ] cancellation Joan Britton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Joan Britton

Place (3)

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

Subchapter 8 (Other than K-12)

Delfa Contracting LLC

" Street Address
137 Eairmount Ave B Other (i.e. private & commercial buildings, homes,
) etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

N/A
Street Address Street Address
522 7th Street
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

Start Date (10)
01-20-14

Scheduled Completion Date (11)
01-21-14

Name of OSHA Monitor
Delfa Contracting LLC

;

Other — Describe:

Occupancy Status During Abatement {Check Only One)

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

Street Address
522 7th Street

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
l':! =3 sfor23 If

m Renovation

Full Containment with Negative Pressure

B =160sfor22601f [ Demoliion Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;epn;ent
Location of " ”d“gno‘l’“f" o Description of
Asbestos-Containing Material (ACM) ';e_ tane Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a,:" s |a§1c:fp (i.e. thermal systems insulation, (Specify Zlo|3d o
In Facility L= ;‘; : surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscallanecus) AL E:
iz — o]
Yes | No | N/A ©
Basement- Storage Room X VAT & mastic 80 SF X
First floor Living Room X VAT & mastic 420 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste 4a
Delfa Contracting LLC 35240 3 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 01-24-14 Tullytown, PA
Completed by Tile Signature Date
Jaime Delgado Proj. Manager 01-10-14

ASB-41 (R-06-08)

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




State of New Jersey "?f oy
NOTIFICATION OF ASBESTOS ABATEMENT 4 . |
(Pursuant to NJAC 8:60 and 12:120) o Y
So, Uy AZh3 0
Date of Notification (1) Name of Building Owner/Operator (2) =3 (“/‘ @ ~
1/9/2014 Current Construction (owners rep) /2}_.\& A s9..
Agencies Notified Type Notification Street Address ‘43{' t/,p i‘ >
J EPA X initial 93 Route 539 ’3’/») 2
[] DEP L] Amended Amendment #___[City, State, Zip Code i
L4 boL [ Emergency (including Allentown, NJ 08501
G4 DOH justification) Name of Contact | Telephone Number
DCA [ Cancellation Matt Lucas
FACILITY INFORMATION )

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [ School (K-12)

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

3565 Quakerbridge Road [5& Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
Trenton, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

ESSENTIAL PERSONNEL ONLY

upancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
1/10/2014 1/10/2014 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
>3sfor>31If
Eg 160 sf or > 260 If

Renovation

& Demolition

[ Full Containment with Negative Pressure
[IMini-Enclosure

[-] Glovebag Procedure

[ Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
: - Normally Used Description of Asbestos Containing m
;‘ﬁi"‘l"(’A°éh’:s%ﬁgsE'i°B’:$'Eg‘?n Solely by Material (AGM) (i.e. thermal systems | Amount (Specify SFor| | » | g | J
AR Fac)::iwﬂ Maintenance/Custo| insulation, surfacing, VAT, or other LF) g ] 2 S
| dial Staff? (12) miscellaneous) s 15|58 |¢s
Yes [ No |N/A - g | °®
EXTERIOR X [TRANSITE SIDING 500 SQ. FT. X
Interior . |VAT 1100 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Carnevale Disposal Inc. 17297 10 YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ - |1/13/2014 ISVILLE, PA
Completed By Title Signatun 2%idar //_ | Date
DAVID D'ANDREA PRESIDENT a2 < ,&m//, 1/9/2014
ASB-41 i £

* Do not use this form for asbestos licensure exempted activities




Jan 09 2014 0519PM NJ Asbestos Control 6096330664

al/ess28ld 12:53 NO.B77 4082
."'"-"{“’ \ / ‘? 5 :”“ #
i ) "\_\( Blde of RewW .@ Tk
el 5 \/ NOTMICATION OF ASEEETO ENT
[Pursuant to HJ& 380 mnd 1211 /
Dalo of NalBicalan (1) Rime o alaing OgreOpemsior m# =
January 8, 2014 RPM, Conlra i ﬁl.l?ﬁ o pghauk 1 \
Agenclan Roied Type MollRcelion Biust Addrenx 7 &S A/
B era _— 1I8 Absrdéen Place O/,
| § D&R Amended ily, State, Zlp Cado
e DOL Amerdmsn & Weodbury, NJ 08085
= .
i DOH E‘nr:;l‘;:‘y}ﬁmudlm Npmp al Caplagl =¥ Talenhnna Niimhes
DCA 0O canceliaiien Joal Wallacs l
_—— = FAGILITY wiF ORBATION .
HWame of Fu @ Abalamenl [B [o¥ing Place (3) q . Ty ol Facllly {e)
RPM Conlracing, LLC ] aches (KA2)
Birgat Addioes i : 1 Subcnmpear B (Other thar K-12)
18 Abardeen Flace d | 4 Ollch’-r lie, private & commercisl Ruldings, hnmeas,
i o) |
Chy (6 I Equera Fesl 3 0l Flgor W
Woodbury | 4,000 2 100
" Gounty () 1y Coda (7 Cument Uiss (Prior If baing gemelished
Gloucester TE USH ONLY) Resldence
Naime of Monlioring FIrm Hired by Bulkiing Gwher (8) Cai No, Name of Abatemenl Gomraziat D)
Manegement & Envira, Consulting Services | Shadc Environmemal, LLE
Btreal Addrauy i Bhasl Addrese
P.O. Box 341 ” ! 623 Culler Ave,
Clty, &Ifi, 71 Cede : Chy. $fale, Zp Codn
Cheatarfisld, NJ 08516 Maple Shade, NJ 08052
Projrc| Mansgar for Monlioring Firm Toiephanc Na, Telephone Na, License No.
Bl Waisgsarber B(8-288-4070 (268)7564-0083 00842
Sipn Osls (10] iimed Comphblian Dale (11} e of OSHA Manlior
Japwary 11, 2014 January 11, 2014 EM8EL
Ocauphnéy Blallls DUy Kbstsmenl (Gheck Only Oha) Bircel Addross
=] Fachiy Closed/Vaoaizd Duing Enfire Henod of Abatemani 107 Haddon Ave
™y Abaiomont Porformed Ouialde of Narmal Facliy Hours - Cly, Sz, tip Goda
™| Oiher = Daberibe: Woatmont, New Jersey 08108
BLopae of Woik (Cheek All That Agply)
=1 z3aforzdif Renowallan % Figi Containmant wih Negstua Praasao
] 290D of ar 5280 1l Damelifien Lo Min-Encibrure
t | @iovabag Pracedula
| ] o {7} md NoneFriable Procadyre
|s Location "';l;:_“‘""
Locatian of iy Marerintion of :
Adbantos-Cantxiring Matarial (ACK) . i ElyBY | Achastos Cantsining Material (AGM) Amaun
wm‘ﬁ? {li8, 1hemul systeivs insuialion, (Specy E
In Fagly P myriacing. VAT, ar 8F or LF) i
(13] () olher miscellensoun) 3 E
Yas | Ne | NA
Throughout ) $.4 4 Papar on Ductwark 400 SF X
Name of Replalsred Waam Haulsr TJIDER Waalp Cisslp Ypedu Nims of Reglslgred Land
Fraehold gg;’ﬂ Na, :!wm' Grows Landflll
[ Cly, Stala Olspoaal Dole Cily, Stala
Mounl Holly, New Jersgy 08060 1111114 Tullylown, PA_
Eampialad By Tile . ' Date
Chrigtina Lynch Office Manager 0N 1/g/2014
b L R e

ABE41 (R-06-0B)

* Do nol vee lhig fun 16r saboitos hoehaura crompied acivilias.



A Eergen 7=

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) 7. ':/ T F
1/10114 Gary Howarth Private Home %3\ % <
A
encies Nofified Type Notification Street Address . s s
- " 21 lake Singleton Ct qf(“:“ & <
%] EPA E mitial PAC /) '
|| DEP 1 Amended City, State, Zip Code TV o ’
‘B oo Amendment & Little Egg Harbor NJ 08070 o, =
Emergency (including J i &
= DpoH justification) Name of Contact [ Telephone Number g, " &
1 pca 3 canceliation Gary

Name of Facility Where Abatement is Taking Place (3)
Gary Howarth Private Home

Type ofFacility (4)
1 school (K-12)

ASCM No.

Street Address Subchapter 8 (Other than K-12)

21 lake Singleton Ct Other (i.e. private & commercial buildings, homes,
efc.)

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

Little Egg Harbor NJ 08070 1000+ 1 35+

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

Ocean (STATE USE ONLY) Home

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

Other — Describe:

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

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
1M13/14 11714 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3If 1 Renovation Ll Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [X] Demolition '] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_terr;ent
; Normally ¢ i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rjainteo n{:e.'y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED E i d'niastaff'? (i.e. thermal systems insulation, (Specify 2|l § 5
In Facility HEH 1'5"2} - surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ( other miscellaneous) g |2 |c|g
2 I
Yes No N/A @
Exterior Siding X Exterior Siding | 600SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ; Hauler 1D No. of Waste
United Containers 90459 > G.R.O.W.S
City, State Disposal Date City, State
Eim NJ 11714 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /L_,_”— 1/10/114

ASB-41 (R-06-08)

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



State of New Jersey

NCTIFICATION OF ASBESTOS ABATEMENT "?
Check#1804 (Pursuant to NJAC 8:60 and 5:1€) o
S RN
Daie of Notmcation (1) Name of Building Owner/Operator (2} "‘"/{L/ £y ey
&/ i
¥ i »
0 ¢ M g M 490 Viricols Park Cars Conter 116~ Do s & 0
Agencias Notified | Type Notification Street Addrass o Ué:?) e "3,’;! y
X Era B initial 499 Pine Brook Road ¢ VAL ‘9. |
Z DOLWD DAH’!E]’?C‘_QG o City, State, Zip Code l('(.. (-0 Q-J‘
| X DHSS Amendment # . 4:)\ 4’/“
—pca [ Emergency (including Lincoln Park, NJ 07035 _/A/A P |
{NJAC 5:23-8} justification) Name of Contact | Telephor® Nufrier
| Cancellation Ari Rosenberg |
FACILITY INFORMATION ‘ ,
Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4]
. ] School (K-12)
Nursmg home [ ] Subchapter 8 {Other than K-1 2)
Sheet Address R Other {i.e., private and commercial buildings,
499 Pine Brook Road homes, efc.)
City () Sguare Fest & of Floors Bidg. Age
Lincoln Park, NJ 07035 i |
County {5 County Code (7) (STATE USE ONLY) | Currsnt Use (Prior if being demolished)
Morris |
Name of Monitering Firm Hired by Building Cwner (8} | ASCM No. Name of Abatement Contractor (9) '
Envirovision Consultants, Inc 00079 Gr Tech LLC ]
Street Address Sirest Address
20-21 Wagaraw Road, Bldg.#35 E 576 Valley Rd #283 _
City. State, Zip Code City, State, Zip Cede
Fair Lawn, NJ 07410 Wayne, NJ 07470 )
Project Manager for Wonitoring Firm Telephons No. Telephone Nao, License Mo.
Guillermo Morales 973-636-9145 973-638-1777 01127 |
Start Date (15 Scheduled Compistion Date (11) Name of OSHA Monitor
01 19 14 = ; s
f ¢ : 02 g A .y, M4 Envirovision Consultants,Inc
Occupancy Status During Abstemant (Check only one) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A
| X Abatement Performed Cutside of Normal Facility Hours - Describe City Stategzm Code ? =
| Time of Abatement: Al ot 10:00 PH_6:00 A T
| Fair Lawn, NJ 07410
| Scope of Work (Check all that appiy} Clean up and decontamination with negative pressure
Full Containment with Negative Pressure |
B >3 sfor>31f X Renovation Mini-Enclosure .
X > 160 sf or 260 If .| Demaiition Glovebag Procedure ETent with Negative Pressure i
! Non-Exemsptad (*) and Non-Friable Procedure :
is Location Abatement _Tybe
Location of |, Normally Description of oz |= | =
Ashestos-Containing Material (ACM) used Soiely by Asbastos Containing Materiai {ACM) Amount 212 |3 |Z
TO BE ABATED Haiteparicef (i.e., thermal systems insulation, {Specify 218 |2 |3
. iN Facility LUsipdat Staff? surfacing. VAT, or SiF or LF} SI1™ |E8 |5
(13) 2 other miscellansous) = = 1
Y=z | No l MIA
. e T M , £ ; =T
First floor-hallways O 10 | X |Elbows insulation 100 each X | -
Second floor-hallways O | X |Elbows insulation 100 each X o
First floor-kitchen T |2 |X  |Elbows insulation 30 each X
First floor-laundry room | O |0 |K  |Elbows insulation 30 each X
name of Ragistered Waste Hauler MNUDEP Wasie Hauler iD No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City, State Disposal Date City, State !
[Wayne, NJ 07470 _ TBD [Tullytown, PA |
Completed By (Prini or Type) Title Signatu Date |
N.Jevtic Owner ﬁt.l-c. JAQ. A ooz ‘

ASB-41 l‘/
MAY 11 ¥ g not use this form for asbesios licensu® exempied activities,



D&S Proj.

#: 2014-16

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

Date of Notification (1)
O 11 121918 1/11 14 |

Name of Building Owner/Operator (2)
MARTIN PESCI

JAN 15 2014

Agencies Notified

[ era
[0 oep
B poL
X poH
O oca

Type Notification
DX nitial

[[] Amended

D Emergency
(including
justification)

;D Cancellation

Amendment #:

Street Address
10518 UTOPIA CIRCLE SO.

[City, State, Zip Code
BOYNTON BEACH, FLLA 33347

Name of Contact

MARTIN PESCI

[Telephone Number

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[0 school (K-12)

MARTIN PESCI [0 subchapter 8 (Other than K-12)

Street Address B other (Private/Commercial
Bldgs./Homes, etc.

336 CENTRAL AVENUE Square Feet | # of Floors Bidg. Age

ounty (6) County Code (7)

(State use only)

City (5}

Current Use (Prior if being demolished)

PASSAIC
) ASCM Nao.

HAWTHORNE
Name of Monitoring Firm Hired by

Name of Abatement oontractg(@)

D & S RESTORATION, INC.
—_——————
Street Address reet Address
20 California Ave.
ity, Staie, Zip Code City, State, Zip Code

Paterson, NJ 07503

Telephone Number
973-345-8020

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

20 California Avenue
City, State, Zip Code

License Number
01169

Project Manager for Monitoring Firm Phone Number

Sohed, Completion Date (11)

01/18/1413 _ 01/30/14
Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:
Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
>3 sfor>3 If K Renovation

Start Date (10)

Paterson, NJ 07503
Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

D >160 sf or >260 If D Demolition Non-Exempted (*) and Non-friable procedure
- Is location normally used solely RHT1TR|E
Location of : : e e E
asbestos-containing :ty;?(?gtenance!custodml Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o | & c
abated in facility (13) - No N/A LF) v 15 ; L
e r
BASEMENT PIPE INSULATION 40 LFT =<jimjinRin
- mj[=l[=l]s
mjj[mj[=in]
OooQ
) il o0 0|0
Registered Waste Hauler NJDEP Hauler ID# ~Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLY {OWN, RESOURCE RECOVERY
City Slaw - “fisposAl Daie ] Cty, Slai=
B BPRLAEI S PR, TRRL DU
T etei oo (Paare Tyout Thn == T TEagee s T T T T T ';“fﬁ.‘_"" T
B g 108500 M SUOEN, | Dest P



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

Chocku 1677

|Date of Notification (1) Name of Building Owner / Operator (2)
01 14 14 PSE&G e e
Street Address =HE
Agencies Notified |[Type of Notification 80 PARK PLAZA i
O EPA Initial _ City, State, Zip Code 1
O O Amended NEWARK, NJ 07101 '
DOH Amendment # Name of Contact [Telebhbne NUmbgflid
DOL O Emergency w/ justification |DAWN NEVILLE
[ ]_:l Cancellation — | §
FACILITY INFORMATION ; i
{Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
SUSQUEHANNA - ROSELAND PROJECT
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
SEE ATTACHED = Other (l.e., private & cmmercial
bldgs., homes, efc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
BLAIRSTOWN WARREN N/A N/A N/A
Current Use (Prior if being demolished)
N/A
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC.
LVI Demolition Services Inc.
Street Address Street Address
684 BROAD STREET
City, State, Zip Code 32 Williams Parkway
MATAWAN, NJ 07747 City, State, Zip Code
FProject Mngr. For Monitoring Firm Telephone Number
TOM GEIGER 732-290-2217 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 27 14 02 28 14
973-772-3660 00860
Occupancy Status Eﬁring Abatement (Check Only 1) Name of OSHA Monitor
a Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM - 5:00PM City, State, Zip Code
East Hanover, NJ 07836
Scope of Work (Check All That Apply)
O Demolition Renovation ' Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or =280 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) Normaily Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) \' A P 0
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YES NONA
EXTERIOR O TJ_|TARMASTIC 35 SF O O O
SEE ATTACHED OJ O O O [m]
REEE) = O A
_ 5 1 O 0 i ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
LI DEMOLITION SERVICES INC - [Hauler ID No. [Yards GROWS
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date |MORR18VILLE, , PA
Completed by (Print or Type) Title [STgnature ‘S/@ Date
STEVEN STILES PROJECT MANAGER m
— 01/14/14

ASB-41



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

IDate of Notification (1) Name of Building Owner / Operator (2)
01 14 14 First Energy
Street Address B
Agencies Notified |Type of Notification 76 South Street g |
O EPA [0  Initial City, State, Zip Code JAN T H ZU14 £
0 DEP [0  Amended Akron, Ohio 44308 =
DOH Amendment # Name of Contact Traiemi=s w—-
DoL Emergency w/ justification |Jim Halsey :
L] [l  Cancellation _ a :
FACILITY INFORMATION R e 1
i’Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Morris Street and East Park Place Other (lLe., private & commercial
bidgs., homes, etc.)
ICity (5) County (6) County Code_m_ Square Feet # Of Floors Building Age
MORRISTOWN MORRIS
Current Use (Prior if being demolished) nla
MANHOLE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations LVI Demolition Services Inc.
IStreet Address Street Address
655 West Shore Trail )
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 . City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10} Sched. Comp etetion Date (11) [Telephone Number License Number
01 14 13 01 15 13
973-884-8682 00860
[Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ TUES/WED 8:00 am to 5,00 pm City, St'ate,_Zp Code
N East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If £l Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES N N/A :
[Viorris St & East Park PI OJ [J_|ECECTRICAL WRAP 20 LF [m] O O
CTICTIE [ B -
[ m] O O | 0 0
I;l-'D L L ] L L
[Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |[Yards L.LE.S.L
4509|of Waste
City, State Disposal [City. State
INEWARK, NJ Date IBETHLEHEM, PA 18105
Completed by (Print or 'Type] Title Signature ) Date
Steven Stiles Project Manager D/&:f_.ﬂ S/@\ 01/14/14

ASB-41



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) I
- JAN 15 2014
1 PR 1.0 CSX Corporation
Agencies Notified Type Nofification Street Address
g EPA g Initial 500 Water Street !
DOLWD Amended : - I
City, State, Zip Code R |
| DHSS Amendment # 2
O DCA (] Emergonoy (koo Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Gary Wywra
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Parcel M-56 - Former Dynamic Trucking [ School (K-12)
Shoct A [] Subchapter 8 (Other than K-12)
; [® Other (i.e., private and commercial buildings,
125 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 38,400 2 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707 | 724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1138 1%’ gt M Shaw Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[@ Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Ti f Abat : AM- PM/ PM- AM
s Charlotte, NC 28202
Scope of Work (Check all that apply)
[@ Full Containment with Negative Pressure
O>3sfor>3If [®] Renovation [] Mini-Enclosure
>160 sf or 260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% g |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O |0 B Floor Tile & Mastic 3g00SF |X(O|O|0
Exterior of Structure [0 |0 | |Exterior Caulking & Roof Tar Flashing 27 SF =|0O(0|0
Along Elevated Loading Docks |0 |0 | | Exterior Expansion Joint Material 254 LE =Oo|00
(3. £ 1E] Oo|o|god
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
D Nao. Wast i
Waste Management L e i Grows North Landfill
City, State Disposal Date City, State
Camden, New Jersey 2/14/14 Morrisville, PA
Completed By (Print or Type) Title Slﬁm A Date
Jessica Busch Administrative Support—"/ /177 ,,uf/%/ 1114114

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcens.{:re exempted acfmrres.




/’”

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

Date of Nofification (1) Name of Building Owner/Operator (2) _ e s it
) / -_ ?/ ——{y Victaulic REH, LLC ' & ™
EENE Type Notification Street Address i
- - | 4901 Kesslersville Road '
g DEP 9 b ' |City, State, Zip Cod :
| DEP Amended ... ) €, £ip Loge L
= DoL Amendment Easton PA 18044-0031 JAN 15 2014
DOH = Ensl?fli-cg::t?:l}:} ud|ng Name of Contact | Telephone Number i
[ pca Cancellation Kraig Hume
FACILITY INFORMATION o b

Name of Facility Where Abatement is Taking Place (3)
Victaulic REH, LLC

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

NBC Enyironmental

Site Enterprises Inc.

Strest Address Subchapter 8 (Other than K-12)

119 Edision Road =l Other (i.e. private & commercial bwldmgs homes,
eic.)

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

Stewartsville 25000 1 100 yrs

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

Warren (STATE USE ONLY) Research & Development

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

Street Address
1554 Paoli Pike

Street Address
815 12th st

City, State, Zip Code
West Chester Pa 18380

City, State, Zip Code
Hammonton NJ 08037

Telephone No.

|
=

%1 Other — Describe: monday- Friday 7am-3;30pm

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

Project Manager for Monitoring Firm Telephone No. License No.
{ Allen Feinberg 610-4986-3379 609-567-1250 01172
Stan Dglte (1 E})x Scheduled Completion Date (11) Name of OSHA Monitor
T S f7//f3// ‘/ NBC Environmental
Oivwpancy SIEUS uuﬂng Abatement (Check Only One) Street Address

1554 Paoli Pike

City, State, Zip Code
West Chester Pa 18380

Scope of Work (Check All That Apply)
Bl =3sforz3i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fnable Procedure
o Is Location Abﬁ_ten;en'(
Normally N P
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) . rie t_..c’,.‘?k' }’ . Asbestos Containing Material (AGM) _ Amount . - |- dml o
TO BE ABATED o at‘" d‘“.*‘”[ag{fﬁ,, (i.e. thermal systems insulation, - (Specify 2l |85
In Facility bE ;az : surfacing, VAT, or SF or LF) 2|8l 2
(13) (12) other miscellaneous) 2| B £ E
Yes | No | N/A &
Building #2 Basement 1 | X TSI Mixed with soil 3 0 I*
Name of Regisiered Waste Hauler . . NJDEP Waste Cubic Yards Name of Registered Landfil
Elk Transportation INC b °fwa“e Republic-BFI- Cunestoya LF.
City, State Disposal DQ City, State
Reading PA Morganiown PA
Completed by | Title Date

Tfomss _Rock P

ASB-41 (R-D5-08)

g7/ U=t/=tY |

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



