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

[CJepa
[Joep
Mol

XlpoH
[CJoca

=

Initial

Amended
Amendment # 1
Cancellation

1290 Hooper Avenue

- Check # 9865
Date of Notification (1) June 19, 2015 Name of Building Owner / Operator (2)
June 10,2045 Bank of America
Agencies Notified Type Notification Street Address e TR Ee " . 7
£y o Pl B S

City, State & Zip Code

Toms River, NJ 08753

Name of Contact
Jim Kalafsky

Telephone Number

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1290 Hooper Avenue

[] Subchapter 8 (Other than K-12)
D Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 1,100 1 50
Toms River Current Use (Prior if being demolished)
Bank
County (6) County Code (7}
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
413 North Black Horse Pike 829 Radio Road
City, State & Zip Code City, State & Zip Code
Runnemede, NJ 08078 Littlie Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6816 00817

Scheduled Start Date (10)
June 27, 2015

Scheduled Completion Date (11)

July 31, 2015

Name of OSHA Monitor
Synatech, Inc.

[

D Other — Describe:
D Facility Occupied Duri

ing Abatement

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

E Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

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

Scope of Work (Check all that

[]>3sfor>501f
DXl >160 sf or >260 If

=
2

apply)

I:I Renovation
D Demolition

|:| Full Containment with Negative Pressure

IZI Mini-Enclosure

|:| Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) 5 e = =
ol B|E|2
Yes No N/A ol B B3
Manager’s Entry Door, Small Door to Teller .
Area, Coupon Booth, Teller Counter at Wall X st Campatind 200 SF | X
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 15 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 3, 2015 Morrisville, PA
Completed By Title Signature . 7. Date
// / June 19, 2015
Diane Aloia Executive Administrator //f? o f 74 4{4’ i June 10,2045

*Do not use this form jfor ashestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 9865

Date of Nofification (1)
June 10, 2015

Name of Building Ownerf Operalor (2)
Bank of America

: D FhE . 7w

413 North Black Horse Pike

Agencies Notified Type Notification Street Address
=7 1290 Hooper Avenue
[Coep
XooL <] Initial City, State & Zip Code
@DOH ] ﬁmended Toms River, NJ 08753
mendment #_
DDCA [[] Canceliation Name of Contact | Telephone Number
Jim Kalafsky r
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1280 Hooper Avenue X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 1,100 1 50
Toms River Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Ownar (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

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

Telephone Number
856-482-1311

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number License Number
609-296-6916 00817

Scheduled Start Date (10) Scheduled Completion Date (11)
June 20, 2015 July 31, 2015

Name of OSHA Monitor
Synatech, Inc.

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

Abatement Performed Outside of Normal Hours
]:| Other — Describe:
[[] Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

D Renovation

[I>3sfor>501
=1 D Demnolition

60 sf or >260 If

D Full Containment with Negative Pressure
Mini-Enclosure

[l Glovebag Procedure

l:l Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT — 3 |m
or other miscellaneous) gl & § =
b = ] (=]
2| ellle
Yes | No | N/A =l 715
Manager’'s Entry Door, Small Door to Teller .
Area, Coupon Booth, Teller Counter at Wall X Joift Compauind e SE X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 15 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 3, 2015 Morrisville, PA
Completed By Title Signature : Date
e 12
Diane Aloia Executive Administrator (€ . ,f (A // e June 10, 2015

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




(\ ‘1< 2 8] 6 /7) ’7) Print Form
I State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT 3o b
(Pursuant to NJAC 8:60 and 12:120) 2y ik
Date of Notification (1) MName of Building Owner/Operator (2) e Honels
6/19/2015 UPPER SADDLE RIVER SCHOOLS AT R
Agencies Notified Type Notification Street Address _ o
B eea — 395 W. SADDLE RIVER ROAD CLLTROL
DEP Amended City, State, Zip Code iy <is
DOL Amendment #____ UPPER SADDLE RIVER, NJ 07458
DOH E EE?«E:‘?;X)(IHCMGI“EI Name of Contact [ Telenhane Numbar
[0 oca [0 cancellation NIJAZI LEKA | -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CAVALLINI MIDDLE SCHOOL

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

Street Address
392 W, SADDLE RIVER ROAD

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
UPPER SADDLE RIVER
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 No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephaone No.
973-956-8700

Telephone No.

License No.

00494

Start Date (10)
7/1/2015

Scheduled Completion Date (11)
7/6/2015

Name of OSHA Monitor

SAME AS (8) ABOVE

[[] oOther - Describe: EXTERIOR

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3sforz3If Renovation Full Containment with Negative Pressure
[x] =180 sforz260 K [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_ter‘gent
Location of Normally Description of =
o ; Used Solely by ahis .
Asbestos-Containing Material (ACM) Maint ; Asbestos Containing Material (ACM) Amount i
TO BE ABATED & e d‘?“iasn"‘ir_,} (i.e. thermal systems insulation, (Specify I 5138
In Facility uslo 1'2 tat; surfacing, VAT, or SFor LF) 3|85 |8
(13) (12) other miscellaneous) g = = ‘
i —_— (1]
Yes MNo MN/A @
EXTERIOR X WINDOW CAULKING 320 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ TﬁfZO‘lff ' MORRISVILLE, PA
Completed by Title Sigriature &) Date
VIVECA RAMOS PROJECT COORDINATO L LE 1 v 1 S 6/19/2015

ASB-41 (R-08-08)

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



7 Emeapency #

State of New Jersey

(Pursuant to NJAC 8:60 and

NOTIFICATION OF ASBESTOS ABATEMENT

12:120) [

Date of Notification (1)
6/19/15

NJ Transit

Name of Building Owner/Operator (2)

= e 2815 WH 23 AM |- Ze

Agencies Nofified Type Notification Street Address
con = One Penn Plaza East i

- nitia Fa
-~ | DEP D Amended City, State, Zip Code
<] DOL Amendment # Newark NJ 07105-2246

Emergency (including

& ooH justification) Name of Contact | Telephone Number
] bca [ Canceliation Russel Samaroo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Penn Station

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

Street Address Subchapter 8 (Other than K-12)

1 Raymond Bivd Other (i.e. private & commercial buildings, homes,
: etc.)

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

Newark NJ 07102 1000 + 2 35+

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

Essex {STATE USE ONLY)

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

TTI Environmental 00003 Pernaco Inc. X

Street Address Street Address

1253 Church St. PO Box 329

City, State, Zip Code City, State, Zip Code

Moorestown NJ 08057 West Berlin NJ 08091

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

Jeffrey Seaman 856-840-8800 856-753-8800 00727

Start Date (10)
6/19/15

Scheduled Completion Date (11)
8/20/15

Name of OSHA Monitor
Same

]
X

Other — Describe: start time 9;30 PM to 4:30 AM

Occupancy Status During Abatement (Check Only One)

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

x|

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
X =3sforz3if

Renovation

Full Containment with Negative‘Pressure

] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbalEment
. Normally - Type
Location of Lied Bl Description of
Asbestos-Containing Material (ACM) rj; | o eﬁ‘;efy Asbestos Containing Material (ACM) Amount ol .
TO BE ABATED & t'“ d?niaSt o (i.e. thermal systems insulation, (Specify Pln|3 |z
In Facility ol f‘z 2 surfacing, VAT, or SF or LF) R - S
(13) (2) other miscellaneous) E g < g
- = 1]
Yes | No | NA i
Near McDonalds X Pipe Insulation 6 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Pernaco Inc. 51787 1 G.R.O.W.S.
City, State Disposal Date City, State
W Berlin NJ 6/22/15 Morrisville PA 19067
Completed by Title Sigrratur Date
Anthony T Perna President 6/18/15

ASB-41 (R-D8-08)

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




57’ Emd:’j@ﬂ""f

State of New Jersey

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

Ck 499%"

Date of Notification (1)

Name of Building Owner/Operator (2)

6/18/15 Allrisk 88 JUE 23 EH bsne

Agencies Notified Type Notification Street Address : .
501 Kennedy Blvd. .

Xl epA Iniial _ =y Ao Spy e

L1 DEpP Amended City, State, Zip Code E I el TR

DoL Amendment # Somerdale NJ 08083 e it DT ]

DOH Er;gﬁ:g:gg}(mcludmg Name of Contact |Teiephone Number

DCA [J Ccanceliation Tom Messina 1

FACILITY INFORMATION

Name of Facility Vhere Abatement is Taking Place (3)
Hoboken Housing

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

Street Address Subchapter 8 (Other than K-12)

Unit 1G 480 8th street Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken NJ 07030 1000+ 7 35+

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

Hudson (STATE USE ONLY)

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

TTI Environmental Pernaco Inc. .

Street Address Street Address

1253 Church St PO Box 329

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Galardi 856-848-8800 856-753-9800 00727
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

6/22/15 6/23/15 Same '

Occupancy Status During Abatement (Check Only One) Street Address

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

ix]| Other — Describe: Apt Unit is closed

City, State, Zip Code

Scope of Work (Check All That Apply)

Bl 23sforzai Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
L Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location g
Normall Type
Location of Used Sol 1y b ) Description of
Asbestos-Containing Material (ACM) pje' 1 o'e ):;efy Asbestos Containing Material (ACM) Amount 1o -
TO BE ABATED Cu:t': d‘?“lagt = (i.e. thermal systems insulation, (Specify 2la|3 |5
In Facility ;‘; ar; surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) % gL ¢
- —_ m
Yes | No | NA o
bedroom X Floor Tile / Mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 6/23/15 Morrisville PA 19067
Completed by Title Signajure Date
Anthony T Perna President 6/19/15

ASB-41 (R-06-08)

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




(K oY )

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)
6/18/15

Name of Building Owner/Operator (2}
Paulsboro Refining Company

| Agencies Notified Notification Type

() EPA (X) Initial Notification
() DEP () Amended Certification
(X) DOL ( ) Cancelled
(X) DOH
| {) DCA

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro, NJ 08066

Name of Contact
Ravi Jarecha

FACILITY INFORMATION

M@

e

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd
Sq. Feet_N/A # of Floors___N/A
City (5 County (6} County Code (7)
Pautsboro Gloucester (State Use Only) BldgiAge N . o
Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
KA Industrial Services, LLC. K A Industrial Services LLC

Street Address
800 Billingsport Rd

Street Address
800 Billingsport Rd

Paulsboro, NJ 08066

City State, ZinCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Scott Dechant 856-224-4385 856-224-4392 00857
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/1/15 8/17/15 K A Industrial Services, LLC

Occupancy Status During Abatement (Check only one) Street Address

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

(X) Other — Describe — Removal of ACM within restricted work area in outside
areas

800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation

(X ) Large Proj. (160 SF or >260 LF ACM) () SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containment with Negative Pressure () Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

|

Facility (13) Staff? (12) surfacing, VAT, or other .
_YES NO NA | misc.) Rem. Rep. Encap Enclose |
LPG Pipe Rack X Pipe Insulation Approx 1500 LF X

Name of Rea. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Waste Management, Inc. 17273 6 CY Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) itle Signature Date

ANDREW GREEN MANAGER — KA Industrial Services

%f 4 /L)}ﬁmﬁu

Stte 'pc/auona Superviser

6/18/15

Mail to:  NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 609-984-6620

C:\WORD\WMYDOCS\ASBESTOS
9/18/00



Siate of New Jersey

K i 'bcé NOTIFICATION OF ASBESTOS ABATEMENT
. ! C u&? ! (Pursuant to NJAC 8:60 and 12;120)
Jale of Nﬁ‘fﬁ"r;ﬂtion M Name of Bullding Owner/Operator (2)
= -y iled icki versi
06| Y, la©\»§ Faileigh Dickinson University
Agencies Molified | Type Notification Streel Address
= 1000 River Road el Tt Rt B
- EPA itial . : I T &
] DEep 527 Amended City, Siale, Zip Code o
x~ DOL fendment #__ Teaneck, NJ 07601 P e
i i Emergency (Including = Bar
XT00H . justification) Namte of Contacl r"l_'eiephog’}e st
] Dca ‘ Gancellation Craig Gorczyca
FACILITY INFORMATION
Jame of Facilily Where Abatemenl is Taking Place (3) Type of Facility (4)
f e, =
EecTON  YALL 1 School (K-12)
slreel Address ) > ]E] Subchapler 8 (Other than K-12)
; - S - Other (i.e. private & commercial bulldings, homes,
WOCO 2A\VER 2% elc.)
Zily {5‘ Square Feet # of Floors Bldg, Age
-ounly (8) County Code (7) Currenl Use (Prior if being demolished)
; ] {STATE USE ONLY)
\-:k:%b (\3 School
{ame of Monilaring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatemen! Contractor (9)
=Sy VMC Company, Inc
dreel Address : Slreel Address
SLBL KNG AVE Ly 208 Piaget Ave
sily, Stale, Zip Code City, Slate, Zip Code
TENOWEAICENY W g%\g“g Clifton, NJ 07011
‘rojecl Manager for Monitoring Flrrn Telephone No, Telephone No, License No.
TO™M. PRUNAG %SQ) -(;\6"' U('S\G' 973-253-8828 00704
ilarl Date, “IO‘ Scheduled Completion Dale Name of OSHA Manitor
%EZLEZOB Qe[ fzok VMC Co. Inc
yecupancy Statls During Abaiemen! (Check Only Gns) ~ ° Slreel Address
g/E.mhly Closed/Vacated During Entire Period of Abatement :
Abatement F’e*furms;,%outs:de of Normal Facility Hours : Cily, Stale, Zip Code
Olher - Describe: R = |\ D1
1]

icope of Work (Check All Thal Apply)

?»CS sforz3|If ‘/Renovahon

Full Containment with Negative Pressure
J. 160 sfor 2260 If ] Demoiition Mini-Enclosure
: i slovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
S Is Location ' Abi[:p”;em
Location of U Ndofsmfuly . Descriplion of :
Asbestos-Conlaining Material (ACM) Pj:. {eo il r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED v . ;nd_nlag;:em (i.e. thermal syslems Insulation, (Specify Flol3d| T
In Facility o yslo 1‘32 ally surfacing, VAT, or | SForlh) 3 |8 o |5
(13) # (12} other miscellaneous) B pBaE | E
= 2w
Yes No N/A l o
LOOMS " \O\ \D2 b\ < VAT [MAST\C | RO (X |,
OOME 104 1024 10 x RIPS T OITINGS, L en | X
A RAD g CASY
| hal b
ame of Regislered Wasle Hauler o NJDEF Waste Cubic Yards Name of Registered Landfill
; ' Hauler 1D Na, of Wasle
ewark C T
ark Carting, Inc 05409 |ESI| Landfill
ily, Slale Disposal Dale City, State
swark, NJ Bethlehem, PA

ompleled by Title Signatufe Dale
dytek Roszkowski President Rl %L_qs\w Ol ;_-L{QQLT

3841 (R-06-08) . * Do nol use this form for asbesios licensure exempled activities,




I_ rre rure

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

i

Date of Nofification (1) Name of Building Owner/Operator (2) ; !
%{ \(‘é [ZO\S_ Faileigh Dickinson University '
Agencies Nolified Type Notification Street Address T ST S S
1000 River Road o = -
EI EPA Tial .
[l pep ] Amendad City, State, Zip Code
| 3% pov 1__ Amendmant#__\ Teaneck, NJ 07601 o
E’ DOH Jturs:ﬁlr?;?;g)(mcfudmg Name of Contact | Telephone Number
T] bca [0 Canceliation Craig Gorczyca ,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
EeTOWN \”\ﬁ 15, [] school (k-12)
eet Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buud!ngs homes,
000 zuwse e ) _
| City (5) Sguare Feet # of Floors Bldg. Age
TEANSCE
County (6) County Code (7) Current Use (Prior if being demolished)
~ E% 6[\:‘ (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
L‘..‘;:b \ . VMC Company, Inc
Street Address Street Address
SLBL KiG AVE 208 Piaget Ave
City, Stale, Zip Code City, State, Zip Code
?CM\S‘%&Q\LC\\S \\y‘\ D%\Dk\ Clifton, NJ 07011
Project Manager for Monitoring F|rm Telephone No. Telephone Mo. License No.
-—0{“\ Q\} QO %S(D GG~ C{S\G 973-253-8828 00704
Starl Date (10) Scheduled Comple[non Date (11) Name of OSHA Monitor
ON)._ KoL) ON HoLy VBlache I
Occupancy Statts During Abatement (Check Only One) Street Address
ility Closed/Vacated During Entire Period of Abatement
Abatement Perform@_iomsude of Normal Facility Hours ‘ City, State, Zip Code
|:| Other - Describe; Dwaa ~ |} i

Scope of Work (Check All Thal Apply)

,Ev./aa sforz23If enovaﬁon

Full Containment with Negative Pressure

[ =160 sforz2601f [C] Demolition Mini-Enclosure
=lovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
s Location i Ahath;;eni
Location of U Ndorsmlallly b Description of T
Asbestos-Conlaining Malerial (ACM) [\ie. ) ?eynfry Asbestos Containing Material (ACM) Amount m
TOBE ABATED & at’” d"_’“laS“C"ﬁ, (i.e. thermal syslems insulation, (Specify Bl=l8]|T
In Facility H5t) 1'2 el surfacing, VAT, or SF or LF) 22 [T 2
(13) = (12) other miscellaneous) % g 4 £
= — 15
Yes | No | N/A : i
QQOMS > | VAT [MasR\c Q0 a5 XK
O\ \O2 b 1O < AV [MASI\C o€ | .
—_ e - ; < | wpt
ROOMY 1Ol 024 10& X RIPE TOTINGS 4 en|
O RAD @ CAST o
Name of Registered Waste Hauler NJODEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. of Waste ’ |
Newark Carting, Inc |IESI Landfill .
05409 |
City, Stale Disposal Date City, State i
Newark, NJ Bethlehem, PA |
Compleled by Title Signatu@\ Date;
Voytek Roszkowski President \j . ‘:?(Da_wskcb %l '\(aiZOLT

ASB41 (R-06-08) * Do not use this form for asbestos licensure exempled activities.



y Enegrn? ¥

State of New Jersey

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

ok

Date of Notification (1)

Name of Building Owner/Operator (2)

6/19/15 Alan Mannherz Private home
Agencies Notified Type Notification Street Address E 2
313 N 14th St

X] EPA Initial
| | DEP ] Amended City, State, Zip Code
ix] DOL Amendment # Surf City NJ 08008 :

e
Xl poH B Eg%rgaet?ot::)(mc ueing Name of Contact | Telephone Number
[] bca [l cancellation Alan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alan Mannherz Private home

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

Street Address ™1 Subchapter 8 (Other than K-12)
313 N 14th St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Surf City NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement 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. Telephene No. License No.
856-753-9800 00727

Start Date (10)

6/22/15 6/26/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
1 =3sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abstement
Normall Type
Location of e S L : Description of
Asbestos-Containing Material (ACM) l\ie' : oiely , Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c ailg;nlagfip (i.e. thermal systems insulation, (Specify § - § S
In Facility He ;az U surfacing, VAT, or SF or LF) 3|8 |9 |8&
(13) 18 other miscellaneous) g|e|c|
2 Bla
Yes | No | N/A °
Exterior Siding X Exterior Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i Hauler ID No. of Waste
United Containers 20459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/26/15 Morrisville PA 19067
Completed by Title Sig e Date
Anthony T Perna President 6/19/15

ASB-41 (R-05-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
June 19,2015

Name of Building Owner/Operator (2)
Five Star Services

Agencies Notified Type of Notification
[x ] EPA [ ]  Initial Notification
[ ] DEP [ ] Amended Notification
[x ] DOL Amendment #
[x ] DOH [x ]  Emergency (including
[ ]Dca justification)

[ 1 Cancellation

Street Address
2 Coles Way

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact Telephone Number
Yehuda Braun

" FACILITY INFORMATION

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

Type of Facility (4)

Street Address
1480 Tower Street

[ 1] School (k-12)
[ ] Subchapter 8 (other than k-12)
[x ]  Other (ie., private & commercial

buildings, homes, etc.)

City County (6) County Code (7) Sguare faet # of Floors Bldg. Age
(STATE USE ONLY) 696 sf 1 65
Lakewood 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
06/19/2015 06/22/2015 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

-

[ ] Other — Describe

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Checlall that apply)]

[ ].=3sforz31f
[x]=160 sfor 2260 If

[ ] Renovation
[ x] Demolition

[ ] Full Containment with Negative Pressure

[ ] Mini-Enclosure

[ ] Glovebag Procedure

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

Abatement Type
Is Location Description of R R 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, O 11 |p |o
(13) (12) VAT, or VvV | R S S
other miscellaneous) A [LJ, IPJ\
YES NO N/A L E E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 06/23/2015 _—_ | Tullytown, Pennsylvania
Completed by (Print or Type) Title Signak#® < Date
Nicholas Fernicola Project Manager : 6/19/15

" .
*Do not use this form for asbestos licensure exempte
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

@x.}

Date of Nofification (1) i . — Name of Building deer!Operator (2)
=19-15 E’mu Ll
Agencies Nofified Type Notification Street Address G:)
ik~ Hopecor || rd
O EPA X Initial - s Q LL-\M L:)ﬁl v ”(, Cpe I\ R .
O DEP O Amended e, Zip Code |
jt DOL Amendment # /ﬁ)ge \.// N j-, .%;5 !
- O Emergency (including 8]
# DOH justification) Name o Contact Teiephone Number ¢ _
{fo bca O Cancellation (') /4{{5(1)5{ l e . e i
FAclLfrv INFORMATEON T ™~
Narne of Facility Where Abatement is Taklng Place (3) Type of Facility (4) ;,1 ; L= =
l-‘"lﬁ 'Q Ay l\/ Du.ict//n 9 O School (K-12) o =
Street Address o Sl:é)t:hapters (Other than K-42_) =
Other (i.e. private & comm Fbuiid h
70 /;/Cil(',- Aué > etc) T mgs_ omes.
City (5) /_/ Sv Squ_are Feet # of Floors fas] Bldg{ﬁge
0 p&u.)a[ [ M T 0852 T ot
County (8) County Code (7) Current Use (Primé eing demolished)
KN\?_&Q&L (PINERE D Slﬂ‘}’é— m:!y Dise //.qc,
Name of Monitoring Firm H1 Dwner (8) ASCM No. Name of Abatement Contractor (3)
EPc Techne c N/A Tte.thLome_LJL
Street Add ess

mpAﬁcx 3%

i Zp Code

State, Zip Code

4+ NI 08533 |

Telephone No.

©0] 758-3365

Rew Faypt NJ 08533

Start Date (10)

g g

Scheduled Completion Date (11)

Vit =l e

09 756~ 35S
EfC Tﬂchﬂc[oc\ie,s Thc

Occupancy Status Dunng Abatement (Check Only One)

O  Other — Describe:

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

Name of OSHA Monitor
Street Address

P.0. Por 231

City, State, Zip Code

New Egypt NI~ 08533

Scope of Work {Check All That Apply)
23sforz23if

O Full Containment with Negative Pressure

O Renovation
2160 sf or 2260 If Demolition O Mini-Enclosure
O _ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of uqujoggﬂy b Description of
Asbestos-Containing Material (ACM) I\E" t:: én{:efy Asbestos Containing Material (ACM) Amourit m
TO BE ABATED & a;:d“! plir ¥ (i.e. thermal systems insufation, (Specify 2l5121|8
In Facility e 1132 t surfacing, VAT, or SF or LF) 3 |8 § &
(13) (12) other miscelianeous) SIB|E|¢g
= =
Yes No N/A o
Exferic X Sdmj Shl.:j‘:ieg [/ 005Ax
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill k
Hauler ID No. of Waste ; A
EPC Iec,hnolaq;eé i 7000 Waste M anagement of P
City, State E Disposal Date City, State
Newo F_Cw,zﬁ NJ 2-15" | Moeaisuille PA
Date

Completed by Title

Sd\an@&

President

e-15-15

=

Sl

ASB-41 (R-06-08)

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



State of New Jersey

' NOTIFICATION OF ASBESTOS ABATEMENT
Check#2215 (Pursuant to NJAC 8:60 and 5:18) T
| Date of Notification (1) Name of Building Owner/Gperator (2) I ] - -
! 06 / 19 ; 15 . ~
| : Douglas Reed 2|1 B 23 EM 1: 3l
| Agencizs Notified | Type Notification Street Address
|D EP’?‘ ig taleel 94 Cypress Street £yl pes n e LETD
| X DOLWD | L} Amended City, State, Zip Code T e IRCMT b
| Xl DHSS ‘ Amendment # N - = Lk Al
| bca | [J Emergancy (including Millburn, NJ 07041
| {NJAC 5:23-8} justification) Name of Contact Telephone Number
| [ ] Cancellation Douglas Reed s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

.| Subchapter 8 {Other than K-1 2)
X Other (i.e., private and commercial buildings,

94 Cypress Street homes, etc.]
City (5} Square Feet # of Floors | Bidg. Age
Millburn, NJ 07041
| County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demoiished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor ()
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
| City, State, Zip Code City, State, Zip Code
| Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
' | 973-638-1777 01127
Start Date (10) Scheduled Complstion Date (11) Name of OSHA Monitor
06 29 15 1 2 s
g ? 06 +_30 i 3 Envirovision Consultants,Inc

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

Strest Address
20-21 Wagaraw Road, Bldg .# 35E

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM_ AM

City, State, Zip Code
Fair Lawn, NJ 07410

[ Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Fuli Containment with Negative Pressure

' >3sfor>3 If X Renovation Mini-Enclosure
> 160 sf or 260 If .| Demolition Glovebag Procedure [ Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of olx [m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o o |[Z |3
TO BE ABATED Ma_inn_anancefq (i.e., thermal systems insulation, (Specify g B_ L =)
IN Facility Custodial Stait? surfacing, VAT, or SIF or LF) |5 |2 <
(13) (12) other miscellansous) - % 2
Yes | No | N/A
Basement O |0 X Pipe insulation 175 LF X\ OO
O |O (O 00 g
O |0 |0 O00|O
slERE O/lolo|o
I Name of Registered Waste Hauler NJDEP Weste Hauler ID No.| Cubic Yards of Waste|| Name of Registered Landfill
{Gr Tech LLC 0033785 TBD TRR.F.Inc
| City. State Disposal Date City, State
iWayne, NI Q7470 TBD Tullytown, PA
‘ Completed By (Print or Type) Title Signature I Date
|
[N.Jevtic Owner Cmﬂ“— wenas/ 106/19/2015
ASB21 /4

MAY 11 * Do not use this form for asbesios 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)
| 6-16-2015 Debra Smith
Agencies Notified Type Notification Street Address i ) ENE T .
27 Wade Street
O era Initial :
[ ] oep [J Amended City, State, Zip Code :
x] poL Amendment # Jersey City, NJ 07305 , |
%| Emergency (including — —
X DpoH justification) Name of Contact | Telephone Number
[ bca [] cancellation Debra Smith

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

i_Street Address
27 Wade Street

Type of Facility (4)

[] Sschool (K-12)
[] Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305 2901 3 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Green Environmental Services, LLC
Street Address Street Address

235 Virginia Avenue
City, State, Zip Code City, State, Zip Code

Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201-333-8855 01174

Start Date (10)
6-17-2015

Scheduled Completion Date (11)
6-17-2015

Name of OSHA Monitor
Same as above

[] 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

City, State, Zip Code

=3 sforz3 If
O

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

Liliana Serrano

Office Manager

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Aba emeqt
: Normally p— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hiaeint Qe yely Asbestos Containing Material (ACM) Amount m
TO BE ABATED e dgr*:agtc: w (i.e. thermal systems insulation, (Specify Dlgla |l
In Facility HSLO 1‘32 A surfacing, VAT, or SF or LF) 3 [& e | &
(13) (12) other miscellaneous) % 2 e g
— — [1:]
Yes No | N/A £
Basement X pipe insulation 180 LF X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= i Hauler ID No. f Wast y
Green environmental Services, LLC 0033:889 © g aste G.R.O.W.S. North landfill
City, State Disposal Date City, State
Jersey City, NJ 6-18-2015 Morrisville, PA
1
Completed by Title Signatu Date

. s ,G)SQ m@ 6-16-2015

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 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

06 / 15 / 15 Toms River Board of Education = L el
Agencies Notified Type Notification Street Address -
X EPA R Initial 1144 Hooper Avenue !
S onss e [FSenzeoes -
X DCA [ Efesiares (irﬁg Toms River, New Jersey 08753
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceltation Draham Bhatt :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hooper Avenue Elementary School

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

Street Address

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

1517 Hooper Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River, NJ 89063 2 50+/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Sfety Services, Inc 00117 New American Restoration

Street Address
Po Box. 365

Street Address
421-423 Straight Street

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
856-452-1311

Telephone No.
973-925-1303

License No.
00805

Start Date (10)

06 [/ 29 / 15 07/

Scheduled Completion Date (11)
10 /

Name of OSHA Monitor

15 New American Restoration

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

Street Address
421-423 Straight Street

City, State, Zip Code

Igor Jezdimirovic

Vice President

Ti Al : - -
ime of Abatement AM PMY/ PM AM Paterson, NJ 07501
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O>3sfor>3If Xl Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demoilition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =il m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 |33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | B £lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |¢g
(13) (12) other miscellaneous) D@
Yes | No | N/A b=
Boiler Room K |0 |[O |TsI(Pipe Insulation/Fittings 122 LF X | O X | O
Boiler Room 0 |0 SIiIvEr+P:i:t on Exterior Boiler 1280 SE X ]
Boiler Room X |0 | |Hatch Gasket 12 LF X OIXKIO
Boiler Room B4 |0 |[O |Tank Insulation & Boiler Breaching 490 SF 7 N A e |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
New American Restoration, Inc Hauler ID No. Waste R.O.W.
30399 20 &ROMS
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date

05//5//5

ASB-41
MAY 11

—

* Do not use this form for asbestos i

nsure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

June 18, 2015

Name of Building Owner/Operator (2)
Dave Barr

Agencies Notified Type of Notification Street Address 2 3 7
[x ] EPA [ ] Initial Notification 11103 Crystal Ridge Drive ]
fx 1 oL IR i ——
[x] Emergency (including WatChung’ NJ 07069 ~ :
[x ] DOH J'“‘Stiﬁcatif’“) Name of Contact Telephone Number
[ ] Dpca [ ] Cancellation Dave Barr
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
Sireet Addess [ 1] Subchapter & (other than k-12)
45C aptains Drive [ X :[ Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1100 sf 1 60
Brick 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) Narne of OSHA Monitor

6/19/15 6/22/15 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 Pcrformed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other=Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] =3sforz3 If [ ] Renovation [ 1] Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Locaticn 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, O 11 P 0]
(13) (12) VAT, or v R S S
other miscellaneous) A :J g
YES NO N/A L = -
Exterior X Asbestos siding 1050 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.RE.
City, State Disposal Date City, State
Toms River, New Jersey 6/23/15 Tullytown, Bénnsylvania .~
Completed by (Print or Type) Title “"Signature / 72 ! / Date
Nicholas Fernicola Project Manager \);"\ i _1{ = - | 6/18/15

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




Y Emfifjeﬂ% /?/

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator {

" CE 441 6

2)

6/19/15 Alan Mannherz Private Home
Agencies Notified Type Notification Street Address T | 4 |t &
B i BT i 1409 Barnegat Ave. 2815 JUR 23 AH 4l
X nitia i
'l DEP Amended City, State, Zip Code .
DOL Amendment # Surf City NJ 08008
iX] Emergency (including
= poH justification) Name of Contact
] pca [[] Cancellation Alan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alan Mannherz Private Home

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

Street Address Subchapter 8 (Other than K-12)

1409 Barnegat Ave Other (i.e. private & commercial buildings, homes,
’ etc.)

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

Surf City NJ 08008 1000 + 2 35+

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

QOcean (STATE USE ONLY) Home & Garage

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/22/15 6/25/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

]
B

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)

E =23 sforz31f
E{ 2160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Atilemont
Type
Location of Ly N?im?”iy b Description of
Asbestos-Containing Material (ACM) Uh: e_c;l tb : _eny ejy Asbestos Containing Material (ACM) Amount Ly [
TO BE ABATED c atl dl? laStc #? (i.e. thermal systems insulation, (Specify ?DJ ) § :_:s’
In Facility e g 25 surfacing, VAT, or SF or LF) 38|52
(13) (2} other miscellaneous) S1%|¢s 2
- — (0]
Yes | No | NIA @
Exterior Siding X Exterior Siding 1900 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
- 2 Hauler ID No. of Waste
United Containers 29459 4 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 6/25/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President _‘/(_,,/‘— 6/19/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(K

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

4995

Date of Notification (1)
6/18/15

Name of Building Owner/Operator (2)
Susan Delouya Private Home

Agencies Notified Type Notification

[x] era L1 initial

| | DEP [] Amended

ix] DOL Amendment #
Emergency (including

[X] pow justification)

[0 bca E] cancellation

Street Address -3:‘[-5
33 Channel Road N

tis
I-’:...'l

City, State, Zip Code i
Toms River NJ 08753"

Name of Contact
Danielle

| Telenhnna Numbear

e iy
l

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Susan Delouya Private Home

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

Street Address Subchapter 8 (Other than K-12)

33 Channel Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Toms River NJ 08753 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 (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.
856-753-9800

Telephone No.

License No.
00727

Start Date (10) Scheduled Completion Date (11) . Name of OSHA Monitor
6/22/15 6/22/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

x| Facility Closed/Vacated During Entire Period of Abatement

ASB-41 (R-06-08)

* Do not use this form for asbestos

.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:
Scope of Work (Check All That Apply)
Bl 23sfor23if Renovation Full Containment with Negati\re“Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Naormall Type
Location of i e Iy § ' Description of
Asbestos-Containing Material (ACM) N‘;‘e. ; 0 eny e}’ Asbestos Containing Material (ACM) Amount o | .
TO BE ABATED 5 at'” dl?niasf s (i.e. thermal systems insulation, (Specify 2l=|3|3
In Facility uslo 1‘5*2 alss surfacing, VAT, or SF or LF) 38 |s |5
(13) (2 other miscellaneous) E 2|c z
= =3 m
Yes | No | N/A =
on slab X floor tile 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 20459 o G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ Morrisville PA 19067
Completed by Title Signdture Date
Anthony T Perna President AT 6/18/15
——

licensure exempted activities.




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

APPROVED —C /A DY mMiTCiect,
AT DCE
(4 # 2620

Date of Notification (1)
6 / 18 ! 15

Name of Building Owner/Operator (2)
EAST AMWELL TOWNSHIP SCHOOL DISTRICT

5 IRILN e r oy s
L5 trres 5 3 [ "'\
-

N R T ]

City, State, Zip Code : = e —
RINGOES, NJ 08544 o

Agencies Notified Type Notification Street Address
L] EPA & initial 43 WERTSVILLE ROAD
X boLwD [0 Amended
X DOH Amendment #
0 DcA [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact
: [ Cancellation

JUDY HOLLADAY 4

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
EAST AMWELL TOWNSHIP ELEMENTARY SCHOOL

Type of Facility (4)
& School (K-12) Non—-Sub 8

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
43 WERTSVILLE ROAD homes, etc.)

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

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

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

RJB ENVIRONMENTAL INC

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
56 EAST BRIDGE STREET

Street Address
1123 BEAVER STREET

City, State, Zip Code
MORRISVILLE, PA 19067

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

JAMES FRISBEE 267-991-9212

License No.

00509

Telephone No.
215-788-6040

Start Date (10} Scheduled Completion Date (11)
6 [ 18 [ 15 6 /19 [ 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-3:00PM/11:30PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31If X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or 260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of il | ol m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8z |z2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g
(13) (12) other miscellaneous) )
Yes | No | N/A
THROUGHOUT OFFICES [1 | |[ |GLUEDOTS 240 SF Oogigg
O (O |O Oo|o|a|dg
O (O |0 ojo|a|g
o (O (O ajoia|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazur;gfg'o'j Mo Waste MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type Title Signature = ; Date s
P y ( ype) gn: , y ¢/rs )45
GINO PIZZIGONI ESTIMATOR )é{ﬂu ; e L _7;(
A4 ;
ASB-41 vy A /

wN1is G T (5’/5,2

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

l Print

Form

Craed P00

Date of Notification (1)

6/18/15

Name of Building Owner/Operator (2)
American Properties Realty Inc. e

b e

Agencies Notified Type Motification Street Address
. 517 Route 1 South, Suite 2100

EPA Initial

. | DEP ([0 Amended City, State, Zip Code -

DOL Amendment # Iselin, NJ 08830
DOH E:] i;rl?ﬁré;:t?;::)(mdudmg Name of Contact [ Telephone Number
[] pca [ canceliation Zac Csik

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
425.455 |nman Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Colonia 3200 1 50
County (8) County Code (7} Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

| Street Address
|

| City, State, Zip Code

Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone Mo, License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/1/15 8/1/15
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
m 23sfor23If D Renovation Full Containment with Negative Pressure
7] =2160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
]
Is Location Abe;t:prr;em [
Location of U Ndognlalily b Description of 1
Asbestos-Containing Material (ACM) rje' ; Die fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED k "‘t‘” d‘?“lagtceﬁ,, (i.e. thermal systems insulation, (Specify 25122
In Facility Hs1o :az At surfacing, VAT, or SF or LF) 4 18 § 2
(13) (12) other miscellaneous) e |E BB
~ L | ®
Yes | No | NA °
roof X roof bottom 3200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Newburg, PA
Completed by Title Signature ' Date
A. Scott Higgins President %/\ 6/18/15
-./-'-

ASB-41 (R-06-08)

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




