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State of New Jersey

Print Form !

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

Date of Notification (1)
31716

Name of Building Owner/Operator (2)
Bayview Loan Servicing LLC

Agencies Notified

Type Notification

Street Address
106 Roosevelt Avenue

EPA Initial
DEP D Amended City, State, Zip Code
[x] DoL E] Amendment # Mt. Ephraim, NJ 08058
= Emergency (including
DOH justification) Name of Contact [ Telephone Number
] bca [] Canceliation Andrew Ricco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant Residence

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

Street Address B Subchapter 8 (Other than K-12)
Ei Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Mt. Ephraim
County (6) County Code (7) Current Use (Prior if being demolished)
Camden {STATE USE ONLY) Single Family Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ricco Construction Corp
Street Address Street Address

282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856.466.6452

License No.

01204

Start Date (10)
3/27116

Scheduled Completion Date (11)

5/27/16

Name of OSHA Monitor
Andrew Ricco

Occupancy Status During Abatement (Check Only One)

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

Street Address
282 Creek Road

City, State, Zip Code

[[] Other - Describe:

Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

D 23 sfor23 If
E 2160 sf or 2260 If

] Renovation
Demolition

= Full Containment with Negative Pressure

B’ Mini-Enclosure
E Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?l_terrelent
: Normally Sz yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Meint & ny fy Asbestos Containing Material (ACIM) Amount m
TO BE ABATED i at dgaIaStcaeff’? (i.e. thermal systems insulation, (Specify 2l a3 |3
In Facility 2L 1‘2 : surfacing, VAT, or SF or LF) 3|18 |2 |8
(13) (12 other miscellaneous) 2|els|2
= Rl=
Yes | No | N/A @
Exterior X Transite Siding 2400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. T Wast
Ricco Construction Corp ;Lé%rgg 3 2 aie Salem County
City, State Disposal Date City, State
Bellmawr, NJ TBD Alloway, NJ
Completed by Title Sig re < Date
Andrew Ricco Owner 3117116

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3-16-16 Lakewood Public School District
Agencies Notified Type Notification Street Address
F Epa O Initial 200 Ramsey Avenue - -
O DEP & Amended City, State, Zip Code
& DOL Amendment #_| Lakewood, NJ 08701
O Emergency (including
X DOH justification) Name of Contact 1TBIeDhom5Number
X DCA O Cancellation John Paredes
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Lakewood High School

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

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

855 Somerset Avenue O  Other (i.e. private & commercial buildings, homes, etc)
City (5) Square Feet # of Floors Bldg, Age

Lakewood 110,000 1 40+/-
County (6) County Code (7} Current Use (Prior if being demolished)

(STATE USE ONLY)

Ocean school
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Environmental Forensics Plymouth Environmental Co..Inc.
Street Address Street Address

3 CLementon Way 923 Haws Avenue
City, State, Zip Code City, State, Zip Code

Lawrence Township, NJ 08648 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Lance Berens 609-495-4069 610-239-9920 00398

Start Date (10)
3-22-16

Scheduled Completion Date (11)
7-1-16

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

Occupancy Status Duning Abatement (Check Only One)
O

Facility Closed/Vacated During Entire Period of Abatement

®  Abatement Performed Outside of Normal Facility Hours

O  Other - Describe:

Street Address

923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

111

O =3sforz3If X Renovation O  Full Containment with Negative Pressure
B =160sfor=260If O Demolition O Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abj?:;‘::m
Location of U T:dO‘ISTl'llaltly 5 Description of
Asbestos-Containing Material (ACM) ;1 - yﬁﬁ}" Asbestos Containing Material (ACM) Amount =
TO BE ABATED c a":jl.er:asn o (1.e. thermal systems insulation, surfacing, (Specify 2| = ‘g o
In Facility yto {Z) ik VAT. or SFor LF) 32|35 |5
(13) ( other miscellansous) z =3 = z
ot = o«
Yes | No | N/A °
55 locations throughout 5 floor tile 3,600 X
school
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Newark Carting 4509 40 Grand Central Sanitary Landf]
City, State Disposal Date City, State
Newark, NJ 7-1-16 Pen Argyl, PA 18072
Completed by Title Signature Date
David Rowley Project Manager : | 3-16-16

ASB-41 (R-06-08)

e

* 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)

1234

Date of Notification (1)

Name of Building Owner/Operator (2)

K. Hovnanian at Cedar Grove LLC.

03/14/16 ”
Agencies Notified Type Notification Street Address )
110 Fieldcrest Ave.

EPA Xl initial .

DEP [T] Amended City, State, Zip Code

DOL Amendment # Edison, NJ 08837

Emergency (includin
DOH D justifiSatio: )(l 9 Name of Contact Telephone Number
DCA [l Cancellation John Crane

FACILITY INFORMATION

Essex County Hospital

Name of Facility Where Abatement is Taking Place (3)

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

Streetl Address

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

204 Grove Ave. Building #6 o)
City (5) Square Feet # of Floors Bldg. Age
Cedar Grove 50,000 2 86 yrs.
County (8) County Code {7} Current Use (Prior if being demolished)

| Essex (STATE USEONLY) Hospital

. ASCM No. Name of Abatement Contractor (9)

N/A

| Name of Monitoring Firm Hired by Building Owner (8)

Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone No.

License No.

01107

Telephone No.
973-406-7341

Start Date (10)
03/28/16

Scheduled Completion Date (11)
05/28/16

Name of OSHA Monitor
Leslaw Nalodka

Street Address

Occupancy Status During Abatement (Check Only One)

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

156 Mapl

e Ave.

City, State, Zip Code

] Other — Describe:

Wallington, NJ 07057

Scope of Work (Check All That Apply)
[] =3sfor231f

D Renovation

Full Containment with Negative Pressure

'[K] =160 sfor =260 If [X] Demolition Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;gent
Location of u N dorsm;dllly K Description of
Asbestos-Containing Material (ACM) N?e‘ t i/ iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tm ;nlagf?r,, (i.e. thermal systems insulation, (Specify Dl o
In Facility 0(1'32 Al surfacing, VAT, or SFor LF) z |2 § a8
(13) ) other miscellaneous) 2|E |2 £
= 2|3
Yes | No | N/A @
addition * expansion joint 80If. #
windows % window glazing 6550If. %
windows % window caulk 2750If. %
roof - roof flashing SOIf. | *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler 1D No. of Waste
Newark Carting Inc. 05409 200 G.R.O.W.S
City, State Disposal Date City, State
Newark, NJ 05/29/16 Morrisville, PA
Completed by Title Signatpre Date
Leslaw Nalodka President / M 03/14/16
7

ASB-41 (R-06-08)

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




ENVIRONMENTAL SERVICES. INC. ||

Building 6 - Estimated Quantities and Locations
Positive Asbestos-Containing Material (ACM)
October 19-23, 2015 ;
HA # Location(s) Material Description Percent ACM | Estxma?ed
' Quantity
6-01 Fscteii Addition/ Ouiginal Bullding, | ygpy one 80 LF
Expansion Joint
6-02 | AllExterior Windows Gray Window Glazing 1.1% Chrysotile 6,550 LF
| Except Attic
603 | Al Erenor Vndows | White Window Frame Caulk | 15% Chiysotile | 2,950 L
Except Attic
6-05 Front Overhang Roof Roof Flashing Tar 5.3% Chrysotile S50LF
N/A
Remove as
‘ 6-08A Top Layer Asphalt ACM. Material
1s Attached to
HA-6-08B
6-08B Rear Overhang Roof Layer # 2 Asphalt BUR 40'0%. ATS5SF
H = Y P Chrysotile
N/A
Remove as
| 6-08C Bottom Layer Asphalt ACM. Material
‘ 1s Attached to
HA-6-08B
| 2,000 LF
_ Includes debris on
_ Thermal System Insulation-Mag 20.0%
6-16 Basement Pige Ehrysotile basement floor
where insulation
has fallen.
: Thermal System Insulation-Large 25.0%
| 619 Basement & Attic P>acke i Fitting g Cheysotile 160 LF
, . 40.0%
‘|| 6-22 Basement Transite Electrical Panels Chrysotile 4 SF
| 6-23 Basement Transite Switches 33'0%- 80 SF
Chrysotile
: e . ; 30.0%
6-25 Basement / Attic Transite Electrical Relays . 23 SF
{ Chrysotile
L - . 80.0%
6-27 Basement Fire Door Corrugated Insulation : : 64 SF
Chrysotile
| : S
L 6-29 Throughout Building Elaek Ma;ti‘cfog?f‘fg PTVInYL 4 g0 Chrysotile 22,000 SF

Project # 14BR183
Building No. 6 Demolition




BRINKERHOFF —

ENVIRONMENTAL SERVICES, INC. ||

N/A
: sy : Remove as
6-29A Throughout Building Calpet;;l,% ;9 Yggi‘f?ﬁ; Tile/ | AcM. Material
o is Attached to
HA-6-29
6-38 Main Entrance Foyer Black Caulk on Ceramic Wall | 4.5% Chrysotile 40 LF
Heavy Tar on HVAC Joints
6-42 Interior Above & Below Foil Wrapped | 3.5% Chrysotile 1,750 LF
Fiberglass Insulation
6-63 Attic White Window Glazing 1.4% Chrysotile 440 LF
6-65 Interior Stairwell Doors Gray Door Window Glazing 1.2% Chrysotile SELE

NA/PS - Not Analyzed/Positive Stop; NS- Not Sampled; VFT — Vinyl Floor Tile; TSI —
Thermal System Insulation; LF - lineal feet; SF — square feet

Building 6 - Estimated Quantities and Locations
Positive Asbestos-Containing Material (A‘CM)

February 16 & 24, 2015

; . : : : Estimated
HA# Location(s) Matenal Descnptlon _Percgqf ACM Quantity
82 Interior New Plaster Texture Material 8.0% Chrysotile
5,000 SF
83 Interior New Plaster Skim Coat 4.0% Chrysotile

NA/PS — Not Analyzed/Positive Stop; NS- Not Sampled; VFT — Vinyl Floor Tile; TSI —
Thermal System Insulation; LF - lineal feet; SF — square feet

Project # 14BR18&3
Building No. 6 Demolition




State of New Jersey

(¥ ) Ozgé NOTIFICATION OF ASBESTOS ABATEMENT e S e
\L('(Pq Qb 9 (Pursuant to NJAC 8:60 and 12:120) : | X

Date of Notification (1)

Name of Building Owner/Operator (2)

03/14/2016 Denis Robinson e e
Agencies Notified Type Notification W AL
x| EPA Bl initial . . : T
x| DEP ] Amended City, State, Zip Code ] L Pl
x| DOL Amendment #____ Ridgewood, NJ 07450 : _
X DoH O Egﬁirg;?;){](mciudmg Name of Contact [ Telephone Number
[] bca [ cancellation Denis Robinson :

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
EZ] Other (i.e. private & commercial buiidings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County () County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) chse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S Abatement, Inc.
Street Address Street Address

11 Rosengren ave

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 973-345-8685 00875
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/05/2016 04/06/2016 D&S Abatement, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

E1 =3sforz3i ] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601If ] Demoiition Mini-Enclosure

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

Is Location Ab?rteprr;ent
: Normally s Y
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ ; ey ?’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c atm ;r]agf?p (i.e. thermal systems insulation, (Specify 2l g § 3
In Facility Uslo 1‘32 Al surfacing, VAT, or SForLF) 3 18|88
(13) ) other miscellaneous) g 2 e .E,
- —_ [1]
Yes | No | N/A @
Basement X Pipe Insulation 170 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature \/ Date
Ned Joksimovic Project Manager ;‘ef 03/14/2016

ASB-41 (R-06-08)

kY

* 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) Name of Building Owner/Operator (2)
3/15/2016 Check# 2835 St Agustine Church
Agencies Notified Type Notification Street Address x0h
170 Sussex Avenue
EPA Xl initial :
|| DEP [] Amended City, State, Zip Code
x| DOL T Amendment # Newark, NJ 07103
Emergency (including
E DOH justification) Name of Con.ta?t Telephone Number ]
] oca ] canceliation Frank Valliciergo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Charities of Newark - Convent - First and Second Floor ] school (K-12)
Street Address E Subchapter 8 (Other than K-12)
168 Sussex Avenue E] St??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 4,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) | Convent
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| N/A EA Services Corporation
| Street Address Street Address [
426 69th Street '
\ City, State, Zip Code City, State, Zip Code
: Guttenberg, NJ 07093
i Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
3/18/2016 4/9/2013 Same as above
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
z3sforz3If Renovation Full Containment with Negative Pressure
|:| 2160 sf or 2260 If |j Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf'rﬁ;:;e"t
Location of U N dorsm!alliy b Description of
Asbestos-Containing Material (ACM) rje‘ t ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d(_er';agn{t;&;p (i.e. thermal systems insulation, (Specify 2l g
In Facility Lito ;3 ’ surfacing, VAT, or I SF or LF) 3 | § e
(13) (12) other miscellaneous) g 2lc 2
== - @
Yes | No | N/A L
Ceiling-First Floor X Plaster ceiling & ceiling tiles 1,100 SF |x
Ceilling- Second Floor X Plaste ceiling & ceiling tiles 1,100 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Freehold Carting Inc 15939 thd GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Morrisville, PA
Completed by Title Signature 2 /,-' 77 Date
Gina Betances Office Manager Ll 3/15/2016
‘

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CX 1354251

Date of Notification (1)
3/16/16

Name of Building Owner/Operator (2)
David M Payer Private Home

Street Address

City, State, Zip Code
Manahawkin NJ 08091

Name of Contact

Agencies Notified Type Notification

X] EPA Initial

| | DEP Amended

ix] DOL Amendment#
Emergency (including

Xl poH justification)

7] bca Cancellation

Stacy

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abaieﬁ'lent is Taking Place (3)
David M Payer Private Home

Type of Facility (4)
£ school (K-12)

Street Address ] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08091 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 MNo.

License No.

00727

Start Date (10)
3/25/16 3/31/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

QOther — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3sforz31If Renovation = Full Containment with Negative Pressure
=160 sf or 2260 If Demolition | Mini-Enclosure
E Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
ik Normally i
ocation of Usad Salahi b Description of
Asbestos-Containing Material (ACM) p;e_ t yéeiy Asbestos Containing Material (ACM) Amount L .
TO BE ABATED % ain d‘f"“fs" 8 (i.e. thermal systems insulation, (Specify 2l o35
In Facility U ,:Z tafr? surfacing, VAT, or SF or LF) g 2lg|e
(13) 12) other miscellaneous) S|2|E |8
= ol
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
" City, State Disposal Date City, State
Elm NJ 3/31/16 Morrisville PA 19067
Completed by Title Si Date
Anthony T Perna President /6 3/16/16
e

ASB-41 (R-08-08)

* 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)
The College of New Jersey

3 / 16 / 16
Agencies Notified Type Notification
X EPA X Intial
£J DOLWD [J Amended
] DOH Amendment#_
[J bcAa ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

2000 Pennington Road

City, State, Zip Code
Ewing, NJ 08628

Name of Contact

Amanda Radosti

Telephone Number

t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ Roscoe L. West Hall

Type of Facility (4)

[ School (K-12)
1 Subchapter 8 (Other than K-12)

Streel Addvess [ Other (i.e., private and commercial buildings,
2000 Pennington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 20,000 3 100

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
344 West State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
Bill Weisgarber 609-656-8101 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 25 | 18 03 / 28 [/ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If

X Renovation

X Full Containment with Negative Pressure

[J Mini-Enclosure

Christina Lynch

Operations Manager

] >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | = | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) s
Yes | No | N/A
Room 106 O K |[[O |Acoustical Plaster 7 SF X OOO
O |0 (g o|oja|d
[ T O|Oo|a|d
O (O (d O|o|d|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”s“;fa‘g' No. W';‘S‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 03/28/2016 Morrisville, PA
Completed By (Print or Type) Title Date

3w

ASB-41
JAN 13

* 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) Name of Building Owner/Operator (2) - ﬁ
March 15,2016 Morris Loewy Q / 2 /
Agencies Notified Type of Notification Street Address WA .- 5
[x ] EPA [x ] nitial Notification s
[ ] DEP [ 1 Amended Notification City, State, Zip Code
[ ] bl i Lakewood, NJ 08701
[x ] DOH [ 1 !Em?rgcncy (including .
[ ] bpca justification) Name of Contact Telephone Number
[ ] Cancellation Morris Loewy
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
Shrest Addrees [ ] Subcha?ler 8§ I(other than k-12) . -

_ [ ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 3 60
Asbury Park Monmouth Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/28/16 3/29/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1 Other — Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x ] =3sforz3 If [x] Renovation [x] Glovebag Procedure
[ ] =160 sf or 2260 1f [ ] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R B 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, 9y P 0]
(13) (12) VAT, or v R S S,
other miscellaneous) A [Lj [li
YES NO N/A L B E
Basement X Asbestos pipe fittings 30 X
Dining room X Asbestos floor tile 20 sf X
Name of Registered Waste Hauler NJDEP 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 3/30/16 Tullytown; Pennsylvania  /
Completed by (Print or Type) Title Signatur 3 7 Date
Nicholas Fernicola Project Manager ?\ L // 3/15/2016

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




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) ) )
March 15,2016 Chris Marino D922
Agencies Notified Type of Notification Strect Address :
[x ] Epa [x ] Initial Notification _
[ ] DEP [ ]  Amended Notification City, State, Zip Code
K] pon e Lavallette, NJ 08735
[ X ] DOH [ ] ’_Emc?rgcnf.:y (including
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Chris Marino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
R [ ] SubchaPtcr 8 (other than kaZ)_ B
_ [x 1] Other (i.e., private & commercial buildings,
) homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Ortley Beach QOcean 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
3/29/16 3/30/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1] >3 sfor23 If [ 1] Renovation [ ] Glovebag Procedure
%1 =160 sf or 2260 If [x] Demolition %] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of 2 |r = -
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 I P 0
(13) (12) VAT, or VIR S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1200 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
. . ra
Toms River, New Jersey 3/31/16 _ Tullytown,.Pennsylvania /
Completed by (Print or Type) Title Signature A L// Date
Nicholas Fernicola Project Manager £ 3/15/16

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






