State of New Jersey O = i

NOC K —

NOTIFICATION OF ASBESTOS ABATEMENT  * % [ [0 1+ i Y &
(Pursuant to NJAC 8:60 and 12:120) i fe o L s
Date of Notification (1) Name of Building Owner/Operator (2) ]
3/23/15 PSEG ‘
Agencies Notified Type Notification Street Address ‘
4000 Hadley Rd 4 i
Il Eepa 1 initial ‘ ; y i
| | DEP Amended City, State, Zip Code P
|[x] pboL Amendment #1 South Plainfield NJ 07080 - ‘
oiog
DOH D J%r;%rg:t?;g){mc e Name of Contact | Telephone Number :
__]:] DCA ] cancellation Joe Mannion | |
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4) '
PSEG Lumberton Substation [] School (k-12)
Street Address Subchapter 8 (Other than K-12)
386 Main St. (RT 541) Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Lumberton NJ 08048 500 1 40 plus
County (6) County Code (7) Current Use (Prior if being demolished) T
Burlington (STATEUSEONLY) ______ | Control Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a nfa WRS Environmental Services Inc.
Street Address ' Street Address
n/a 17 Old Dock Rd
{
| City, State, Zip Code City, State, Zip Code
n/a Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
n/a n/a 631-924-8111 01136 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2M10/15 2/13/15 Michael J DiMaria
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement Same-as above
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: same as above
Scope of Work (Check All That Apply) N
" 23 sforz3 If D Renovation | Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition Ll Mini-Enciosure
| Glovebag Procedure
i X] Non-Exempted (*) and Non-Friable Procedure
s Location Abe_alrt:przent ;
Location of U ggogn!alsy b Description of ‘
Asbestos-Containing Material (ACM) I\: s ey !y Asbestos Containing Material (ACM) Amount m —|
TO BE ABATED e at'“ d“r'“laé‘{mﬁ,? (i.e. thermal systems insulation, (Specify Al 5188
In Facility H=1o 1'32 arr: surfacing, VAT, or SF or LF) 3|8 |52
(13) (12) other miscellaneous) g 2 )2 |¢g
£ 2| @
Yes No N/A ®©
Exterior Vent X Asbestos Caulking 6 LF x
Interior Door, Window X Asbestos Caulking 43 LF X
Interior Expansion Joint X Asbestos Caulking 24 LF x
Interior Ceiling X Asbestos Caulking 365 LE X ;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : : Hauler ID No. f Wi y : :
Veoilia ES Technical Soulutions BLier1b No e Veolia ES Technical Solutions
20071 1/4
City, State Disposal Date City, State
1 Eden Lane, Flanders NJ 07836 3/20/15 Flanders NJ 07836

Completed by Title Signature _ | Date
Michael J DiMaria Proj Mgr/ Site Supervisor _ %M/ £ Vit a | 3/23/15 '
cx!

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



i O 1/
{'\ / U L ];_/’ State of New Jersey
l \ i NOTIFICATION OF ASBESTOS ABATEMENT A i
(Pursuant to NJAC 8:60 and 12:120) R i"r- e, i i

| e e

Date of Notification (1) Name of Building Owner/Operator (2)
03-20-15 . Joseph Bowe |
0 o S T o S 0 1 1 5 1 I
Agencies Notified Type Notification Street Address MR%’ 1 £ 0O LUtd =/
: 384 P iew Driv
[ Era Bl initiai didlitiiing e ; i
§ | DEP B Amended City, State, Zip Code : B pais,
4 DoL - Amendment #_2Z~ Scotch Plains, NJ 07076 ! !'h,-..,-s._nl- U
Emergency (including — G A —————
DOH justification) Name of Contact | TelephomeNumber—
DCA 1 canceliation Joseph Bowe

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address - . = i@
384 Parkview Drive eott;h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Scotch Plains
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY)
Narne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC
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) Scheduled Completion Date (11} Name of OSHA Monitor
03-30-15 04-01-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th Street

City, State, Zip Code

g Facility Closed/Vacated During Entire Period of Abatement

Union City NJ 07087

Scope of Work (Check All That Apply)

Ei 23 sforz3If B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Bl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rt:pn;em
Location of Us:l dognla;:y b Descripticn of
Asbestos-Containing Material (ACM) Maimegan‘;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuistoding Sl (i.e. thermal systems insulation, (Specify Plola|T
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |8 |¢g
(13) other miscellaneous) g g g )e
1 & g
Yes | No | N/A CH
Firts Floor X VAT 400 SF x
Exterior X Siding 1300 SF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Delfa Contracting LLC 35240 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 03-20-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager ; 04-02-15

ASB-41 (R-06-08)

* Do Me this form for asbestos licensure exempted activities.



A Wk |
Lo
State of New Jersay
NOTIFICATION OF ASBESTOS mmem
Purgunnt to NJAC £:60 and 12 ” -
- ¢ - APPROVED
Dats of Nedfiestian (1) : Name of Buitding GwherOparsior (2) W I & Senior Services) |
820115 Strategic Propearties =75 M0
Agencies Notifred Type Nommeation 1 Slrest Address 2 )
I eea 0 hoind : 273 Palisade Ave Dete: #
LY DEP (3 Amendad - Chy, Stute, ZIp Code
i DOL gﬂdmeﬂt# T Clitfside Park, Nd 07010
B oy uAng I"Name of oot Teleohons Numbar
O oca J3 Canceliation . Rusg Porrino
Sie FAGILITY INFORMATION
Name of Faciiy Where Abatement is Taking Placa (3) Type of Fadiilty (4)
Residential Praperty [ § School (K-12)
Sirest Address [} Subchapter & (Other than K-12)
188 Highwood Ave ot ua:»;r{l.a. private & commerclal_wtiulldngs. hames,
Cy ) e FofFioos | Bidg.Ags
Tenally 2000 z oo | BOE
County (5) County Code (1) Clirem Use (Pricc if being demalished) - -
Bergan (ErYR e oy Residential House R
Namea of Menitering Firm Hired by Bullding Cwner () ASCM No. Name of Abatemeart Contractor (8) E:
n/a na Loznica Management Corp %
Street Address Strest Address -
n/a 22 Ty Lane =i-l B
| City, Stats, Zip Cade Tity, State, Zip Code =
n/a Lincoln Park NJ 07085 b
Praject Manager fof Mahftaring Firm .| Telephane Na, Telephmes Ma. License Mo,
n/a ‘ n/a 9737087850 01183
Start Date (10) Schedujsd Completion Date (11) Narme of OSHA Monlter
3[1&' LS 2 ) 4115 Loznica Management Cotp
Decupsney Siatus Puring Abatement (Check Only ane} o Srest Address
B Facity Clerad/Vacstsd During Entrs Feffed of Abatement 22 Troy Lane
|| Abmtament Performed Outslde aof Normzl Facllity Hewrs : .| City, State, Zip Code
i} e~ Lesatony : Lincoln Park NJ 07035
Scope of Werk (Check All That Apply) LINE DUMPSTERS & WET MATERIAL
O asstorzar Renovation Full Containment with Negetlva Prassure
1B 2160 8T or=260 I $x1 Damaliioh Minl-Enclosurs=
' Glovebag Pracediira
Noh-Exempted (7} and Non-Frishle Procadure
Ie Lerstian . ? Aba_r?i;mt
Locatlan of - Usg;g:ﬂg by Description of —
Ashestos-Conteining Marerial (ACM) Mo Asbesiss Contalning Matarial {ACM) Amourt m
TO BE ABATED wa“m ﬂ'ﬂsww {i.e. thermal systame [naulation, (Speelly 2l o
In Faclty 12 surfocing, VAT, or SF or LF) 3, .§ s |5
(12) (12) . other miscelaneous) § = % %
Yos | No | NA B
Bassment x VAT 400 SF =
[ Name of Registered Wasts Hauler 2.3:}'—.'? Waste (}u‘jhl\'lc Yards Name of Regletared Landil
) iD No.
Loznica Management Garp = oy GROWS Landil
Gy, Siate Disposal Date Clly, Szt '
lncoln Park, NJ 1 TBD - Morvisville PA 18087
Completsd hy Title Elansture Z Date
E. Girovic Secretary % (; ) 57 3/2015

]

ASB-41 (ReDE08)

* Do not use this form for ashestes lieensure exempted actvitiss.



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) o |
March 23, ,2015 Famco Construction a0 _ |
Agencies Notified Type Notification Street Address e |
.
EPA B inital 371 Elm Street &
DEP [l Amended City, State, Zip Code &
DOL - Amendment # Newark, NJ 07105 B
Emergency (including
K ooH iisiificaiion) Name of Contact w "l:elephone Number
[] bca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address m Subchapter 8 (Other than K-12)
371 Elm Street E S[Lh?r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Newark 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp

Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
n/a n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
April 3, 2015 April 4, 2015 Loznica Management Corp

Street Address

22 Troy Lane

City, State, Zip Code
Lincoln Park NJ 07035

Occupancy Status During Abatement (Check Only One)
Facility Closed/\Vacated During Entire Period of Abatement

| Abatement Performed Outside of Normal Facility Hours
x| Other - Describe: 8am-4pm

Scope of Work (Check All That Apply)

a =3 sforz3If Renovation X} Full Containment with Negative Pressure
7] =160 sfor=260 If [Tl Demolition ] Mini-Enclosure
B Glovebag Procedurs
| Non-Exempted (*) and Non-Friabie Procedure
Is Location Ab?_t:;ent
Location of U N dogniarily b Description of
Asbestos-Containing Material (ACM) rje. ; e 3;3}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atln d?nlagtaff? (i.e. thermal systems insulation, (Specify 2| 3 =P s
In Facility Hhi ;3‘2 ’ surfacing, VAT, or SF or LF) = 8 %
(13) (12) other miscellaneous) g (2| &
= L | 2
Yes | No | N/A b
Basement X Asbestos Pipe Insulation 140 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
1 Hauler ID No. of Waste -
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Sighaty Date
E. Cirovic Secretary A March 23, 2015
=

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



NOTIFICATION OF ASBESTOS ABATEMENT

PrintForm . |

State of New Jersey

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

Date of Notification (1)
March 12, 2015

Name of Building Owner/Operator (2)

Eagle Point Power Generation, LLC 2§15 MLBHeEK £ 1088 2 ¢

Agencies Notified Type Notification
EPA X initial
| 1 DEP [[1 Amended
DOL Amendment #
[l Emergency (including
DCH justification)
\[] bca [] Cancellation

Strest Address
1250 Crown Point Road T i o
City, State, Zip Code
Westville, NJ 08083
Name of Contact

Jeff Zelik

| Telephona Nimhne-

FACILITY INFORMATION

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

Eagle Point Power Generation School (K-12)

Street Address Subchapter 8 (Other than K-12)

1250 Crown Point Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Westville 30,000 2 100

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

Gloucester (BrATE USE ONLY] Refinery

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

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
411 Southgate Court, Suite E

Street Address
623 Cutler Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone No.

856-224-0080

Telephone No,

856-755-0099

License No.

00842

Jack Carney

Name of OSHA Monitor
EMSL Analytical, Inc.

Start Date (10) Scheduled Completion Date (11}
April 6, 2015 April 24, 2015

-

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Occupancy Status During Abatement (Cheack Only One)
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

Other - Describe:

Scope of Work (Check All That Apply)

23sforz3 if Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [l Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirtement
: Normally ok ype
Location of Ussd Sy b Description of
Asbestos-Containing Matarial (ACH) pje. : el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nﬁsntc?f? (i.e. thermal systems insulation, {Specify il a a
In Facility LA, 1'2 2L surfacing, VAT, or SF or LF) 318|358
(13) () other miscellaneous) g |2 |8
- I
Yes | No | N/A ®
Pole Shed XXX Transite Roofing and Siding 1,700 SF X
Carpentry Shop XXX Transite Roofing and Siding 5,000 SF
Carpentry Shop XXX Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards .- Name of Registered Landfill
Hauler 1D No. Y
Freehold Cartage gomee bl G.R.0.W.S. North Landfill
City, State Disposal Date . City, State
Freehold, NJ 4/24/2015 Morrisville, PA
Completed by Title Sig atur% >_ Date
Christina Lynch Operations Manager (CIWng-_R 3/23/2015

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



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

State of New Jersey

A D
[

i~
Py

- PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

March 23, 2015 Bayada Home Health Care %@g%#t&)&% EHi2: 58
Agencies Notified Type Notification Street Address
290 Chester Avenue £
EPA Initial 5 it
DEP [] Amended City, State, Zip Code e
DOL Amendment #___ Moaorestown, NJ 08057 #A
DOH O Er:ﬁl'g;?;g}(lnciud|ng Name of Contact | Telephone Number
] bca [0 Canceltation Stephanie Smith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bayada Home Health Care

Type of Facility (4)

[ school (K-12)
Street Address B Subchapter 8 (Other than K-12)
1 W. Main Street [,E Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Moorestown 5,000 3 100
County (8) County Code (7) Cl__:rrent Use (Prior if being demolished)
Burlington (SPRIEUSEQNL Heaith Care Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

License No.

00842

Telephone Nao.

856-755-0099

Start Date (10)
April 13, 2015

Scheduled Completion Date (11)
April 17, 2015

Name of OSHA Monitor
EMSL Laboratories -

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

[ ] Other - Describe:

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

X

23 sfor23 If

Renovation

Full Containment with Negative Press

ure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U B dognlalliy b Description of
Asbestos-Containing Material (ACM) mﬁe‘ i i d Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at‘"d‘?”fgt"% (i.e. thermal systems insulation, (Specify Flx|3 |5
In Facility 2 ;g el surfacing, VAT, or SF or LF) 3 (&8 (2
(13) (12) other miscellaneous) 2|E|E|E
= D la
Yes | No | N/A @
Throughout 1st and 2nd Floors XXX Floor Tile and Mastic 1,490 SF X
Throughout 1st and 2nd Floors XXX Luan Underlayment 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul : . .
Freehold Cartage O;;gém Ne gf s Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 4/17/2015 Birdsboro, PA
Completed by Title Signature T = Date
Christina Lynch Operations Manager f E "_\’-k" Eavy S, Ny 3/23/2015

ASB-41 (R-06-08)

* 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)

(/( _-é/ a kf] Ok-»i - Print Form

Date of Notification (1) Mame of Building Owner/Operator (2)
3/23/15 Jade Hackettstown Associates, LLC  2B13 AR 26 PH | b
1I Agencies Nofified Type Notification Sireet Address '
B M1 s 1200 Sunnyview Oval ASEFES TS [ A
DEP [Xx] Amended O? City, State, Zip Code & I} ‘JE{_{;"; (tin e
DOL Amendment # <A Keasbey, New Jersey 08832 e
E DOH r—-l E’;nhgt{cg::t?;::){lnduding Name of Contact Telephone Number
] obca [ canceliation Billy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Bergen Machine and Tool Company 1 school (K-12)
Street Address ]j Subchapter 8 (Other than K-12)
91 Main Street El gtg}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hackettstown 2- /707
County (8) County Code (7) Current Use (Prior if being demolished)
Warren ! (STATEUSEONLY) __ | Tool Company
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager far Monitoring Firm Telephone No. Telephone Na. License No.
732-294-1757 00029
Start Date (10) q Scheduled Completion Date (11) Name of OSHA Monitor
3 - o)%_ ,5’ 6/" / j‘".../ f Mark Jovic
Ocecupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 87 Main Street
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| ‘O¥r=Dezbe; (ann Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
D =3 sfor=3 If D Renovation L Full Containment with Negative Pressure
[X] 2160 sfor=260If [x] Demoiition L | Mini-Enclosure

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

Is Location Abatement
Type
Location of U :dorsmlalty b Description of Lo
Asbestos-Containing Material (ACM) ai s ole {:efy Asbestos Containing Material (ACM) . Amount m
TO BE ABATED & :t od"ezzllagtaﬁ'? (i.e. thermal systems insulation, (Specify Dl l2|F
InFacility i 1'2 d stifacing, VAT, or SF or LF) 3|85 |82
(13) (12) other miscellaneous) S1e 2| e
: B 5 | g
Yes No NIA o
anlpo08s | ool G A |
"
Ly B8 | Y Cref - /p2e 22 |2
g
oo/Do 228 A ez oo Tz ¥ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carti Hauler ID No. of Waste Chri
ewa a |ng 04509 yg rins
City, State Disposal Date City, State
Newark, New Jersey 4/~s5-/3 | Easton, PA
Completed by Title Signature Date

George Wuest President My ‘&}M F-23/ 5
U ¢ U

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



l Print Form

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

(KER00)|

[ Date of Natification (1) Name of Building Owner/Operator (2) |
3/18/15 Dominick and Cheryl Piegaro 2815 BAR 26
Agencies Nofified Type Notification Street Address
X] era Initial 15 Cedar Street BHHESINR
x| DEP [[] Amended Crty State, Zip Code &1 CE}
DOL Amendment# | Midland Park, NJ 07432 St
DOH E:;‘aﬁeﬁrg:ﬂr_‘n:g)(mc!udlng Name of Contact [ Telephone Number
[] bca [] Cancellation Doug
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Piegaro Residence 1 school (K-12)
Street Address Subchapter § (Other than K-12)
219 Sampson Ave Block 48 lot 41 (tax location 221 Sampson Ave) E eotfch;‘r e peiaiiosts commmerciat bliidenge; Romios,
City (5) Square Fest # of Floors Bidg. Age
Seaside Heights 1600 1 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contiractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephaone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .

3/23/15 3/27/15
Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 7am-7Tpm

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ] Mini-Enclosure
] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abgl_t;;gent
Location of U rlljogn?lly b Description of
Asbestos-Containing Material (ACM) rje' 1 ole !::e{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at*;' d?:fgtaﬁ,, (ie. thermal systems insulation, (Specify 2 lgld | B
In Facility L 12 : surfacing, VAT, or - - 8F or LF) 2 |8 § a2
(13) (1) other miscellaneous) s|B|2|8
= 2| a
Yes No NIA ; @
outdoors X siding 1600 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Aea Efon Eo: Hauler 1D No. of Waste Chri
ce Insulation Co., Inc. 12086 2 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 3/27/15 3aston,, PA
Completed by Title i re Date
Bree McGuire Secretary Treasurer 7 3/18/15
ASB-41 (R-06-08) *Do se this form for asbestos licensure exempted acfivities.




L

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)
3/24/15 Jeff Hitter Private Home
e - - -

Agencies Notified Type Notification Street Address fkid £ ZrE :,“‘

i 143 S 24th Street
X] Epa Initial
i| DEP ] Amended City, State, Zip Code 3 :
Ix] DOL Amendment #____ Ship Bottom NJ 08008 2 My
& DoH O E’;?r:g;?:ym (ncludig Name of Contact | Telephone Number
] bca [ Ccanceliation Jeft }

FACILITY INFORMATION

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

Jeff Hitter Private Home [T school (K-12)

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

143 S 24th Street @ Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Ship Bottom NJ 08008 1000+ 2 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.

Telephone No.
856-753-9800

License No.

00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/6/15 4110/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

[X{ 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)

ASB-41 (R-06-08)

D 23 sfor23If D Renovation L Full Containment with Negative Pressure
[X] =z160sfor22601f Demolition | Mini-Enclosure
| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;_t;prr;ent
Location of U Ndo\rsmiaiify b Description of
Asbestos-Containing Material (ACM) h:‘::, 1 ol {fﬂy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t'” d"anla‘;taff'? (i.e. thermal systems insulation, (Specify Pl g | T
In Facility - Lusto f‘z - surfacing, VAT, or SF or LF) 3|8(g|2
(13) () other miscellaneous) % 2 c :'::
CAN |3
Yes | No | N/A @
garage X Transite Board 500 SF 18
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. s Hauler 1D No. of Waste
United Containers 20459 2 G.R.O.W.S.
| City, State Disposal Date City, State
Eim NJ 4/10/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /tﬁ /{ 3/24/15
=

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




| Print Form

State of New Jersey

NOTIFICATICN OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) OM I%@’? { )?

Date of Notification (1) Name of Building Owner/Operator (2) .

3/23/15 Louis Hayek e IR RS Ry seswma
Agencies Notified Type Notification Street Address =

PO Box 702 4

<] EPA initial ' : gLy

i | DEP [l Amended City, State, Zip Code % |

x| DOL Amendment #___ Indian Hills CO 80454

DOH m ii;rlieﬁrg:t?é::)(mciudmg Name of Contact Telephone Number |
[] bca Cancellation John Dowches ¢

FACILITY INFORMATION

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

house [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

66 Water Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Sqguare Fest # of Floors Bldg. Age
Newton 2300 2 65
County (8) County Code (7) Current Use (Prior if being demolished)

Sussex (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 Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 973-583-8500 ' 703

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

4/6/15 4/27/15

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

. _| Facility Closed/Vacated During Entire Period of Abatement
ix| Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

F:I =3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pn;ent
Location of u h:jorsm’a[lly b Description of
Asbestos-Containing Material (ACM) rje‘ teoesée fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusati:d'zfagt o (i.e. thermal systems insulation, (Specify 25 3|7
In Facility (1‘ 2) A surfacing, VAT, or SF or LF) 3|8z |5
(13) other miscellaneous) g (2|2
= 2@
Yes | No | N/A @
basement X pipe insulation 75 LF X
garage X pipe insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
Freehold Cartage 15939 TBD TBD
City, State Disposal Date City, State
Freehold, NJ TBD
21
Completed by ) Title Signature Date
A. Scott Higgins' President/Owner WL_/ 3/23/15
[

ASB-41 (R-06-08)

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



| ~ PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (\AQ O/(\j(_/ %qgfg

Date of Nofification (1) Name of Building Owner/Operator (2) J'
3/23115 Beth Hose I e _ '
Agencies Notified Type Notification Street Address e T Y _
127 7th Avenue
EPA Initial A
|| DEeEP m Amended City, State, Zip Code Sl
DOL Amendment # Westwood NJ e S
DOH m Ejr;‘;%rg;ii‘l::)(mcludmg Name of Contact | Telephone Number
[] bca [[] Cancellation Beth Hose | |
FACILITY INFORMATION ) |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [l school (K-12)
Street Address m Subchapter & (Other than K-12)
123 7th Avenue @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westwood 2400 2 57
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 Nao. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/1/15 4/22/15
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
Other — Describe: :

Scope of Work (Check All That Apply)

=3 sfor 23 If ] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aglement
Type
Location of U J‘iorsmfllly b Description of
Asbestos-Containing Material (ACM) rje‘ ; ﬁ:nie !3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ° satlgdeal Staf? (i.e. thermal systems insulation, (Specify Flgp|d m
In Facility A P surfacing, VAT, or SF or LF) 3 |& | = |5
(13) <12} other miscellaneous) 2B
= 2| @
Yes | No | N/A ®
basement X pipe insulation 90 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State .
Freehold, NJ TBD

Completed by G Title Signature ; o Date
A. Scott Higgins’ President/Owner ' &‘———"‘ 3/23115

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) -

APPEOVED (Tom  /0ORHEES,
AT DoL

Date of Notification (1)

3/20/2015

Name of Building Owner / Operator (2)
[Sate of NJ Department of Corrections -

I

H
O
X
X
O

! Agencies Notified

Type Notification Street Address
EPA PO Box 11401
DEP BJ  Initial City, State & Zip Code
DOL ] Amended Yardville, NJ 08620
DOH X Emergency Name of Contact
DCA [] Cancellation Joseph E. May

ETeleohone Nuyrmhar

caz»

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Correctional

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

Street Address
Highbridge Rd. (off RT 130)

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

Square Feet # of Floors Bldg. Age

City (5)
Yardville, NJ

County (6)
Mercer

County Code (7)

100000 1 30+
Current Use (Prior if being demolished)
Correctional

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

1ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)

Scheduled Completion Date (11)

3/20/2015 3/20/2015

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

I:] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: 4 PM to 11:00PM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
<] =3sforz3If X] Renovation X Mini-Enclosure
[J =160sfz260If [] Demolition [J Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normalily Used Asbestos-Containing {Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml 4
TO BE ABATED Maintenance or (i.e., thermal systems e Fl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| & ?é 8
(13) (12) or other miscellaneous) s| ¥ §| 3
Yes | No | N/A @
Visitation Corridor X[ Ceiling plaster 12 SF Eib=diniin
UL Eiimiiwii
= = = 1
i HEInEIn miinliniin
{Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
[ Hauler ID No. |of Waste
|Bristol Environmental, Inc. 18706 2 G.R.0.W.S Landfill
City, State Disposal Date |City, State
Bristol, PA 3/20/2015 |Morrisville, PA
Completed By (Print or Type) Title Signature - ; Date
. . - - & ' z . s —
Gino Pizzigoni En?:iizter s> %47},,:7/4_, //? j/m /5
3 i

GI 15052



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2) D g
3-21-2015 Karen Barker o ' e |
Agencies Notified Type Notification Street Address A _ E |
732 Church Street ) : -
: EPA X itil i
' DEP [0 Amended City, State, Zip Code ; ‘
DOL Amendment # Pleasantville, NJ 08232
e !
DOH O E;ﬁg;?c%{mc ueng Name of Contact | Telephane Number ]
[[] bca [0 cancellation Karen Barker . _
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12) .
Street Address [[] subchapter 8 (Other than K-12)
| 732 Church Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 08232 1272 2 20+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor k
3-31-2015 3-31-2015 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)
E] z3 sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [J Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location i AbaTt;przent
Location of i r?g“f”ly i Description of
Asbestos-Containing Material (ACM) ]\je‘ i O: Lyy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d‘?"‘f é’t o4 (i.e. thermal systems insulation, (Specify (ol g |8
In Facility Hsld 1"; Alre surfacing, VAT, or SF or LF) 3 [8 8|8
(13) (12) other miscellaneous) e (B g | g
= 2l a
Yes No N/A ®
bedroom 1 X linoleum floor 120 SF x
bedroom 2 X linoleum floor 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ . Hauler ID No. of Waste -
Green Environmental Services, LLC 0554889 2 2 G.R.0.W.S. North landfill
City, State Disposal Date City, State
Jersey City, NJ 4-1-2015 Morrisville, PA
Completed by Title Sigr‘rjre Date
ili r : | ; 3-21-2015
Liliana Serrano Office Manage N A LA S e300

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) Name of Building Owner/Operator (2) ) g g

March 23, 2015 T & H Homes - ) e~

i et el == 5~
Agencies Notified Type of Notification Street Address LA ST ey
[x ] EPA [ 1 mital Notification 70 East Water Street Unit 5B o
[ ] DEP [ ]  Amended Notification . - =
[X ] FS U —— City, State, Zip Code T - _ s 2 ¥
[x:] Emergency (including S INCE N IRIRY 22
[x ] DOH Justification) Name of Contact Telephone Number ]
[ ] pca [ ] Cancellation Bill Hoermann TR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] School (k-12)
Shear Addioss [ ] Subchapter 8 (other than k-12)
433 Harding 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) 1000 sf 1 60
Ortley Beach QOcean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

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

Telephon

e Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
3/24/15

Scheduled Completion Date (11)
3/26/15

Name of OSHA Monitor

+  E.M.S.L. Analytical

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

[x]
[ ]
[ ]

Other — Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sforz3 If [ ] Renovation [ 1] Glovebag Procedure
[x] =160 sf or 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
) Abatement Type
Is Location Description of R |r |E B
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 orLF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or vV |R |S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP 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 A‘n
Toms River, New Jersey 3/27/15 Tullytown. sylvania
Completed by (Print or Type) Title Signature Ve / Date
Nicholas Fernicola Project Manager WY\ L /f 3/23/2015

*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)

A to Z Site Contractors, Inc.

3/23/2015
Agencies Notified Type of Notification
[x ] EPA [ ] nitial Notification
[ ] DEP [ ] Amended Notification
[x ] poL Amendment #

{X ] Emergency (including
[x ] DOH justification)
[ ] DCA [ 1 Cancellation

Street Address

50 Houston Avenue, Suite 1

i
~

City, State, Zip Code
Jackson, NJ 08527

MName of Contact
Irving Perlstein

Telephone Numher

FACILITY INFORMATION

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

Residence [ 1  School (k-12)
Steet Addies [ ] Subcha!ater 8 .(Other than 1-:-12)_ N

1105 E County Line Road [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE GNLY) 2000 sf 1 50
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
3/23/15 3/25/15 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 Performed Outside 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
[ ] >3sforz3 If [ 1] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [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 :J
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 V |R |s S
other miscellaneous) A E [E_t,
_ YES NO N/A L E E
Exterior front house X Asbestos siding 2000 sf X
Exterior rear house X Asbestos siding 650 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.RR.F.
City, State Disposal Date City, State //1
Toms River, New Jersey 3/26/15 Tullytdwn; Pennsylvania
Completed by (Print or Type) Title Signature /\ 4 L Date
Nicholas Fernicola Project Manager \ L / ¥ 3/23/2015

*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)

NG CF

Date of Nutification (1) Name of Building Owner/Operator (2) AR =2
March 23, 2015 DnA Demolition = SLF
Agencies Notified Type of Notification Strest Address Pl m o
[x ] EPA [ ] nital Notification 2156 Camplain Road Al 4k
[ ]De [x ] Amenided Noiiﬁcation City, State, Zip Code Al i ros - g e
[x ] DoL Amendmentd_____ Hillsborough, NJ 08844 7 &, =, /n 1i-Js
[x ] DoH [ ] Emergency (including o i N IHE
[ ] pca Justification) Name of Contact Telephone Number
[ ] Cancellation Antonio Dimuzio
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
S Ala [ ] Subchapter 8 (other than k-12)

677 E Main Street L% Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg, Age
(STATE USE ONLY) 2000 sf 1 60
Bridgewater Somerset 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 Street Address
1889 Route 9, Unit 61 _ 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 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)
3/20/15

Scheduled Completion Date (11)
3/23/15 |

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address
1056 Stelton Road

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

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23If [x ] Renovation [x ] Glovebag Procedure
[x] =160 sfor 2260 If [ ] Demolition [ 1] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Lecation of Normally used Asbestos-Containing Amount B = 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) o A A L
in facility Staff insulation, surfacing, I P 0
(13) (12) VAT, or V IR |S |S
other miscellaneous) A E g
YES NO N/A L E E
Basement X Asbestos pipe insulation 140 1f X
Name of Registered Waste Hauler NJDEP Waste Hauler [D 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 3/24/15 Tullytﬁ\’vnfgmsylvania,
Completed by (Print or Type} Title J _ﬂ@m / 7 Date
Nicholas Fernicola Project Manager ‘/] % (/_/ = ~ 3/23/2015

*Do not use this form for asbestos licensure eXempted altivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)_ _ ch/i’x 752
Date of Notification (1) Name of Building Owner / Operator (2) —‘
3/23/115 Borough of Frenchtown o o
Agencies Notified |Type Notification Street Address ete I €8 AN O %8y
O EPA 29 Second Street
] DEP B Initial City, State & Zip Code A
X DoL [] Amended Frenchtown, NJ 08825 o
DOH [0 Emergency Name of Contact | Telephone Number
] DcA [J Canceliation Brenda Shepherd
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Frenchtown Wastewater Treatment Plant

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

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) {County Cede (7) 150,000 1 40+
Frenchtown Hunterdon Current Use (Prior if being demolished)
WWTP

321 Wall Street

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Kleinfelder Bristol Environmental, Inc.
Street Address Street Address

1123 Beaver Street

City, State & Zip Code
Princeton, NJ 08540

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Brian Friedlich

Telephone Number
609-924-8821

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
4/2/15 4/2/15 !

Name of OSHA Monitor
Bristol Environmental Inc.

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

Street Address
1123 Beaver Street

[ Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  7:00 AM - 3:30 PM
[ ] Facility Occupied During Abatement

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

E] Full Containment with Negative Pressure
X =23sforz3if X Renovation [] Mini-Enclosure
[] =160sfz260If [] Demolition [0 Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing ~| WNormally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 4 T m
TO BE ABATED Maintenance or (i.e., thermal systems b Z 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 2
(13) (12) or other miscellaneous) 8| ¥ &| §
Yes | No | N/A ®
Roof X O[] Roof Flashing 30 SF Ainliniin
miinlin OO0
— — — — D — —
O[O0 miinlinlin
] ——— — ———
D0 miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 3/27M15 Waynesburg, OH
Completed By (Print or Type) Title Signature ﬂ g . Date
Gino Pizzigoni Project J- f i /,_, 3/23/15
. Manager i /’W o /6

GI 15053




( :

STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 AND 12:120) - -
I Aa s -
[ Date of Notification {1) ‘Name of Building Owner/Operator (2) & HES 7R i .
| 3/23/2015 = s I - o el -
Great Meadows Regional School District < 5/

Agencies Notified Nofification Type Street Address = ; e
EPA Initial 281 Route 46 = .-’;-" if? 'l s "LL
DEP [] Amended # Ty, State, Zip Code o

DOL 0 Emergency (including Great Meadows, NJ 07838

DoH Justlﬁc.attc?n) Narme of Contact I Tel. Number

DCA [] Cancellation V. Ron Mannelli

FACILITY INFORMATION
Name of Facility Where Abatement is 1aKking FIace (3) Type of Faciiity (4)
Central Elementary School School (K-12)
Streef Address
e D Subchapter 8 (Other than K-12)
281 Route 46
Other (i.e., private & commercial buildings,

City (5 [ 7

e cou 1o (s(::tn;y Uggdgrflvi L' homes, etc)
Great Meadows Warren —
Name of Monitoring Firm Hired by 2ldg. Owner (8) ASCM No. Name of Contractor (9)
Westchester Environmental 00127 MTM Metro Corporation

Street Address
307 N Walnut Street

Street Address
135-137 McBride Ave

City, State, Zip Code
West Chester, PA 19380

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Paul McCaa 610-431-7545 973 742 5030 00809
Scheduled Start Date (10) Scheduled Completion Date [17) Name of OSHA Monitor
4/06/2015 4/15/2015 MTM Metro Corporation

Occupancy Status During Abatement (Check only one)

T Street Address

135-137 McBride Av

Facility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Fagcility Hours
[] Other-Describe:

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
E‘[ >3sfor>3If

E > 160 sfor > 260 If

Renovation
D Demolition

Full Containment with Negative Pressure

D Non-

Exempted(*) & Non-Friable Procedure

D Mini-Enclosure
Glovebag Procedure

Location of Asbesios- Is Location Normally Used Description of ACM (.e. Amount (Specity SF or LF) Abatement |ype
Containing Material (ACM) in | Solely by Maint./Custedial thermal systems insulation,
Facility (13) Saff? (12) surfacing, VAT, or other
YES NO N/A | miscell) Ren Repe e Enciose
Boiler Room x Boiler Braeching 1345F X X
Boiler Room X TSl-pipe and fitings 30LF X X
Eoiler Room X Ht. Exch & EVF Tank-Ghell | 205 X X
Boiler Reom x Rope insulation 144 LF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler T Cubic Yards of Waste ame of Reg. Landfll
MTM Metro Corporation 26552 20 Tullytown
City, State Disp. Date City, State
| Paterson, NJ 07501 4/16/2015 Tullytown, PA
| Completed by (Print or Type) Tille Signature Date
Elizabeth Maslarkov Business Administrator *:Eﬁza 6:‘3 tﬁ Mas &ZT&O’U 3/23/2015

ASB-41

Do not use this form for asbestos

licensure exmpted activities.



