W9 :}X&ky

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

|Date of Notification (1) Name of Building Owner / Operator (2)
04 22 13 EPISCOPAL DIOCESE
PROJECT ON HOLD Street Address (}’fj X
Agencies Notified [Type of Notification 31 MULBERRY STREET 74y
O EPA [0 Initial City, State, Zip Code T ey,
[:l DEP O Amended NEWARK, NJ 07102 [
DOH Amendment #___ 1 Name of Contact [Telenhnna Numbar )
~] DOL O Emergency w/ justification |DEBRA PERRY ST
M O Cancellation " | MLBT T ey
FACILITY INFORMATION g1
[Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
ST. JOHN'S CHURCH
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
118 SUMMIT AVENUE 4 Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JERSEY CITY HUDSON 25000 + 1112
Current Use (Prior if being demolished) 150 +
VACANT - FORMER CHURCH
IName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET LVI DEMOLITION SERVICES INC.
[Street Address Street Address
907 Doolittle Drive
City, State, Z-ip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, flp_ Code
Project Mngr. For Monitoring Firm Telephone Number
hEr'tC Houseknecth 908-218-1108 EAST HANOVERR, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 06 13 05 17 13
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
=] Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC.
Abatement Street Address
Il Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F - 7:00aM - 4.00pM 32 Williams Parkway
] Other - Describe: City, State, Zip Code
EAST HANOVERR, NJ 07936
Scope of Work (Check All That Apply)
i Demolition Renovation a Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
M >160 sf or >260 If i Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NO N/A
OO0 O O i
[ROCF L] 1L 11«1l |ROOF FLASHING 3000 SF /] ] ] LJ
REAR 15T STORY L1 {J]l¥] |ROOF FELT 100 SF E Q______f__ i
— il 5 0 m O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
LVI DEMOLITION Hauler ID No. |Yards GROWS / WASTE MGMT
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
N
Completed by (Print or Type) Title Sigr\ature Date
JOHN FOLSOM Project Manager /,L/{ N M@AA—-« 05/07/13
/
i

ASB-41
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NOTIFIC

STATE OF NEW JERSEY
ATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner / Operator (2)
04 22 13 EPISCOPAL DIOCESE A/
_ Street Address 7
Agencies Notified [Type of Notification 31 MULBERRY STREET ! /P'\ ~
I} EPA ™~ Initial City, State, Zip Code T
i | DEP [ Amended NEWARK, NJ 07102 & s /5
DOH Amendment # Name of Contact © WTatory- er ey
1 DOL [1  Emergency w/ justification |DEBRA PERRY ‘ -
n [] Cancellation _ | 30,
FACILITY INFORMATION © L
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ST. JOHN'S CHURCH
(]  School (K-12)
Street Address N Subchapter 8 (Other than K-12)
118 SUMMIT AVENUE i Other (l.e., private & cmmercial
bldjgi, homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JERSEY CITY HUDSON 25000 + 1:012
Current Use (Prior if being demolished) 150 +
VACANT - FORMER CHURCH
rl‘uame of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJ\
AET LVI DEMOLITION SERVICES INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
IBridgewater‘ NJ 08807 . City, State, Zip Code
IProiect Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 EAST HANOVERR, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 06 13 05 17 13
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
- Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC.
Abatement Street Address
| Abatement Performed Qutside of Normal Facility
Hours - Describe: ___ M-F - 7:00aM - 4:00pM 32 V\ﬁlijaﬂarkway
[] |Other - Describe: City, State, Zip Code
EAST HANOVERR, NJ 07936
Scope of Work (Check All That Apply)
R Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If | Mini - Enclosure
N >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify '] E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S s
Custodial L R U u
Staff (12) L R
YE§ NO N/A
[l [l L] L] L [
ROOF L]+l |JROOF FLASHING 3000 SF [v] ] il L]
REAR 15T STORY TT 101 |ROOF FELT 100 SF 7] O [m) i
OO | — T i
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
LVI DEMOLITION Hauler ID No. |Yards GROWS / WASTE MGMT
of Waste
City, State Disposal |City. State
IEAST HANOVER, NJ Date MORRISVILLE, PA
A
Completed by (Print or Type) Title Sig?f_tirre ; " Date
JOHN FOLSOM Project Manager e S ¢ ;,\.é,a,ﬁ\"\- 04/22/13

ASB-41



RTALY State of NJ

O\_/\);S@ Notification of Asbestos Abatement

f\-:‘)D D&S Proj. # 2013 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) f»/j,gmr

e LR TAMMY PIERSON R

Agencies Notified Typlel Notification Stroot Address = 7 {-'-—(0—

[0 epa X Initial e

(] pep  |[JAmended 213 KARSEY STREET ® 7 s L

Amendment #: Clty, State, Z!p Code i _\z’j}‘{j
B DO (e HIGHLAND PARK, NJ 08904 i
X poH _(i”':!fL}di’;jg \ Name of Contact Telephone Number
justification
[J PCA |7 canceliation TAMMY PIERSON

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

TAMMY PIERSON

Street Address

Type of Facility (4)
[] School (K-12)
[C] subchapter 8 (Other than K-12)

B4 Other (Private/Commercial
Bldgs./Homes, etc.

213 KARSEY STREET Square Feet | # of Floors Bldg. Age
City ) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HIGHLAND PARK MIDDLESEX _

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

Name of Abatement

Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

elephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)
05/13/13

Sched. Completion Date (11)

05/24/13

D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

[ Facility closedvacated during
[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply} E| Full Containment w/negative pressure
B >3sfor>31f X Renovation ] Mini-enclosure
B Glovebag procedure
[ 2160 st or 2260 If [] Demoiition [] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of . ; 4 E
asbestos-containing Efagﬁlg;e nence/custodi Description of asbestos-containing Amount m E 2 n
material (acm) to be material (ACM) (Specify SF or o | | ¢
abated in facility (13) Wi No RIA LF) vili s ]t
= r
Basement | ” X ] | ] PIPE INSULATION 10 LFT X O 1
Basement | : BARE HEATING PIPES(RECLEAN) |25 L FT Il R ]
| [ OO0
L1 OOO|d
| l ] OO 010
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
Chy, State Disposal Date City, State
PATERSON, NJ 07503 05/14/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 2013

ASB-41

* 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)

| " .Print Form

&,
D,

Date of Notification (1)
05/06/13

Name of Building Owner/Operator (2)
Werner Deconstruction, L.L.C

Agencies Notified Type Notification Street Address
5 919 Minlam St. Suite 2300
EPA 1 initial
. DEP Amended City, State, Zip Code
[ DOL Amendment # 2 Huston, TX 77002
T
[] DbcA [ Canceliation Malcolm Carroll N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Accredited Environmental Technologies

Werner Generating Station [T school (-12)

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

2 Lower Main Street x] Other (i.e. private & commercial buildings, homes,
etc.)

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

South Amboy 240,000 7 85

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

Middlesex (STATE USE ONLY)

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

Site Enterprises, Inc.

Street Address
220 Church St.

Street Address
815 12th Street

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
908-296-1132

Telephone No.
609-567-1250

License No.
01172

Start Date (10)
05/04/13

Scheduled Completion Date (11)
12/31M13

AET

Name of OSHA Monitor

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
220 Church St.

-

City, State, Zip Code
Bridgewater, NJ 08807

Scope of Work (Check All That Apply)

Full Containment with Negalive Pressure

ASB-41 (R-06-08)

[ =3sfor23if ] Renovation
[X] 2160 sfor=22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A eenant
; Normally e ype
Location of Used Soldv b Description of
Asbestos-Containing Material (ACM) n:e' : olely f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o at'“ d‘?"lagt"eﬁo (i.e. thermal systems insulation, (Specify Flo|8 |2
In Facility L1 1'2 HI surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) 2le|c|ég
2 N
Yes No N/A o
( SEE ATTACHED)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weigle Trucking gﬁgg%“o‘ gfgr]%]ste Minerva Enterprises, L.L.C
City, State Disposal Date City, State
Linden, PA 05/04-12/31/13 //Way{'lesburg, OH
Completed by Title Signature / V) Date
Kati DiNatale Office Manager [f b 05/02/13

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




v AL,

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

|T)ate of Notification (1)

~7-/2

Name of Building Ow

Lyvpn

lopil

r/Operator (2)

Agencies Notified Type Notification Street Address
O EPA B Initial @(’H’}‘; ) Si )/,‘;"t’j‘
O DEP O Amended City. State, Zip Code

DOL Amendment # 4

O Emergency (including M/ 5771 m /4 0';2 / 1/9
O DOH justification) Name of Contact ét) '
O DCA O Cancellation rie o el 5 T 8 Z) :
——__

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Tyter Panonpe [ 1hecalom

Manm@&ﬁzr’f

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

Street Address U

/0(4’ h-f_

O Subchapter 8 (Other than K-12)

ij

H Other (i.e. private & commercial buildings, homes,
I AMH l'flé,- j ;E etc.)
City (5) Square Feet # of Floors Bl}ig. Age
Dringnne NIA iV L
County (8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL p
polSon ; ” Aboods e
Name of Monitoring Firm Hired by Builping Owner (8) ASCM No. Name of Abatement Contractor (9) -
OnvGa oy Ranmoit2 00/ 20 Torva Ay alomaT Serpese L
Street Address Street Address N - /
95p Mo fer SE 5757 Sacdim Lyine
ity, State, Zip'Code e City, State, Zip Code
St chiop Sack T 07604 maz, /- 49009
Telephone No.  * License No.

Telephone No.

52013

roject Manager.for Moniforing Firm _
ISer 70 14740 0959 576D |\ 5.37%5 9575
Start Date (101~ Scheduled Completion Date (11) Name of OSHA Monitor

5-37-/3

Aty el fz}ﬁ&? 1 /Mz{/ﬁ»f 5;(:%4;4

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

;E[ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address
o5 Dyfer K .
%xh&j-ﬁ/. /< G WE0

State, Zip Code

Scope of Work (Check All That Apply)

O Full Containment with Negative Pressure

HA2matY), wmh,ﬂwﬁzdé’/"ﬁ"

7{ 23sforz3If Renovation
O =2160sforz260If Demolition O Mini-Enclosure
”  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h:fg“?"ﬁ b Description of
Asbestos-Containing Material (ACM) n:: teﬁ:ﬂ‘;e}' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o tlgdiai StafP? (i.e. thermal systems insulation, (Specify 2lxol3 |3
In Facility S 5 - surfacing, VAT, or SF or LF) 318|388
(13) (12) other miscellaneous) el e |
= 2|3
p Yes | No | NA e
i 1
Pipe (4 %@ walee |/ | 210 insnldlin Y
trpat met’T buddof altpins o0 LFE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill /,
MNo. f W 7
7; Hauler ID No of Waste /’f é Crvs /41_,-? A/ g /

WS~

Bottate S

Disposal Date

City, Sta 1
%72& /Vf_ﬁ'
Date

Title

7.5

Teoyecr MR,

4 47/ 2d
ASB-41 (F{-oa-oss)()[;i i T’J{me b_h?{}j A

*Do "f‘i use this form for asbestos licensure exempted activities.



I
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 12&;/J
Date of Notification (1) Name of Building Owner / Operator (2) .= . . - ‘f_ .fd«' ;_:5,
05/03/2013 Servicemaster of Cherry Hill &
Agencies Notified |Type Notification Street Address i /
X EPA 2005 Rote 70 East i
[ DEP B4 Initial City, State & Zip Code
X DoL [] Amended Cherry Hill, NJ
4 DOH [] Emergency Name-of Contact lTeiephone Number
[1 DCA [ Cancellation Kathy Scian ‘ —
FACILITY INFORMATION '

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

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

Street Address
819 Meeting House Lane

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1500 2 50
Cinnaminson Burlington Current Use (Prior if being demolished)

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

Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm Telephone Number

License Number
01091

Telephone Number .
609-847-2956

Describe:
[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/2013 5/18/2013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours —7amto 3pm  |City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

G [[] Full Containment with Negative Pressure
[] =23sforz3fi [X] Renovation [] Mini-Enclosure
D] 2160 sf 2260 If [C] Demoilition. [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) “Solely by Material (ACM) SForLF) " M| m
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? " insulation, surfacing, VAT g B E 3
(13) : (12) or other miscellaneous) e S
Yes | No [ N/A kAl W
Basement O X[ O VAT 600sf xinlinlin
Name of Registeréd Waste Hauler NJDEP Waste |Cubic Yards _[Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 |2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ -_ 5/21/12013 = |Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 5. 12013
Ma,{ager Rod Riclardson 5/03




K pree

A A

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)
5/3/13 Seaside BOE Boyed School 20/
Agencies Notified Type Notification Street Address I
1200 Bay Bivd ap
X] EPA " Initial : i ny g .,
.| DEP Amended City, State, Zip Code - Fil e A -
DOL Amendment #__ Seaside Heights NJ 08752 % 7 00 g
B ooH E?ﬁ;?:{;;{,“““‘”d'"g Name of Contact T TdianfnnaNmbar
] oca Cancellation Lou ———r U

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

-

Other — Describe:

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

Seaside BOE Boyed School School (K-12)
Street Address i | Subchapter 8 (Other than K-12)
1200 Bay Bivd ] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet | #ofFloors Bldg. Age
Seaside Heights NJ 08752 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
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. License No.
i 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/6/13 5/7/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23sforz31f E Renovation Ll Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [C1 Demolition L] Mini-Enclosure
L Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abﬁ_temem
; Normally s ype
Location of Usam Sals Description of
Asbestos-Containing Material (ACM) ,j':i ; i Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custg d?;astam (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility 12 surfacing, VAT, or SF or LF) 31818 |2
(13) (12) other miscellaneous) g g e g
§ [ = @
Yes | No | N/A @
Rooms 201’,202,203,2(14,205 X Floor Tile & Mastic 40 sf x
found under heating units
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
K - Hauler 1D No. of Waste
United Containers 29459 1 G.R.O.W.S.
City, State : Disposal Date City, State
Elm NJ |5/7/13 Morrisville PA 19067
Completed by Title Signature—, - Date
Anthony T Pema President (/y[ Lol 5/3/13

ASB-41 (R-06-08)

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




C V, ;—;OB/

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)
5/6/13 Robert Auston Private Home
Agencies Notified Type Notification Street Address
24 East 725t £ s,

<] EPA X initial o
| | DEP [l Amended City, State, Zip Code
x| DOL - Amendment # Brant Beach NJ 08091

Emergency (including
DOH justification) Name of Contact
] oca [0 Canceliation Robert

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Auston Private Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
24 East 725t Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach 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
i PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
_Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
s 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5M7N13 5/24/13 Same
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)

] =3sfor23if ] Renovation L Ful Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition | Mini-Enclosure
' Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location, _ Abatament
. Normally . f Type
Location of Usier Salehrb Description of
Asbestos-Containing Material (ACI) ,; t olety efY Asbestos Coritaining Material {ACM) Amount m
TO BE ABATED & :t d'?:fgfam (i.e. thermal systems insulation, (Specify 2lo(3]|5
In Facility il (112 surfacing, VAT, or SF or LF) 318 |8 |8
(13) ) other miscellaneous) % 2 £ 2
. L =3 [+
Yes No | N/A ®
Exterior Siding X Exterior Siding 800 Sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ) Hauler ID No. of Waste :
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State .
Elm NJ 5/24/13 Morrisville PA 19067
Completed by Title Signafure Date
Anthony T Perna President ///M W E 5/6/13

ASB-41 (R-06-08)

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




dlate oI INeW Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
: 5/3/2013 Messercola Lnterprée‘sj U [ (,. / /
Agencies Notified Type of Notification Street Address . I 5
[x ] EPA [ ] Initial Notification 549 East 3" Street ' ~ K i
o : . i ) o
E " % EEFI’ L] e City, State, Zip Code &/ 7
[x ]  Emergency (including Plainfield, NJ 07060 ~“%-¢ .f, P
[x ] poH justiﬁcati(l)n) Name of Contact Telephone Nupiber £
[ ] Dca [ ] Cancellation Fernando ' _
FACILITY INFORMATION

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

Residence ] School (k12)
T [ 1 Subchapter8 Fothcr than k12)

{45 oteainesl Piiie [%] 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 1 60
Manahawkin 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

5/03/13 5/06/13 E.M.S.L. Analvtical
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, Statc, Zip Code
[ 1~ "Other~Desribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[+ =] =3 sfor=3 If A Renovation [ ] Glovebag Procedure
[x] =2160sfor=260If [ x]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of - Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify ST | Be | E C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I:
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V [R |8 S
' other miscellaneous) A 1V (U
YES NO NA ‘L | R
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State . Disposal Date City, State i
Toms River, New Jersey 5/07/ 13 Tullytqwn, Pénnsy[vama _
Completed by (Print or Type) Title ture Date
Nicholas Fernicola { Project Manager f T ,}Cr /Z/—// | 5/3/2013

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




OlAle OL INeW Jerscy

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

Date of Notification (1) Name of Building Owner/Operator (2)
May 3, 2013 Tom John
‘Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 455 Williams Street ¥4
a1y Togr . P L
[ ] DE [ ] Amended Notification City, State, Zip Code e
[x ] poL Amendment # . Fioh
: : Piscataway, NJ 08854 1 I
[x ] DOH [x ] Emergency (including w0 Gy
[ ] pca justification) Name of Contact Telephone Number :
[ 1 Cancellation Tom John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (k-12)
Street Address [ ]  Subchapter 8 (other than k12)
: 455 Williams Street [ ] Other (i.e., private & commercial buildings,
homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf £, 60
Piscataway Middlesex i Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of AbatementContractor (9)

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
Nicholas Fernicola

Telephone Number

732-349-9932

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
5/03/13 5/06/13 E.M.S.L. Analytical
Qccupancy Status During Abatement (Check only xe) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
. [ ] Ab;temeg‘:‘}"clrformcd Outside of Normal Facility Hours City, State, Zip Code -
l .] ler="Desonile Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] - Full Containment with Negative Pressure
3 | Mini-Enclosure
[x ] >3sfor23If [x ] Renovation [x ]  Glovebag Procedure ;
[ 1 =2160stor>2601f [ ] Demolition [ ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used ‘Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) . (Specify SF M [P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, i 0 I P 0
(13) . (12) VAT, or vV | R S S
other miscellaneous) A E g
YES NO N/A L E E
‘Basement - X Asbestos pipe insulation 90 If X
Name of Registered Waste Hauler NJDEP Waste Hauler IDNo. | Cubic Yards of Waste | Name of Registered Lantfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State ' Disposal Date City, State
Toms River, New Jersey . 507413 .- Tullytown, Peprisylvania -
"Completed by (Print or Type) Title Signatur: _ W / Date
- Nicholas Fernicola Project Manager { 5{ 1 [:" ; LL_/ 5/3/2013

*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)

May 3, 2013 New Jersey Eastern Star Home ﬁ/j {if“ D (a [ 3
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 111 Finderne Avenue
E < } g}(‘)li L - iﬂ:gfﬂ;ﬂiﬁcwm City, State, Zip Code ]
[x ] DOH [x] Eineienoy Ginchuding Bridgewater, NJ 08807 :
[ ] Dpca Justification) Name of Contact

[ 1 Canceliation Yvonne Klock

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey Eastern Star Home ] School (i12)
T [ 1  Subchapter8 (other than k12)
111 Finderne 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) 12,000 sf 1 60
Bridgewater Somerset Current Use (Prior if being demolished)
; i . . Nursing Home
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 Rte. 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
Pm ject Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola : 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Rt Scheduled Completion Date (11) Name of OSHA Monitor
5/03/13 5/17/13 E.M.S.L. Analytical

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ x]  FullContainment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ ]  Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [x ] Demolition [ 1 NonExempted (¥) and NonFriable Procedure
Ahatement Typc
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) | . Solely by Material (ACM) " (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
© . in facility Staff insulation, surfacing, - O 11 |p Jo
(13) Ay VAT, or VIR [S8 |S
T e other miscellaneous) A u u
YES NO NA L EE
1* floor rooms _ o P B ol Black tar mastic 1500 sf X
Name of Registered Waste Hauler -~ | NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. | 20223 A 10 _ T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey -5/20/13 Tullytown, Pepnsylvania -

”Complcted by (Print or Type) Title - _ -S-Pmﬂue / ‘—/:’(_/-’/ Date s
- - Nicholas Fernicola | Project Manager /L / //},ug | 5/3/2013 i

*Do not use this form Jfor asbestos licensure exempted altivities.




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 Qé{ P
| 5/3/2013 Armand Be u?;.gf;/ ) R | &I ‘-/
Agencies Notified Type of Notification Street Address oy &y
[x ] EPA [ ]  nitial Notification 474 11" Street @
: : ifcati 2 L )
% % EEPL [ ] fm“zﬁg:em‘:'ﬁ““““ City, State, Zip Code SR, %
x]opo. |  Amendment#____ = GEE T
[x ] Emergency (including Lakewood, New Jersey .’087\01 i
[x ] DOH justification) Name of Contact Teléphone Number
[ ]1bca [ ] Cancellation Armand Benattar -
FACILITY INFORMATION
~ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (12)
S i ] Subcha_pter agomer than k-12) e s
216 East 7 Street [x ]  Other (ie., private & commercial buildings, |
y i homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1300 sf 2 70
Lakewood 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
o : i E _ o _ 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
5/03/13 5/03/13 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
[ # Ahatemt;;lt Pclrlt’"ormcd 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
[ 1 Mini-Enclosure
1] >3 sforz3 If =] Renovation | Glovebag Procedure
[x] 2160 sfor 2260 If [ x]  Demolition [x'] NonExempted (*) and NorFriable Procedure
Abatement Type l
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
TO BE ABATED Maintenance/Custodial | (i.e., thermal systems or LF) A A L.
in facility Staff “insulation, surfacing, : 0 I P (0]
(13) (12) VAT, or vV [R |s |S
other miscellaneous) A IU ' g
YES NO N/A L I~ E
Exterior - X | Asbestos siding 250 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
~ Guardian Contracting, Inc. 20223 .2 T.R:R.F.
City, State Disposal Date City, State
; . Toms River, New Jersey - kG 5/06/13 Tullytown, Penﬁsylvan ia ; i
Completed by (Print or Type) Title : ?@W /(/ v / Date
Nicholas Fernicola Project Manager _ 5 d}/qu‘ : pras 5/312013 -

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

b Check # 1lUus3D

{Pursuant to MJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
4-23-2013 MORGAN HUDSON \;‘32/’?
Agencies Notified Type Notification “| [street address ¥ -*_;,"; il
2 s Ny S
[ 1EPA [X]Initial 218 F'ELLS ROAD = ‘ fEg A
Notification il Is
[ ]IDEP City, State, Zip Ceode !
[X]DOL [ JAmended ESSEX FELLS ,NJ, 0'7021 :
Notification Tt e A RO
[X]1DOH Name of Contact "[televhone Number .  © “TitilU,
[ 1pca At MORGAN HUDSON :
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etec.)

: Square Feet F Floors dg. Age
City (5 County (6)Essex County Code (7) 2200 2 70
FENIEL DER ) ICurrent Use (Prior if being demolished)
ssex
Name of Monitoring Firm hired by Building’ CM No. - |Name of Abatement Contractor (9)
%‘7;{ (8) rs - || AZTECH MANAGEMENT, Inc.

Street Address

S&eet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montelair, NJ 07042

~ Project Manager for Monitoring Firm elephone Number

Telephone Number [License Number

/A (973)744-8800" 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
5-1-2013 5-2-2013 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed OQutside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

Ktreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation.
[ 1Demolition

[ 1Full Containment with Negatiwve Pressure
[x ‘IMini-Enclosure

[X]Glovebag Procedure

[ INon=Friable Procedure

Is Abatament: Type
Location of lIigcat:.I o Description of E
Asbestos-Containing i Asbestos-Containing Amcunt g‘ R g o
Material (ACM) Solely Material (ACM) (Specify M| E|lal|zx
TO BE ABATED mnﬁ—é{;; (i.e., thermal systems SF or o|l2le|o
In Facility Custodial insulation, surfacing, VAT, LF) K I g g
(13) staff (12) or other miscellaneous) LI ®R|1l=R
Yes | No | N/aA ' - |I'=E
Basement _ X Pipe Insulation 90 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 13.%950"_'9 No. .of Waste.. 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-3-2013 rr:l.sf:l.lle/PA 19067
: : T O
Completed By (Print or Type) [Title ) SZgnatur : Date
Constantine Vivian |[President it : | 2a-23-2013
; WAHLAA N g



