State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [T />
{Pursuant to NJAC 8:60 and 5:16) o

T e TR
! ¥ = 5 I B |
Lpem : i;J & !

L g

o~
~4
U

Date of Notification (1) Name of Building Owner/Operator (2) E?H h :

11/12/14 BRIV L AN 367
Agencies Notified Type Motification Street Address 2 ———
EPA B initial 1032"Rev'ere-' Ave: LMl
% g O im:nged i3 City, State, Zip Code = (57 Ry T H

meandmen
D Emergency (including Trenton., NJ 08629
& DoH justification) Name of Contact Telephona Number
O oca [ Canceliation Mr. Mien Mombo Lo
FACILITY INFORMATION

Name of Facility Where Abaiement is Taking Place (3)
Residential

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

Street Address
1032 Revere Ave.

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08629 1500 2 80+/-
County (5) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No., Name of Abatement Contractor (9)
) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor '
11/21/14 12/1/14 ) MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: 8 am to 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[=3sfor>3If [5 Renovation [C] Min-Enclosure
[[]=160 sf or 2260 If [_] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nmnaﬂy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify I 5 § I3
IN Facilty Staff? surfacing, VAT, or SF or LF) 3le(8|2
(13) (12) other miscellaneous) Sl 2| e
o 5| 5
Yes | No | Nia CH
Basement X Boiler Insulation 60SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
; ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1.6 T.R.R.F., Inc.
City, State Disposal Date City, State
Allentown, NJ 12/1/14 ¢ | A Tullvtown, PA
Completed By Title Signatur? ,‘(’ v / Date
Mahlon E. Stevens Project Manager bid 11/12/14
]

ASB-41
MAR DO

i

* 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) ey
biv i

Date of Notification (1) Name of Building Owner/Operator (2) HEX _ e
November 10, 2014 Schweitzer-Mauduit Hi F-Jr‘_-);l 1 j S _ S of!
Agencies Notified Type of Notification Street Address T j 7 gl i
[x 1 EpA 1 [ ] Initial Notification 85 Main Street i f
E e e e— Spotswood, New Jersey-08884-0401--" - . .
gency g
[x ] DoH justiﬁcatifm) Name of Contact Telephone Number
[ ]pca [ ] Cancellation Hal Bernstein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schweitzer-Mauduit-Power House [ ]  School (k-12)
T [ ] Subchapter § (other than k-12)
85 Main Street [ X ] Other (i.e., private & commercial bu_ildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
{(STATE USE ONLY) 20,000 sf 3 ki 80
Spotswood Middlesex Current Use (Prior if being demolished)
Power House
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) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/14 11/14/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ 1  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pcl_'furmed Outside of Norma.l Faclilit?' Hours City, Stts, Zip Code _
[x ]  Other - Describe_area we are working in is closed Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[X ] Mini-Enclosure
[x] >3sfor23if [x ] Renovation [ 1 Glovebag Procedure
[ 1] =160 sf or 2260 If L Demolition [ 1] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Deseription of R R i g
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems - or LF) A A %
in facility Staff insulation, surfacing, o I p 0
(13) (12) VAT, or vV IR |8 s
other miscellaneous) A E E
YES NO N/A 1 E E
Main floor X End cap of tank 40 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/17/14 Tullytown, Pennsylvania

Completed by (Print or Type) Title Si‘g"haturf %/ " Date
Nicholas Fernicola Project Manager \/ \ ¢ (/{ it 11/10/2014

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Wh

E W]Eﬁ

Date of Notification (1) Name of Building Owner/Operator (2) i Il
November 10, 2014 DnA Demolition T“! I ;}r aﬁ 5 g i L J
Agencies Notified Type of Notification Street Address ToEYE h‘—/—“
[x ] EPA [ ] Initial Notification 2156 Camplain Road L__
[ ] DEp [ 1] AmSnded Notification City, Staie, Zip Code FASBESTUS CUNTROL &
[x ] poL o Hillsborough, NJ 08844t . - LICENSING
[x ] DOH [x] Emergcnf::y (including
[ ] Dbca Justification) Name of Contact Telephone Number
[ ] Cancellation Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Bank [ 1 School (k-12)
o Al [ ]  Subchapter 8 (other than k-12)
. X Other (i.e., private & commercial buildings,
54 Ridgewood Avenue [x ] homesE m)p &
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 100
Ridgewood Bergen Current Use (Prior if being demolished)
Former Bank

Name of Monitoring Firm Hired by Building Owner (3

)

Guardian Contracting Inc.

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Route 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
11/11/14 11/21/14 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pefformcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Deseribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [x ] Full Containment with Negative Pressure
[ ] MiniEnclosure
[x] =3sfor23if [x ]  Renovation [ ]  Glovebag Procedure
[x] =2160sfor>2601f [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Desceription of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or VIR |s |[s
other miscellaneous) A u (U
YES NO NA L B
E
Mechanical room X Asbestos pipe insulation 20 If X
3 offices X Glue dots on ceiling 1200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc, 20223 6 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/24/14 Tullytoyn’ Bénnsylvania
Completed by (Print or Type) Title Signature / Date
Nicholas Fernicola Project Manager V\ i (/}"p’ 4// 11/10/2014

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

p—

"\'\ i = “
U= aY
Date of Notification (1) Name of Building Owner/Operator (2) il
November 10, 2014 T & H Homes %3 ;;I “
I AN E P
Agencies Notified Type of Notification Street Address o e Sy ; Lt
[x ] EPA [ ] Initial Notification 70 East Water Street Unit 5E_ 1
[ ] Dere [ ]  Amended Notification City, Stats, Zip Code : ASBESIOS LO L TROL &
[ | Dot b e = Toms River, New Jersey.08753__ LICENSING
[x] Emergency (including 2 :
[x ] pou justiﬁcatifm) Name of Contact Telephone Number
[ ] Dca [ ] Canceliation Bill Hoermann
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
STt Addrees [ ] Subchapter 8 (other than k-12)
9105 Grifid Contal Avetie [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg, Arce
(STATE USE ONLY) 1000 sf 1 60
Lavallette 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
732-345-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/14 11/11/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatcmem 1056 Stelton Road

[ ]

[ ] Other — Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 =3sfor>3If [ 1 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 £ B
Location of Normally used Asbestos-Containing Amount E e IN IN
Asbestos-Containing Material (ACM) Sclely by Material (ACM) (Specify SF | B c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P @]
(13) (12) VAT, or vV [R [s |s
other miscellaneous) A E ;J
YES NO N/A L E E
Exterior X Asbestos siding 950 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.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/12/14/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Sigiatyre ; ; / e Date
Nicholas Fernicola Project Manager m\,\ . C;Z\f_; — ' 11/10/2014

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




State of New Jersey

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

E

Date of Motification (1)

Name of Building Owner/Operator (2) b, & ,'
November 10, 2014 T & H Homes e g S l ] |
Tig i ,,-‘9 . ’
Agencies Notified Type of Notification Street Address pad Ll IV T % LU 1 |
[x ] EPA [ ] Initial Notification 70 East Water Street Unit SB ;
{1 v S 7 e G S Z Gl — e T
: [x] B Toms River, New J erseX_OS’!SB LrCPr\'b'wu
[x ] DOH justiﬁcati-:‘m) Name of Contact Telephone Number
[ ]pca [ ] Canceliation Bill Hoermann
FACILITY INFORMATION

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

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

o103 Gt Caiitial Aviatiie [x ]  Other(iec., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 1 60
Lavallette 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

11/10/14

11/11/14

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
E % g:::n_u;.;s Z:Zc;nned Outside of Normal Facility Hours Gity, Stts, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3 sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[x ] =2160sfor=260If [x] Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of r lr 1z &
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 1 P 0
(13) (12) VAT, or ¥ R S S
other miscellaneous) A u 1u
YES NO N/A L E |z
Exterior X Asbestos siding 2750 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.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/12/14/14 Tullytowm Pennsylvania
Completed by (Print or Type) i Title "'S‘lgmlturc Date
Nicholas Fernicola | Project Manager '] £ jf M// 11/10/2014

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




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

| Print Form

FACILITY INFORMATION

Name of Faciity Wnere Abatement is Taking Place (3)

gﬂf’/iﬂ// ﬁf"’f/ D F e €L

I Type of Facility (4)

Sireet Address

Schaool (K-12)
Subchapter & (Other than K-12)

Other (i.e. private & commercial buildings, homes,

97 £ /0 / aﬂ e etc.)
City {5) e Sguare Feet # of Floors Bldg. Age
h L Bofoo sEm | 2 7o

Cotinty (8)

County Code (7)

Current Use {Prior if being demolished)

o (STATE USE ONLY) e
T T ZES £ T ST S LEeky ]
Name of Menitoring Firm Hired by Building Owner (8} ASCM No, Name of Abatement Contractor {3}
Ace Insulation Co., Inc.
[ Street Address Strest Address
85 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Praject Manager for Monitoring Firm Telephane io. Telsphone No. License No.
732-294-1757 00028
| Start Date (1i0) Scheduled Completion Date (11) Name of QSHA Monitor
[Py S = JE - a0 Teire
coupancy Status During Abatement (Check Only Ong} Strest Address
Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performad Cutside /?!f l\ﬁg}mai Facility Hours City, State, Zip Code
03 ——
ther - Describe: Z 27 7 S e S K
Scope of Work (Check All That Apply) #
B’-ﬂ sforz3 if D"‘Rannvation Full Containment with Negative Pressure
[ =160sfor=2280If ] Demoiition Nini-Enciosure
Glovebag Procedure
non-Exempted (*) and Non-Friable Procedure
Is Location \ Aba}rt;;r;ent
Location of ” :dogn?“l? i Deseription of —
Asbestos-Caontaining Material (ACH) rfﬂ’ : teiaeny !y fishestos Containing Material (ACM) Amount m
TO BE ABATED S it e (i.e. thermal systems insulation, (Specify 2lgi2317T
In Faciiity (12) : surfacing, VAT, or SF or LF) s18E|ls| 8
(13) 1= other miscellaneous) g E &2
o o o
Yes No NiA = ®
B gy itd for S & SUB e T2 =
| | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| | -t' Co. | Hauter 1D No. of Waste K
Ace Insulation Co., Inc 12086 Chrins
City, State Disppsal Date City, State
Colts Neck, New Jersey i a9 rivt Easton, Pa
Complated by Title Signature Date
George Wuest President Gl Vi
e

ASB-41 (R-08-08)

'QDO nol use this form for asbestos licensure exempted aclivities.

Date of Notification (1) Name of Building Ownaer/Oparator (2) i T\[ oY 14 spia i_/}
; : Yo L& 2y B0
Wha T /{ﬁfzgm P /775‘/;/ 4"// |
Agsntles Nofitied Type Notification Street Address < !
! i
PA Initial TP S Ted Sl i
DEP amended City, State, Zip Code Tl i
DOL Amendment # oL /’,/ 3 onlo ;_)gp.) AT "T_ 1
Emergency (including I
DOH justification) Name of Contact Telephone Number }
DCA Cancellation Toia )



U

~n &
oNgs R

State of New Jersey 1 :
i

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

[ Print Form

Name of Menitoring Firm Hired by Building Owner (8)

Date of ofification (1) Name_of Building Owner!Operatorgl) |
ol S i g5 dn G
Agenc:es‘ Notified Type Notification Streat Address e t
Y. I
NH 3 Ave :
EPA Initial _ : : AGHESTY
DEP Amended City, State, Zip Code \) j LCE! :E, NG .
DOL Amendment # 7 ( D ~ SO | -
Emergency (including \m C k)“ Q ( .) _f' _f L'(
bk iAl ol Name of Contact _ ¢/ | Telephone Number
DOH justification) _
DCA Canceliation ﬁ\- (68
FACILITY INFORMATION —‘1
Nam Factllty Where Abatement is Taking Place (3) Type of Facility (4)
’_ZQS | d? V(L E1 school (K-12)
Street Address - Subchapter 8 (Other than K-12)
ﬁ y Other (i.e. private & commercial buildings, homes,
(Q ) 5 q— < ’)etc)
City (5) Square Feet # of Floors Bidg. Age
| Mec iy en) (%
County (6) County Code (7} Current Use (Prior if being demolished)
; (STATE USE ONLY) .
RANS 2R T Ten) PgSidan( 2
ASCM No. Name of Abatement Contractor (8)

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. Telephone No. License No.
732-294-1757 00028
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i i ul (i
Street Address

Occupancy Status During Abatement (Check Only One)’

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
JAMD -

Other — Describe: pm

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

Completed by
Bree McGuire

[ =3sfor23i Renovation
Eﬁz‘] 80 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
! Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsrn!ally b Description of
Asbestos-Containing Material (ACM) ,je. ; eo:nief Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cu:t';‘ di:I i (i.e. thermal systems insulation, (Specify Blaplal|l
In Facility (12) J surfacing, VAT, or SF or LF) 3| & § g2
(13) other miscellaneous) % 2|E @
= a
Yes No N/A 4
F
DUt ds. M Seicy ud 50010 [V
i)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Ace Insulation Co., Inc 12086 C{ Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 1| hjlv; Easton,, PA
Title

Secretary Treasurer

s.g ure /} Da’t? } }}lH

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)

ePrintForm

\£7 gw\afa(’./\wl\ Viy

| Date of Notification (1)

Name of Building Owner/Operator (2)

11/10/14 Ellen Thelin Private Home o -
Agencies Notified Type Notification Street Address i

18 East 26th Street :
EPA O it ;
= DEP ] Amended City, State, Zip Code -
x| DOL Amendment # Spray Beach NJ 08008

E includi

[®] poH & ju;r';?zf[g:t?:g}(lncudlng Name of Contact Telephone Number
[J] bca 0 canceliation Ellen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ellen Thelin Private Home

Type of Facility (4)

[ school (K-12)

Street Address Subchapter 8 (Other than K-12)

18 East 26th Street Other (i.e. private & commercial buildings, homes,
eic.)

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

Spray Beach NJ 08008 1000+ 2 35+

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

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

West

City, State, Zip Code

Berlin NJ 08008

Project Manager for Monitoring Firm

Telephone Nao.

Telephonz No.
856-753-3800

License No.

00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/14 11/14/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
[0 >3sfor=3if

D Renovation

Full Containment with Negative Pressure

[x] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally T Tps
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 'ﬁ: : z:r']ie}f Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED e ilgd?al B (i.e. thermal systems insulation, (Specify Pl5 |25
In Facility = ;2 Al surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) e c g
- = o
Yes | No | N/A &
Exterior Siding X Exterior Siding 1600 SF  |x
through out X Floor Tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 i G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/14/14 Morrisville PA 19067
Completed by Title Signgture Date
Anthony T Perna |‘ President : 11/10/14

ASB-41 (R-06-D8)

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

Wb



clc 3430 N EE T

State of New Jersey Lor o S Fio
NOTIFICATION OF ASBESTOS ABATEMENT P
{Pursuant to NJAC 8:60 and 12:120}
Date of Noﬁﬂcallan {1} Name of Building Owner/Qperator (2)
JI~jo—4 Arzgoe LLC
Agencles Nolified Type Notificalion Streat Addrass

EPA nitial / f,w éﬁ%ﬂ?ﬁ'ﬂ&& A T TR |
ende City, State, Zip Co Lo =
QDEP o] Amended o ty. Stat Zj,éﬂl’y/&// /[/-./ 45{4’)&; |

DOL Amendment #
1 oon ;::‘?ﬁrg:‘?:g){induding Name of Contact /—f Telephons Number
] DCA ] Cancelation g [

FACILITY INFORMATION
Type of Facliity {4}

Nama of Facility Wnere Abatement is 1aking Place (3) .
: L e ety
g(a o 5 gf =T yﬂ Cﬁ-’ 'é’ / ,_.'féafﬁ(/{'? % £l School (K-12)

Subchapter 8 {Other than K-12)

Sirest Address ] F S s <
* 7 er (L.e. ﬂl’l‘.’a & & commercial bulidings, nomes,
‘7[0 C&é:- /%/ E elc.)

Cily (5} Square Feel 1 of Floors Bldg. Age
cresry L/ | |

72

County {(6) ) / Counly Code (7} Curreni Use (Prior if being demolished)
‘__.75‘;# (STATE USE ONLY}
Nams of Monitoring Firm Hired by Building Owner (8} ASCM ho. Mame of Abalemenl Contractor (9)
VY sué‘z- Z, L‘C—-

Slreet Address Sireet Address
2/2 &5 s Iy
City, Staie, Zip Code City, Slai le Code
e dnicd /Z{/ e

Project Manager for ionitoring Firm Telephone Mo. ieleph e i\o I_ I.toemsp No.
iy o | e
Start Date {10) ; Scheduled Completion Date {11} Name of OSHA Menitar 5
s i 7 I — F
Aby 20 LY e — /5 /Y A

Qtcupancy Status During Abalement {Chack Only One) Sirest Address

I Facility Closed/Vacaled During Entire Pariod of Abatement
Abatement Performed Ouisi?/a,nf}dormal Facllity Hours City, Siale, Zlp Code
Other — Describe: e -
Scope of Work (Check All That Apply)
23sforz3lf Renovation Full Contalnment with Negalive Prassure
2180 sf or 2260 If {2/ Demolition Mini-Enclosure
Blovebag Procedure
Non-Exempted {*) and Non-Friable Procedurs
% Ll ' Abatement
e Type
Location of U héngnfl:y Description of I
Asbestes-Coniaining Material (ACM} h::Int e‘:r;:ns'::gfy Asbestos Contalning Matarial {ACK) Amount m
IO BE ABATED Custodial Staff? {i.e. thermal systems insulation, {Specily Alg § I
in Facllity a2 surfacing, VAT, or SF or LF) ERECE -
(18) olher miscellaneous) g -
: = 2 le
Yes | No | N/A | @
"Q’I 7 Ca = = “ = c e o ¥
 Olhee I L1 Uetic 3, <\
> = = 5 — B - =g
Gfref/a e = HASTIE |20 -~ Fl
Ltz héan/ thntl VB [6lLF | U
LWindpd! s oyl j< [30F |V
NJDEP Waste Cubie Yards Name of Registered Landfll

iamae of Reglsterad Waste Hauler

Cit ﬂﬂ: Jog LLQ/ :321 gega é; :Wﬂlj .IZ/ Cit %{M dﬁ/
Cnrr’t leted QEL/{‘ W b 0 'ﬁﬂ/ia\J J ?E}S?i;lature ' //}/%J&D}:ta -
T 1 H T4 mﬂ;‘—‘%}"\ Vi ?4

= (__)&’

[BR
ASB-41 {R-06-08) * Do not H%!IS form for asbasios licensure exemplad aclivilies.



State of New Jersey

e Wy | |

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

Date of Notification (1) ] Name of Building Owner/Operator (2)
11/11/14 Ed & Kelly Sweeny Private Home ;
Agencies Notified Type Notification Street Address '
216 East 3rd Ave. ‘
EPA O iitiat : Al e
| DEP [] Amended City, State, Zip Code ! LILENSITNG o]
DOL Amendment # North Wildwood NJ 08260
DOH B Er;?ﬁrgaet?;g)(mcludmg Name of Contact Telephone Number
0 bca [0 canceliation Ed
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ed & Kelly Sweeny Private Home [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
216 East 3rd Ave E Other (i.e. private & commercial buildings, homes,
i efc.)
City (5) Square Feet # of Floors Bldg. Age
North Wildwood NJ 08260 ' 1000+ 4 35+
County (8) ' County Code (7) Current Use (Prior if being demolished)
cape may (STATEUSEONLY) ______ | House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/14 11/26/14 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)

D 23 sfor 23 If El Renovation * Full Containment with Negative Pressure
[>:_<'[ 2160 sf or 2260 If [X] Demolition L] Mini-Enclosure
| Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_:_ten;ent
) Normaliy i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::inteﬁ Sy Dy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED s d‘alagfef:o (i.e. thermal systems insulation, (Specify 2lolg|2
In Facility L ; 5 Al surfacing, VAT, or SF or LF) 318|355
(13) 2 other miscellaneous) s|e|c|g
= 2 | o
Yes | No | N/A @
Exterior Siding X Exterior Siding 2200 SF |x
garage roof transite roof 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; 7 H 5 f Wi
United Containers 223:?5'0 No 5° i G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 11/26/14 Morrisvilie PA 19067

Completed by Title Date

Signa
Anthony T Perna President &/‘ 11/11/14

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




I Print Form

State of New Jersey

w g N & NOTIFICATION OF ASEBESTOS ABATEMENT
— Q@ (9()' (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
11/10/14 Joe Malatesta Private Home i:
Agencies Notified Type Notification Street Address I
48 George Dr. f ,
EPA O il 9 r ,
| | DEP [[] Amended City, State, Zip Code L i
_ DOL Amendment # Manahawkin NJ 08050
M
DOH E Jig;rg;?%{:nc g Name of Contact Telephone Number
[] bca [ Canceliation Joe 917-807-2077
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joe Malatesta Private Home I school (k-12)
Street Address Subchapter 8 (Other than K-12)
48 G eorge Dr Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ 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 08008
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
! 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
111114 11/14/14 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)

f:] 23 sforz3If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Aba;_t;;ent
Location of U Ndogﬂfliy b Description of
Asbestos-Containing Material (ACM) n:: . ﬁ:n” }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Bkl (i.e. thermal systems insulation, (Specify 2l2|3|5
In Facility LIS ;az Akt surfacing, VAT, or SF or LF) 3|25 | &
(13) (e other miscellaneous) 2 (B2
= 2l e
Yes | No | N/A e
Exterior Siding X Exterior Siding 1200 SF x
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . ID No. i
United Containers ;;X!;é X gfwas ? G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/14/14 Morrisville PA 19087

Completed by Title Sigpatare Date
Anthony T Perna President ( k 11/10/14

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



r_—_F_ 1 =

= EGEIYVEIR
State of New Jersey 100 e L
NOTIFICATION OF ASBESTOS ABATEMENT| = °
(Pursuant to NJAC 8:60 and 12:120) %’,i I iy 1 4 i : J "l
. SN R4V, Luls bt
Date of Notification (1) Name of Bufiding Owner/Operator (2} i ; |
ot hiefse T RawSEar 20k CnirrrrtsEs |
Agendes Notified Type Nothcabon Street Address E T LICENS NG
%E’A inital Lol . C onwxs t-wazrmioca T, G
0P Amended v, Sak, Zip Code R
[ DOL Amendgment # . élp J "o
0 [] Emergency (inciuding Go. INoragoet o D Faad
DOH justification) Name of Contacl Telephone Number
DCA Canceliation
0 O (S vngra Gog -P65=7992

FACIITY INFORMATION

Type of Fadiity (4)

Kame of Fadity Whers Abatement is 1aking Place (3)

K FS ! PErRCC ] School (K-12)
Streel Address 29 C P / Subd's(apler 8 (Other than K-12)
: - (T Other (i.e., private & commercial buildings,
L{ Y4 5 F 74 N homes, etc.) ngs
City (3) : ~Square Feet # of Floors Bidg. Age
et rveic O ey _
_ A'f’ - i /s / Ko+
Colnty (6) : A o County Code (7) (STATE Current Use (Prior f being demokshed)
TAWVTLL USE ONLY) VACAW +
[Rame of Monioring Fimn Hired by Buikding Owner ASCN No. Name of Abalement Conuadtor (9]
®) AN A Jeesrgeo Twe.
Street Address Streel Address
City, State. Zip Code City, State, Zip Code
MABLLE S8 gpe AT 0F0TT
Tetlephone No. Telephone Na. License No.

Project Manager for Monitoring Firm

5 -2 F~0%r2| Ooydd

Start Date [10)

. Sohadued Compision Date (1)

Name of OSHA Monitor

/A

Occupancy Status Dunng Abatement (Check only one)
[ Faciity Closed/Vacaied During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours

[J Other - Describe:

Steet Address

Chy, State, Zp Code

Scope of Work (Check all that apply)

[] Futl Containment with Negative Pressure
] Min-Enclosure

ASB41

* Do not use this form for asbesto

s licensure exempled activities.

>3 sforz3Hf [ ] Renovabon
[J2160sfor >260 K [%<] Demetition [] Glovebag Procedure
] Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normaky Type
Location of Used Solely by Description of .
Asbestos-Containing Material (ACM) Mairtenance/ Asbestos Containing Material (ACM) Amount ol
ABA _ Custodial fi.e., thermal systems insulation, (Specify o ol & ‘?
IN Facity Staff? surfacing, VAT, or SF or LF) 3 gio| o
(13) (12) other miscellaneous) S| B E|E
=8 T oa
=
ves | No | NIA
g e i
1D I e - .
T DING | 720 s 17 ke oA N ;4
" .
Name of Reaisiered Waste Hauter NJDEP Waste | Cubic Yards Name of Registered Landfil i
" £ Hauer D No. of Waste : __
1dcenrco FHC /7904 /S A48vA =
Cay, State Dmposal Date | City, State |
M@ Swany v Byds 675 0T LEET, eI
Compieted By Trtie . Signature Date
Josmg i 1e L Aean 0 wréd N Al 15 /e
' V)



