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NOTIFICATION OF ASBESTOS ABATEMENT —.

State of New Jersey

Date of Notffication (1)

(Pursuant to NJAC 8:60 and 12:120) - . i~ . U 5 T

Name of Building Owner/Operator (2)

12-14-12 Dupont Nemours Company P
Agencies Notified Notification Type Street Address o e 4 Ay
Rt 130 South = D LUID i

X EPA [ initial : _
X DEP & Amended City, State, Zip Code b i , A
X DOL Amendment 3 Deepwater, NJ 08023 ' i R

[ Emergency (Includin —
X DOH Jusﬁgcatgn() ? Name of Contact T Telnbuom ealas
O bcAa [ Cancellation Richard Clarke N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Chamber Works Plant

] School (K-12)

Street Address [ Subchapter 8 (other than K-12)

Rt 130 South X Other (i.e. private & commercial buildings,
homes, etc.

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

Deepwater

County (6) County Code (7) (STATE Current Use (prior if being demolished)

Salem USE ONLY)

Harvard Environmental

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
761 Pulaski Hwy

Street Address
461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm

Telephone No.

Telephone Number

License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-13 12-31-13 County Environmental (12-003A)

Occupancy Status During Abatement (Check only one)

X4 Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours -

Street Address
461 New Churchmans Road

City, State, Zip Code

X Other - Describe: Unoccupied area.

New Castle, DE 19720

Scope of Work (Check all that apply)

Kz3sfor23Hf

X Renovation

[X Full Containment with Negative Pressure

] Mini-Enclosure

X = 160 sfor 2 260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - LU
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) 2 1383
TOB TED Staff? other miscellaneous) 3 S| 3
IN Facility (13) (12) R
& z3
Yes No N/A
Thermal Systems X Thermal coverings throughout area 22000LF X
Thermal Systems X Thermal coverings throughout area 2000SF X X
Floor Tile /Mastic X Floor tile and mastic throughout area | 1800SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature ~ Date
Evelyn Walsh Office Manager / Pl 9-16-13




STATE OF NEW JERSEY I f -
NOTIFICATION OF ASBESTOS ABATEMENT . { 4 \
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 & Lz J i / \5 O /

|Date of Notification (1) Name of Building Owner / Operator (2)
09 / 16 / 13 International Paper Company__
Street Address s X _':‘ R Tl T = o -~ |
Agencies Notified | Type of Notification 6400 Poplar Avenue HON} IS ba 07 6 W i i J
O EPA Initial City, State, Zip Code S A
O DEP O Amended Memphis, TN 38197 N by
DOH Amendment # Name of Contact . Crr Fal_aphona_hlu or : - f
DOL [J  Emergency wl justification |Brian E. Jones Bl oL oL ol
M [[]  Cancellation _ f ' ; ;
FACILITY INFORMATION | b 0w sl
: : RN
|Name of mrty Where Abatement is Taking Place (3) ?ype of Facilim T e _
SRR |
International Paper Company | School (K-12)
|Street Address O Subchapter 8 (Other than K-12)
404 Frenchtown Road Other (l.e., private & commercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Milford Hunterdon 8848 200,000 1
Current Use {?'rior if being demolished) 40 +
Bank
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|
Arcadis U. S, Inc LVI Demolition Services Inc.
Street Address Street Address
8 South River Road
City, State, Zip Code 32 Williams Parkoway
Cranbury, NJ 08512 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Jennerifer Kriczky 212-682-9271 |East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 4 24 / 13 08 / 27 / 13
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) [Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
[0 [Abatement Performed Outside of Normal Facility
Hours - Describe: __ Tuesday/ Friday 32 Williams Parkway
Other - Describe: __ 7:00 am to 3:30 pm City, State, Zip Code

East Hanover, NJ 07036

[Scope of Work (Check All That Apply)

O Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If * O Mini - Enclosure
>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 (le., thermal systems (Specify M E C Cc
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 I S S
Custodial L R u u
Staff (12) L R
YES NO N/A
[ [ | L % %_
[Equipment House =l =] LWindow Cauling and Glazing 140 sq ft [~ E L]
O |CT 0T [ ] E_ T
=] m| ] m|
Name of Registered Waste Hauler NJDEP Waste |[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards L.LE.S.I
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105

Completed by (Print or Type) Title

Ralph Barnhadt Operation Manager

gzﬁtune . 7 Date
{ ; MQ’ 375 '09/16/13
T 7



ASB-41
MAR 00

e
* Do not use this form for asbestoa(censur! exempted activities.

(CET 25274
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 3 e e ’? e =
"‘:L: I 2 !::1 t J':= l .'.
Date of Notification (1) Name of Building Owner/Operator (2) : ) i H i
9/16/13 Helen Fosam PRt
s |
Agencies Nofified Type Notification Street Address " fist}
E EPA ] Initial 106 Compton Circle ' |
DEP (L] Amended City, State, Zip Code : !
&I DOL Amendment # MV e S -
D Emergency (including RObenSVll].e.. NJ 08691 = OX
DOH justification) Name of Contact Telephone Number_ —
[ oca Cancellation H. Fosam S
FACILITY INFORMATION 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential a School (K-12)
Subchapter 8 (Other than K-12)
SReLAR Other (i.e., private & commercial buidings,
51 ]. W. Evesh_am Ave. |-|°|-|-'|ESr 9‘3.)
City (5) Square Feet # of Floors Bldg. Age
Magnolia, NJ 3500 3 85
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) 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.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/13 9/27/13 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:  8am to 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
%] >3 sfor >3 if 5] Renovation Mini-Enclosure
[]>160 sf or =260 If || Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 3 ml| m
Custodial (i.e., thermal systems insulation, (Specify g g 2| 8
IN Facility Staff? surfacing, VAT, or SF or LF) g| 23|38
(13) (12) other miscellaneous) 8 % =
Yes | No | N/A "
Basement 4 Boiler Insulation 60 sf X
Basement Thermal Pipe Insulation 40 If 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
; Hauler ID No. of Waste
Stevens Environmental 18292 2C /N TRRF. ht
City, State Disposal Date Btate |
Allentown, NJ 08501 9/27/1 Tullytown, PA
Completed By Title ' Sig 7 Date
Mahlon E. Stevens Project Manager l 9/16/13




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

5% \ \ (Pursuant to NJAC 8:60 and 12:120) e =T % 1?3'@21@ ik
Date of Notification (1) Name of Building Owner/Operator (2) = I =it
09/12/2013 T. Fiore Recycling, Inc P
Agencies Notified Type Notification Street Ac'ldness oE = E Y,

EPA B inital 457 Wilsora Ave . ._
g DEP [C] Amended City, State, Zip Code —

DOL Amendment #___ Newark, NJ 07105 &
X poH & Eil%ré.ﬁ?ﬁ) (neluch I ame of Contact —_ ] Telephone Number———
[ DpcA [ cCanceliation Vince Fusella -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House under FEMA After Hurricane Sandy Repairs School (K-12)
Street Address Subchapter 8 (Other than K-12)
327 Bay Lane Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner ®) ASCM No. Name of Abatement Contractor (8)
Environmental Tactics, Inc 0045 SUPER, LLC
Street Address Street Address
64 Broad Street 168 Arundel Rd

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Paramus, NJ 07652

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P Geiger (732)290-2217 (201)673-5392 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/12/2013 09/13/2013 Testor Tech
Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Ave

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

City, State, fip Code

Sber=Pesamn: LIC, NY 11101
Scope of Work (Check All That Apply)
23sfor23if 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¥ement
; Normally . ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) h: w ﬁ"‘n? b}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED it Sa (i.e. thermal systems insulation, (Specify 2lold |l
In Facility M surfacing, VAT, or sForlF) |3 |8 (3|8
(13) (12) other miscellaneous) 2 (el |8
2 N
Yes | No N/A L]
Crawlspace X Grey Cement Fiber 20 SF X
Name of ﬁagistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
SUPER, LLC s T [T GROWS Landfil
City, State Disposal Date City, State
Paramus, NJ TBD thla’ PA
Completed by Title Signature Date
Tailor Dominguez Project Manager 6/ 09/12/2013

ASB-41 (R-06-08)

1)

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




-
State of New Jersey

LN NOTIFICATION OF ASBESTOS ABATEMENT ——
A\ (Pursuant to NJAC 8:60 and 12:120) IS ~ 13 -062-NJ Brick
[ Date of Notification (1) Name of Building OwnerfOperator (3~ =~
09/12/2013 T. Fiore Recycling, Inc e ,_
Agencies Notified Type Notification Street Address T vt
EPA B initial 457 Wilson Ave '. 0 : \
DEP B Amended City, State, Zip Code i A i
Q DoL Amendment# _____ | Newark, NJ 07105 b e e E
Bl poH B E‘;}ﬁ{g:;:g) (nchding Name of Contact i :i__i_;glgphoné. Number™
[] DcA [C1 Canceliation Vince Fusella - s

FACILITY INFORMATION

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

House under FEMA After Hurricane Sandy Repairs 1 school (K-12)
Street Address Subcha_pter 8 (Other than K—1_2) o

335 S. Bay Drive g:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Brick

County (8) 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)

Environmental Tactics, Inc 0045 SUPER, LLC

Street Address Street Address

64 Broad Street 168 Arundel Rd

City, State, Zip Code
Paramus, NJ 07652

City, State, Zip Code
Matawan, NJ 07747

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P Geiger (732)290-2217 (201)673-5392 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

| 09/12/2013 09/17/2013 Testor Tech
Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Ave
City, State, Zip Code
LIC, NY 11101

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

-

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

Bl =3sforz3if Renovation Full Containment with Negative Pressure
(] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) an n{:a!y Asbestos Containing Material (ACM) Amount -
T 5 at‘c‘:d? 1aStaff? (i.e. thermal systems insulation, (Specify P ! 3 T
In Facility us ; = surfacing, VAT, or SF or LF) 3 2188
(13) other miscellaneous) S| £ %
Yes | No | NA *
Throught the residence X Floor Tile 1,000 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SUPER, LLC 034893 GROWS Landfill
City, State Disposal Date City, State
Paramus, NJ TBD 2 MW. PA
Completed by Title Signature Date
Tailor Dominguez Project Manager 4 09/12/2013
g7




State of New Jersey

AN NOTIFICATION OF ASBESTOS ABATEMENT

51 T (Pursuant to NJAC 8:60 and 12:120) ' 13-062-NJ Brick

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

09/12/2013 T. Fiore Recycling, Inc

Agencies Notified Type Notification Street Address St =
EPA B initial 4t57 Wilson Ave : . .

é DEP [] Amended City, State, Zip Code i boor, i & .
DOL Amendment#______ | Newark, NJ 07105 { i e

E‘3 DOH Eﬂ E;glﬁr(g::t?:g}(includmg Name of Contact i——"""| " Telephone Number .

[] obca [0 Canceliation Vince Fusella d

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House under FEMA After Hurricane Sandy Repairs [ school (K-12)
Street Address B Subchapter 8 (Other than K-12)
548 Normandy Drive gt:;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Brick
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)
Environmental Tactics, Inc 0045 SUPER, LLC
Street Address Street Address
64 Broad Street 168 Arundel Rd
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Paramus, NJ 07652
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P Geiger (732)290-2217 (201)673-5392 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/12/2013 09/17/2013 Testor Tech
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Ave

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other=Pemeine: LIC, NY 11101

Scope of Work (Check All That Apply)

Bl =23sfor23if B Renovation Full Containment with Negative Pressure
] =160sfor>2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_tement
; Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) st wa Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at' od “Iaé‘t s (i.e. thermal systems insulation, (Specify Plof8|2
In Facility B ;32 surfacing, VAT, or SF or LF) 3 (8|8 §-
(13) (12) other miscellaneous) 2|2 % -
Yes | No | N/A ®
Mud Room X Floor Tile 12 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
le i of Waste
SUPER, LLC oyl : GROWS Landfil
City, State Disposal Date City, State
Paramus, NJ TBD M_oMsy}Hg' )’A
Completed by Title Signature Date
Tailor Dominguez Project Manager 5/ 09/12/2013

ASB-41 (R-06-08)

77

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



State of New Jersey

L

v A\n\\ ) NOTIiICATION OF ASBESTOSABATEMENT T
(Pursuant to NJAC 8:60 and 12:120) = " 13:062-NJ Brick
Date of Notification (1) Name of Building Owner/Operator (2) ‘ ;
09/12/2013 T. Fiore Recycling, Inc ol
Agencies Notified Type Notification Street Address G, St \
B B onel 457 Wilson Ave v e \
Q DEP ] Amended City, State, Zip Code b Hurae O i
DOL Amendment #____ Newark, NJ 07105 RIS ‘_ ,_ RS
E poH & Er:t?ﬁrgaetrit::)(mcluding Name of Contact L--—""’T "r;lé.;hane Number _
[] DcA [ ‘Canceliation Vince Fusella '
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House under FEMA After Hurricane Sandy Repairs

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

Subchapter 8 (Other than K-12)

Street Address

333 Barkentine Lane E gtt:l;ar (i.e. private & commercial buildings, homes,
City (5) Square l;eet # of Floors Bldg. Age
Brick

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)

Environmental Tactics, Inc 0045 SUPER, LLC

Street Address Street Address

64 Broad Street 168 Arundel Rd

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Paramus, NJ 07652

Project Manager for Monitoring Firm
Thomas P Geiger

Telephone No.
(732)290-2217

License No.
01195

Telephone No.
(201)673-5392

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/16/2013 09/30/2013 Testor Tech
Street Address

Occupancy Status During Abatement (Check Only One)

E

Other — Describe:

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

10-59 Jackson Ave

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check All That Apply)

[’3 23sfor23 If Renovation Full Containment with Negative Pressure
[X] 2160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exem| (*) and Non-Friable Procedure
: Abatement
Is Location
T
Location of i s;'aog"of:ﬁ 5 Description of e
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount -
& atlgd?nfggm (i.e. thermal systems insulation, (Specify Ploid o
In Facility e 1‘; ' surfacing, VAT, or SF or LF) 3|88 §-
(13) (12) other miscellaneous) S| & E|E
— ]
Yes | No | N/A ®
Kitchen X Floor Tile 220 SF X
Laundry Room - Closet X Floor Tile 10 SF X
Garage Roof X Grey Cement-fiber 15 SF X
Name of Registered Waste Hauler NJDEP Waste g:fubic Yards Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Paramus, NJ TBD " Morgis?iie, PA
Completed by Title Signature Date
Tailor Dominguez Project Manager 4 09/12/2013

ASB-41 (R-06-08)

2

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



OM O

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

13-062-NJ Brick

Date of Notification (1) Name of Building Owner/Operator (2) — -
09/12/2013 T. Fiore Recycling, Inc
Agencies Notified Type Notification Street Address
EPA B initial 457 Wilson Ave or =
é DEP ] Amended City, State, Zip Code ot ‘
DOL Amendment# : Newark, NJ 07105 | : o e &n \
Xl opoH B E,rsr;ie}-,rg:t?::){mclud'"g Name of Contact Y '-“r.,__ st | Telephane Number
[ obca [0 Cancellation Vince Fusella \ "
FACILITY INFORMATION —

Name of Facility Where Abatement is Taking Place (3)
House under FEMA After Hurricane Sandy Repairs

“Type of Facility (4)
1 school (K-12)

Subchapter 8 (Other than K-12)

Street Address
327 N. Bay Drive S‘tg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Brick

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)

Environmental Tactics, Inc 0045 SUPER, LLC

Street Address Street Address

64 Broad Street 168 Arundel Rd

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Paramus, NJ 07652

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P Geiger (732)290-2217 (201)673-5392 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/16/2013 09/30/2013 Testor Tech
Street Address

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

10-59 Jackson Ave

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check All That Apply)

E‘] 23sfor23if Xl Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
2] _Non-Exempted (*) and Non-Friable Procedure
Abatement
o . i
Location of Used Sol ely Description of
Asbestos-Containing Material (ACM) I\: S a4 ntebf Asbestos Containing Material (ACM) Amount m
TO BE ABATED " atl pebpin 8 (i.e. thermal systems insulation, (Specify = 3 o
(13) (12) other miscellaneous) 2|8 | <
Yes No N/A %
Throughout Residence X Joint Compound 3,500 8F |X
Main Roof X Black Asphaltic Roofing 1,250 SF  |X
Chimmey Base - Roof X Flashing Roof 2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Paramus, NJ TBD ) Mom/svigp),PA
Completed by Title Signature Date
Tailor Dominguez Project Manager 4 09/12/2013

ASB-41 (R-06-08)

77
* Do not use this form for asbestos licensure exempted activities.




D&S Proj. #: 2013-338

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) R i-':'; .? r I
o = b 1 b
LO__I9_| /|l_!l_|/ I..l__pT_l_ PETER MARANO -y 3 i
Agencies Notified | Type Nofification Strest Address { 7
[J era  |XKinitial 3
[] oep [JAmended | 6 NORTHBROOKWOOD DRIVE e
Amendment #: City, State, Zip Code i “é
DY oL i Emergency MONTCLAIR, NJ 07042 _ oy
& DOH i(:;?:;g;;[in) Name of Contact I_Tehpho_n_a N\gmbar
O ocA | canceltation PETER MARANO - _ e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PETER MARANO

Street Address

6 NORTHBROOKWOOD DRIVE
—_— e Y

e —————————————
— ————

City (5) County (6)

MONTCLAIR ESSEX

County Code (7)
(State use only)

Type of Facility (4)
[C] school (k-12)
D Subchapter 8 (Other than K-12)

X Other (Private/Commercial
: - Bldge./Homes, ete,

Square Feet

# of Floors Bidg. Age

Current Use (Prior if bsﬁdemolished)

Name of Monitoring Firm Hired by Bidg. Owner

ASCM No.

Name of Abatement

ontractor (35_

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Cl!y, State, le Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

—_—
Start Date (10)

09/24/13 09/30/13

§ched. Eompietion ﬁate (11)

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

B4 Other-Describe: NORMAL HOURS.

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

[City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3sfor>3 if Renovation
[ >160 sfor 260 If [] Demolition

Fuil Containment w/negative pressure
Mini-enclosure

A Glovebag procedure

Non-Exempted (*) and Non-friable procedure

N ——— Is location normally used solely RIR[E E
asbestos-containing ) T anan sl Description of asbestos-containing Amount mlal2]n
material (acm) to be staff(12) material (ACM) (Specify SF or 0 g : c
abated in facility (13) Yes No N/A LF) : i s [ b
;
BASEMENT PIPE INSULATION 130 L FT XU OO
LIILIICT O]
—— 00 [0[g
OO
oooo
egistered Waste Hauler NJDEP Hauler ID# ubic Yards or VWaste [Name of Registered Landfill .
D & S RESTORATION, INC. 13506 | 2yds TULLYTOWN, RESOURCE RECOVERY
Ty State — — Disposal Date City, State
PATERSON, NJ 07503 | 09/24/13 TULLYTOWN, PA
Completed by (Printor Type) | Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 09/11/2013

ASB-41

“Do not use this form for asbestos licensure exempted activities.
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( NECE#

State of New Jersey

2925 NOTIFICATION OF ASBESTOS ABATEMENT
’ (Pursuant te NJAC 8:60 and 12:120)
Date ol Nouﬁunmm/’ ‘f/“, ‘ Nama of Buding OwnerfOparalor (2] 777 2= a1~ ¢
; —_ ; ] -
i Agences Nouhed Type Nothcabon SUoel A 8ES —— oL ’-ﬂ-dc’ Z‘/.ur-
£ = e
' 5 oo, mrﬁmm ’ Chy. Suie. Dp Cose 8 : -
i.'"!D D_Emé'ﬂm‘r['m O-ncen (Srecd 4, T 0130 <-
i :. mo; D éusuﬁc:ig:} Rame of Contact & . "] pephona Numbes
s ancel Doz (SeEY mio [ =
: ——— e

FACIWTY INFORMATION

"'_'r:ame o{Faa Ty Where Abaiement 1 13kng Place (3]
s  7¢ fv"d e

Type of Faclly (4)

TSuee Aooress

| 2-2-'2-"/ ,"{4 r Fol /prr

Schodi (K 12a)
Subchapter § (Oher ihan K:12)
Omver (Lo., pAvele & COMMIudl -0 Tal=3 ]

- homes, 846.)

T e 9] Square Fesl 7 ol Floors BI3T Kee
| Ocron Lire [008 j - \ Hor
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‘! 2 USE OMLY) '\_:‘/jC,dﬂ)W"-

|
greel AQOress

TABatemant Gonlecy [9) -

Rame o Worvionng Fim Hire by Buiding Owne ASCH HNo. HaV
i & ALFmeo Ol
—
! veel Address :

3648 S. SPrvee Aue.

L?.x Sate Lp Code Cry. Sale, Jp Ccda
l-I e = MNPl CH/Q'D:!‘NS 0_3?5" -
[Proect Manager 10 Momienng Firm Teleprom No Teephone No Lcanse No
1 *'l__ | BBe- 596 -04 22| _0044d _
San Sehedded Compieion Date (1) Nama of OSHA Mon _
TS €K 2{/c‘m ~ ' -

| D..::uoaﬂn Stalvs Dmng Apatement [Cho& only ene)

I Faciity Closeavacaieq Opfing Entre Pencd of Apatement
] Ap3tement Performad Oulsios ol Norma Faclity Hours

Sueal Adaress

Ly ;P;'Luac-/j ¥

CnySLmIpCode i
Mppee SRAPE, N, S. 08052

| 1) Ower - Desende”

i
FTZope of work (Check all !Nal 2000y}

() £ut Containment with Kegadve Pressurt
MinEncliosure

! 3.’ stor2d i Renovaton i T
b 160 st o 22601 Comali N rorr Exermpled (1) ard MNon-Friabke Procaourf -
: i AJa:TE”
Is Localan 'l 3
g o Nomaly —_ 1 ros
| Used Solely By escnpion o r——w‘_W"—
| Locauon ol — [ | P
i Malnisnance! Asbe $105 Conwinng Mltenal (ACH) i1 : 7
| AsDEsION: c@““““"‘" Matenal (ACH) cusicdal i ¢ . nermal sysiems iAsulation. (Specify Fiorii
T Sian? yordaang, YAT, o { SF o L F, "2 2 3
ER {12} ometr EY§CHlANES) B SR T
L"J] . Lo ; T
S
‘I 1 ' !
1 -
b —r e . 1 'fdﬁ ¢ 1
(DI \ x| Tredwsi |
e | I
l—’/- _____——:___ = I
// T T ! .
o s e S —
e ' ——
u
-—-—-'-'psg—_ : e Wbic T ds Name ol Reqisiere 1
Ty Www Wi Taos! Hauer D 1RO ol Wasl C M, G U, A
K. émco D-"- 290 T L —
~—=n 5! 1 Deposal Dale Cny. Sttt ~ -
r'\ ne ;
Woo D4 z_&e__,_i‘z..__-—-——
Daie

MafLE S,J ‘“_,,_I!—‘———/

\s'wﬂ:;u.f#-]%_ % [10 ]2

...a'h rieo By '|.
gésb‘PR ] L-
A58
“ Do not use 1 fo
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I = &O: 0 é”’”ﬁ‘;“m? me of Coniac! = — T:: =2 }
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STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT ISES CHECK # 10601

Date of Notification (1)

Name of Building Owner/Operator (2)

09/16/2013 Shelly Hemler
Agencies Notified Type of Notification Street Address
( )EPA ( X)) Initial Notification Ci1 1§2er?rg§: 2
City, State, Zip Code
(X )NJDEP () Amended
(X )NJ DOL Amendment # Hoboken. NJ 07030
(X ) DOH () Emergency (including T —— o v
( )DCA justification)

() Cancellation

Theresa Howard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

Residential Property ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bidgs., homes, etc.
1120 Garden St
: . Feet: f Fl : 6
City (5 T T Sqg. Feet 5,000 # of Floors _31 Bldg. Age 60
(State Use Only) | ¢yyrrent Use (if bein i :
: g demolished):
Hoboken Hudson

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

Name of Contractor (9)

N/A DA Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
NiA 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
/A Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
09/17/2013 09/20/2013 ISES, Inc.
Occugl:angx Status During Abatement (Check only or;e) Street Address
acility Closed/Vacated During Entire Period of Abatement
E ; Abat;?:nent Performed C.iutsideg of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City, State, Zip Code
Work area in basement unoccupied during abatement Union City, NJ 07087

Source of Work (Check all that apply) () Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
( X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
() Large Project (>160 SF or > 260 LF ACM

( X ) Renovation

( X ) Full Containment with Negative Pressure

( X ) Mini-Enclosure

( X ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) - &
&1 »| 3| 3
@ ] @
3 k=] B =]
o o = @
& = 5| 5
YES NO N/A = | @
Basement Area X TSI Pipe Insulation 110 LFT X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
NEWARK CARTING 04509 10 IESI BETHLEHEM LANDFILL
City, State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 09/20/2013 BETHLEHEM, PA 18015
Completed by (Print or Type) Title Signat “ Date
David Camacho Project Supervisor VA 09/16/2013

R eaae SRe




| Print Form

o 5

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{ & DA

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

SPrvoy B /A0

Date "of Notification (1) Name of Building Owner/Operator (2)
'9”"/9/"/«3 -/ "A)l/ .f/gtﬁ//sﬂt-ﬁ
Agengcies Notified Type Notfification Street Address
. PA Initial (:?42 /)de.f.f- g Sr e T
EP Amended City, State, th Code
DoL Amendment # 75{
" Emergency (including a fc/-tﬁlf T2 27 2 ;D]?‘%Q'
DOH justification) ame of Contac
DCA Cancellation

Rl

Talenh ]

FACILITY INFORMATION

Name of Faculity Where Abatement is Taking Place (3)

S0 orsts it

Tgpe of Facility (4)
" School (K-12)

Street Address
fog sy Pozats

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

Name of Monitoring Firm Hired by Building Owner (8)

Oﬂ ? etc.)
City (5) Square Feet # of Floors Bldg. Age
LB PS8 S 2> it VA
County (6) Coun% Sggaogﬁ Current Use (Prior if being demolished
STA
/2 mz/ﬂ:wz/é/ { 4 Y A
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 for Monitoring Firm

License No.

00029

Telephone No.
732-294-1757

Telephone No.

Start Date (10)

S PR

Scheduled Completion Date (11)

) /3

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Fa
Other - Describe: Z2

Facility Closed/Vacated During Entire Period of Abatement

Catf /J\II’S

Street Address

City, State, Zip Code

2!

Scope of Work {Check All That Apply)

D 23 sforz3 If
[~=160 sf or 2260 If

D novation
Demolition

Full Containment with Negative Pressure
Minl-Enclosure

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

is Location Abatement
Type
Location of U N dorsmlailly b Description of
Asbestos-Containing Material (ACM) f\:aein By e ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED it d?:ﬁgfip (i.e. thermal systems insulation, (Specify 295|315
In Facility - °(12 Lt surfacing, VAT, or SF or LF) 318|388
(13) ) other miscellaneous) 2 le|eg|g
< 8|3
Yes No NfA @
- A 1 o e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Ace Insulation Co., Inc. 12086 Grows
City, State Disposal Date City, State
Colts Neck, New Jersey V=IO~ F Tullytown, Pa
Completed by Title Signature Date
George Wuest President Lt ?7?/"/3

ASB-41 (R-08-08)

© 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)
September 12, 2013 Dominick Pontoriero
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 105 Jersey City Avenue
[ 1Der (] ﬁiﬁjﬁfﬁfﬁ;mw‘m City, State, Zip Code
[ ] moL. e Lavallette, NJ 08735
[x] Emergency (including
[x ] DOH justiﬁcatifm) Name of Contact Telephone »~+~"
[ ]Dpca [ 1 Cancellation Dominick Pontoriero .. L. " i
FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
S A [ ] Subcha.pter sgorher than k12) -
105 Jersey City Ave [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Lavallette Ocean Current Use (Priorif 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 (bde
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
2 fl 3 aliz Ti > 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
[ 1 Abatement Pelrformed Outside of Normal Facility Hours City_ State, Zip Code
[[ ] mee=Tasiin Piscataway, New Jersey 08854

Scope of Work (Check all that apply) E 1 Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sforz31If [ ] Renovation [ 1 Glovebag Procedure
[x] =z160sforz260If [x ] Demolition [x 1 NonExempted (*) and NonFriable 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 or LF) A | A L
in facility Staff insulation, surfacing, Y I P 0]
(13) (12) VAT, or v |[R [S S
other miscellaneous) A E g
YES NO N/A L E v
Exterior X Asbestos siding 500 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.RR.E.
City, State Disposal Date City, State
Toms River, New Jersey Tullytown{ Pennsylvania
Completed by (Print or Type) Title Signawre . / e Date
Nicholas Fernicola Project Manager ﬂ b //—1‘;_‘ /,u// 9/12/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ,
(Pursuant t0 NJAC 8:60 and 12:120) i

Date of Noﬁﬁéation m Name of Building Owner/Operator (2)

September 12,2013 Miller Homeg D_ o) {( ] 5
Agencies Notified Type of Notification Street Address -
[x ] EPA [ 1 [Inital Notification 112 Giffordtown Lane
[ ]DEP [ ] Amended Notification e .

ity, State, Zi Cod
[E] B0 R . S16 EP . Tuckerton, NJ 08087
[x ] DOH [x]  Emergency (including ’
[ 1pca justification) Name of Contact ' Telephope ™"
[ ] Cancellation Jim Miller i
FACILITY I'NFORMATION
ame of Facility Where Abatement is Taking Place 3) Type of Facility (4)

Residence [ School (k-12)
e Adires [ 1  Subchapter § (other than k-12) _

29 West Potomac Diiive [x]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors
(STATE USE ONLY) 900 sf 1
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence

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

N/A

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 087 55-1271
Project Manager Tor Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/12/13 \ 9/13/13 EM.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1  Abatement Pel:formed Outside of Normal Facility Hours iy State, Zip Code —_—

[ 1 Oda- Deseribe,_______———————— Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Ful Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor 23 [ 1 Renovation [ 1 Glovebag Procedure
[x] =60sfor 2260 If [ x]  Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of & |r |E "
Location of Normally used Asbestos-Containing Amount E E |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF |y | P C C
T AB Maintenancer‘Custodial (i.e., thermal systems or LF A tAa |L
in facility Staff insulation, surfacing, 0. 1y P o]
(13) (12) VAT, or v |r |8 |8
other miscellaneous) A U |
yES NO NA L LB E
| Exterior | | X | | Asbestos siding | 800 sf X
L \ | | | l
l | |
| |
Name of Registered Waste Hauler NIDEP Waste Hauler 1D No. \ Cubic Yards of Waste \ Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.RE. -
City, State Disposal Date City, State
Toms River, New Jersey 9/13/13 Tullytown, Pennsylvania -
Completed by (Print or Type) Title Signature N b Date
Nicholas Fernicola \ Project Manager \ [\ LA 1 0 l 9/12/13

*Do not use this form for

asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator 2)
September 12,2013 Miller Homes

Agencies Notified Type of Notification Sireet Address

[x ] EPA [ ] nital Notification 112 Giffordtown Lane

[ ] DEP [ 1] Amended Notification - -

City, State, Zip Code

[x ] POk i e Tuckerton, NJ 08087

[x ] DOH [x]  Emergency (including _

[ ]pca justification) TName of Contact Telephone Number

[ 1 Cancellation Jim Miller T
FACILITY INFORMAT10N
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Residence [ 1 School (k-12)
Smost Address [ ]  Subchapter § (other than k-12)
19 West Schuykill Ro i [x] Other (ie., private & commercial buildings,
homes, etc.)
County (6) County Code ) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence

by Building Owner (8) ASCM No.

Name of Monitoring Firm Hired
N/A
Street Address

Street Address
City, State, Zip Code

City, State, Zip Code
Telephone ‘Number

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

1889 Route 9 Unit 61

Toms River New Jerse 08755-1271
License Number
00624

Project Manager Tor Monitoring Firm Telephone Number
732-349-9932
Scheduled Start Date (10) Scheduled Completion Date 1D Name of OSHA Monitor
9/12/13 9/13/13 EMS.L. Analytical
Occupancy Stafus During Abatement (Check only one) Street Address
[x1] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[[ '% ,;lihateme;: Per‘fbn;rmed Outside of Normal Facility Hours Gy State, Zip €0 %
i = s Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] ¥ Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] >3sfor >31f [ 1 Renovation [ 1 Glovebag Procedure
[x] =160 sfor 2260 If [ x1 Demolition [ x] Non-Exempted (*) and Non-Friable Proceduré
Abatement Type

Is Location Description of
Location of Normally used Asbestos-Conmirﬁng
Asbestos-Comaining Material (ACM) Solely by Material (ACM)
TO BE ABA D Maintenancea’Custodial (i.e. thermal systems
Staff insulation, surfacing,

VAT, or

in facility
other miscellaneous)

e

Name of Registered Waste Hauler
Guardian Contracting

City, State
Toms River

Completed by (Print or Type)
Nicholas Fernicola

e Ak

9/12/13



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) ) .
September 12, 2013 Zarrilli Homes . . _;) DL [ )5
Agencies Notified Type of Notification Street Address i
[x ] EPA [ 1 Initial Notification 186 Mantoloking Road
} . % gii L] mz:;feﬁ“;ﬁ““"“ City, State, Zip Code.__ _
[x ] DOH [x]  Emergency Gincluding Brick, New Jersey 08723
[ ]pca justification) Name of Contact Telephone Nismhar
[ ] Cancellation Rich Zarrilli
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
S [ ]  Subchapter 8 (other than k-12)
93 Channel Drive [x ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/12/13 9/13/13 _ 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
[ ] Abatement PeTfonned Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23Iif [ 1 Renovation [ 1  Glovebag Procedure
[x] =2160sfor=260If [x ] . Demolition [x]  Non-Exempted (*) and Non-Friable 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 L
in facility Staff insulation, surfacing, O |1 P o}
(13) (12) VAT, or V IR |S S
other miscellaneous) A U |U
YES NO NA L : s
Exterior X Asbestos siding 900 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
Toms River, New Jersey 9/14/13 Tullytown, Pennsylvania

Completed by (Print or Type) Title Si re /S / Date
Nicholas Fernicola Project Manager \;’\ o 1‘ 5 !’/ ) €z 9/12/2013

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




&0#206 13935676

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

a2 of Nonficauen ()

09

: hizme cf Building OwnariOperator (2}
|

lBruce Freeman

s Notified

Amendment #

“1 Emergengy (including

i Sirset Address

|
113 Crescent Road

T City. Sate, Zip Cods

Livingston, NJ 07039

| wstification; | Name of Contact [Teleohone Numcer e
: ¥ Bruce Freeman f |
: i S|
| EACILITY INFORMATION '
[ Nams of Facility Where Abatement is Taking Flace (3) Type of Facility {4)
l 1 8ch
D | Schoaol (K-12)
v
5pE;tr a.tte A}:!?!l;ls: 1 Subchapter 8 {Cther than K-1 2]
| ee ess 82 Other fi.e., private and commercial buidings.
{13 Crescent Road homss, efc.}
| Sty (59 | Sguare Fast # of Floors | Bldg. Ags
o 2 l
‘Livingston, NJ 07039 | !
i\ County {8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demoiished)
IEssex
NZme of Monionng Firm Hired by Suliding QOwner {5} | ASCM No. Name of Abatement Coniracior (9) |
Gr Tech LLC |
Sragt Address Strast Address |
“ 576 Valley Rd #283 j
Zity_ State, Zip Code City, State, Zip Cods |
| Wayne, NJ 07470 |
Project Manager for Monitering Firm . Teiephone No. Telegphone No License Na. i
: o'l |
973-638-1777 01127 i
Stari Date (108 Scnaduied Completion Date {11) Nzme of OSHA Monitor T
09 4 22 ;13 09 + 23 13 o l
| ! i Envirovision Consultants,Inc @
; Occupancy Staiu Curing Abatement (Check only one} Street Address T
' 3¢ Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A ;
| [ Abatemerx Performed Qutside of Normal Faciity Hours - Describe Citv. State, Zip Code : -
| Time of Abstement AM- P P AM =
! Fair Lawn, NJ 07410
i Clean up and decontamination T
Full Containment with Negative Prassure :
! Mini-Enclosure
! Glovehag Procadure DTent with Negative Pressure :
: Non-Exemoted (*) and Non-Frisble Procecure !
: Abatement Type
. ﬁDe_sc_rilptiors of o _ PR ERE
Asnastos Contaning Material {ACK Amount o |lo |2 | &
(i.e., thermal systems insulation, {Specify g E. 21z
surfacing, VAT, or SiF or LF} =|=12 |5
: other misceliansous) = 2 2
i

| Ye
;Basement = | [X |pipe insulation 30LF ) | L
iBasement i |0 [X |Boiler insulation 30 SF |E TEl
EREEEN SOz
= 10

0 |

T Nime of Recistered Waste Hauler

GJDEP Viasie Haser 10 Ne.

0033785 I

Cubic Yards of Wasiz

Name of Registersd Landfill

‘Gr Tech LLC  TBD T.R.R.F. Inc .
= Siate [ Disposal Date City. State :
‘Wayne, NJ 07470 TBD Tullytown, PA 2

. Complsted By {Print or Type) Tiie Sigratu Date
N.Jevtic Qwner < \A\ﬂ d/ 09/13/2013
AEB-41

11

/4

i For asbesias ICCREEe exempred activitics.

N PITR I3



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

]

Ch#87F

Date of Notification (1)
09/12/13

Name of Building Owner/Operator (2)
Middlesex Board of Education

Agencies Notified Type Notification Street Address
o 300 John F. Kennedy Drive
EPA BX] initial : d
DEP ] Amended City, State, Zip Code
DOL Amendment # Middlesex, NJ 08846
E’.S] DOH D E;?%'g;?:g)(mdudmg Name of Contact Number
[ oca [l canceliation Mr. Ray Mulvey W

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

150 South Lincoln Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Middlesex 10,000 + 2+ 50+

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

Middlesex (STATEUSEONLY) School

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

Briggs Associates 0004 Pyramid Contracting Corp.

Street Address
3 Crosswicks Street

Street Address
163 Sargeant Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm
Mr. Michael Hoodak

Telephone No.
609-298-5520

License No.
01099

Telephone No.

973-689-6281

Start Date (10) Scheduled
09/23/13 10/04/13

Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code

:

Union, NJ 07081

Scope of Work (Check All That Apply)

O
&

z3sforz3 If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

%‘r{m use thi

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rten;ent
; Normally . yp
Location of Usad Solaly b Description of
Asbestos-Containing Material (ACM) 'je, : ey !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm ;"lagfeﬁ? (i.e. thermal systems insulation, (Specify é’-‘ ] 2| T
In Facility Lt 1'2 g surfacing, VAT, or SF or LF) 318188
(13) b4y other miscellaneous) -
2 2 le
Yes | No | N/A ]
Throughout School X Window Caulking 1,100LF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Pyramid Contracting Corp. il G.R.O.W.S,, Inc.
32613 3
City, State Disposal Date City, State
i 1 Morriguie, Pennsylvania
Clifton, New Jersey 10/04/13 P (o] ;VH}Q.‘ nsy
Completed by Title Sign: Date
Dimo Golcev President i 9/12/13

rm for asbestos licensure exempted activities.




STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT ISES CHECK # 10530

Date of Notification (1) Name of Building Owner/Operator (2
09/11/2013 Bill Fielder

Agencies Notified Type of Notification Street Address

( )EPA (X ) Initial Notification 6 Alan Drive

(X ) NJDEP () Amended City, State, Zip Code

(X)NJDOL Amendment # .

(X)DOH () Emergency (including Short H'”S: NJ 07078
( )DCA justification) Name of Contact

Bill Fielder

() Cancellation

g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Property

( ) School (K-12)

Street Address ( ) Subchapter 8 (other than K-12)
> X i.e. pri ial h , etc.
6 Alan Drive (X ) Other (i.e. private & commercial bldgs., homes, efc
ity (5 [of 6 County Code (7)
ci el [Sot:;‘e Usg gnl ) | Sa.Feet 5,000 #of Floors 2 Bldg. Age 60
ShOI’t Hills Essex Current Use (if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
i K Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
NA 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
N/A Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
09/23/2013 09/30/2013 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City, State, Zip Code
Work area in basement unoccupied during abatement Union City, NJ 07087
Source of Work (Check all that apply) ( ) Demolition ( X ) Renovation
() Minor Project (< 25 SF or < 10 LF ACM) ( X ) Full Containment with Negative Pressure
() Small Project (>25 <160 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
( X ) Large Project (=160 SF or > 260 LF ACM ( ) Glove-bag Procedure
( X) Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) - m -
o s} § =
YES NO N/A 3 8| 3|8
= o =4 2
o A & a3
Ground floor X VAT Floor Tile ~1000 SFT | X
Name of Reg. Waste Hauler NJDEP Woaste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
NEWARK CARTING 04509 10 IESI BETHLEHEM LANDFILL
City, State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 09/30/2013 BETHLEHEM, PA 18015

Completed by (Print or Type)

David Camacho

Title

Project Supervisor

Date

09/11/2013

wa
— —

—

o~
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APPROVED

Senior Services Check# ¢

State of Naw Jersey
NOTFICATION OF ASBESTOS ABATENENT
(Pursuant to MJAC B:60 and 12:120)

AN I alion (1T Namg of Building Cwner/Oparator (2)
y 2 Pivwicw Reary Erosl
Agentics Noliied "Type Noftfication Sirest Addreas ‘
™1 EPA Inital _.___! f‘}l@'{f_ﬁ}ﬂﬂ- e ¢ SUtTE *# 103 ﬁ
Be|] DEP [7 Amended Cliy, Slate, Zip Code —
x| DOL Amendmett®__ . | 267 A AT, i
X Emergency (indtuding - 4 ‘ LR
E DOH ]Hﬁ“ﬂmﬁﬂﬂ} Name of Contact T
1 oca {J Cancellation RicH  SHATwELC
- PAGILITY INFORMATION
Name of Faclitly Where Abatement Is Taking Place (3) Type of Facillty (4)
__Fcﬁa‘E.E.sT PRk LA pEAS {1 Schea (<12)
Streel Ackiress % SubcHapler 8 (Othar than K-12)
2i-f £ AST F"’*“E ST ."91/5. - g!ct?r {f.c. privats & commerclal builkdlings, homss,
City (3) Square Feel # of Floare Hidg. Age
Eneckwaes % oo o £o
Counly (8 County Coda (7) Guirert Use {Prior (T being dedmolished)
RbErehe {STATE LSE QMLY) AT s
Name of Monitoring Firm Mired by Bullding Qwner (8} AGCM No. 1 Name 0f Abatermeit Gortractor (9)
A. Mac Confracting Inc.
Street Address Streetl Address
105 Lowell Road .
City, Stale, Ziy Catle Cily, State, ZIp Code
Glen Rock, N.J. 07452
Projact Manager for Monltoring Firm Telaphone No. Telgphone No. License No.
201-262-5841 Q0156
Stan Dage (1 Scheduled, Gomp n Date (11) Name of OSHA Manltor
a4y / Omega Environmerttal Services Inc.
Otcupancy Sialls Duing Abatement [C:hec’i‘c?nw ong) Sireat Adoress
Faclity Closed/Vacated Duting Entire Period of Abgtement 280 Huyter Strect
Abatemenl Performed Qutside af Narma! Facility Hours “Cily, Slaie, Zip Code
Dther — Desoribe; Hackensack, NJ 07608
~Scopa of Work (Check All That ADpIY)
#3sforza i bX|  Renovation Full Contzinmant with Negative Pressure
Il =180sforezenk ] Demclition Mini-Enclosure
Glavabag Procedura
Nan-Exampted (%) 2nd Non-Friable Procetdune
! i Location Au%emeﬂt
Locaion of Usgl"ggfe';" 5 Description of =
Ashestos-Conteining Material (ACM) ] Asbaslos Containing Material (ACK) Aot m
TOQ BE ARATED Custodlal Stat? {i.e. thermal sysiems inswation, {Spesify Tlall
In Facillty 1 S surfacing, VAT, or SF or P ENE R
{18) (12) oiher miacellarpous) 5 = % =
Yes | No | N/A “
- (orin,_Rueem # ] X | Bowsx TS 36851 X
Ropsn  form #2, x | fooha Tors 365F| X%
Name of Registered Waste Hauler NJDEP Wasle Cubie Yards Narne of Reglstered Larndfif
Rovic Transport T L) IES) PA Bethiehem Landfill Carp,
City, Stale Dizphsaibaie Chy, State '“’
Riverdale, New Jarsey 07457 e fi3 o E.athlehem, PA 18015 }
Complatad by Title Sign
R. MeDonald President ﬂ;’ '-M / ()
i 1L
4 y: £

ABB41 (R-06-08) * Do nat use this form for sbeslos licermure exempled activilies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 7

-’1‘ Lﬁ: %;j ,75 T (Pursuant to NJAC 8:60 and 12:120)

ate of Notification (1) Name of Building Owner/Operator (2)
9/13/13 . Mario Giovatto Private Home
Agencies Notified Type Notification  Street Address
: o 124 East Sandune Lane
IX] EPA B initial L1
i | DEP [ Amended City, State, Zip Code
ix] DOL Amendment# _______ | Long Beach Twp NJ 08008 :
B boH (N E‘;’}ﬁ;g:t?:z}{'nd”d'ng Name of Contact Telanhone Number
3 bca 3 Canceliation Mario
FACILITY INFORMATION *
Name of Facility Where Abatement is Taking Place (3) ' ) : Type of Facility (4)
Mario Giovatto Private Home [J School (k-12)
Street Address Subchapter 8 (Other than K-12)
124 East Sandune Lane Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (6) i 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.
» 856-753-9800 00727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
9/24/13 9/30/13 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)
D 23 sforz3If Ef Renovation Full Containment with Negative Pressure
(<] =160 sfor 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locations Abatement
Location of Normally Description of : I [5e
e ' Used Solely by enp
Asbestos-Containing Material (ACM) Maint A . Asbestos Containing Material (ACM) Amcunt 1) P
A ; atlgd‘?nlagt - (i.e. thermal systems insulation,’ (Specify Dl g § 2
In Facility HE 452 Gk surfacing, VAT, or SF or LF) SENE-AE;
(13) 12 other miscellaneous) 2|8 |lc |8
. 2 e
Yes | No | N/A . ®
Exferior Sicly, X | Extecor Sidiwn 1800SF |«
S g —
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/30/13 Morrisville PA 19067
Completed by Title Signat 7 Date
Anthony T Perna President ( /( s 9/13/13

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



Print Form

State of New Jersey

(re 3574

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

Date of Notification (1) Name of Building Owner/Operator (2)
9/13/13 Jon & Michelle Kuczik Private Home
Agencies Notified Type Notification Street Address
112 Lawrence Dr
X] EPa O initial _ i
| DEP Amended City, State, Zip Code
DOL Amendment # Manahawkin NJ 08050
] bca [0 Canceliation Jon M

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jon & Michelle Kuczik Private Home

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

Other — Describe:

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

Street Address Subchapter 8 (Other than K-12)
112 Lawrence 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)
QOcean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
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
9/25/113 9/30/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

-

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation = Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition . Mini-Enclosure
| Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of 5 Ndorsrnlallly b Description of
Asbestos-Containing Material (ACM) n:e‘ X DY }f Asbestos Containing Material (ACM) Amount i (.
TO BE ABATED c atln dgl';agtcefp (i.e. thermal systems insulation, (Specify Dz § =
In Facility Yo fé ot surfacing, VAT, or SF or LF) 3813 |3
(13) (12) other miscellaneous) 2% s a
= 2@
Yes No NIA a
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 9/30/13 Morrisville PA 19067
Completed by Title Signatare Date
Anthony T Perna President 9/13/13

ASB-41 (R-06-08)

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



‘?% IE W 0 /3@ N L/L/ ~ NOTIFICATION OF ASBESTOS ABATEMENT
. .

State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2)

9/13/13 Agnes Green Private Home

Agencies Notified Type Notification Street Address

, * 450 Temple Road

x| EPA & initial ; P

£ ] DEP [0 Amended City, State, Zip Code

ix| DOL Amendment #___ Pemberton NJ 08068

%l DOH Eg?gg:;‘:g) Ghcding Name of Contact Telephone Number
DCA O cancellation Agnes

— FACILITY INFORMATION

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

Agnes Green Private Home [ school (K-12)

Street Address Subchapter 8 (Other than K-12) 2
450 Temple Road O Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Pemberton NJ 08068 1000+ = 35+
County (6) ) County Code (7) Current Use (Prior if being demolished

Burlington (STATE USE ONLY)

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

1

N/A " Pernaco Inc .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

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

9/16/13 9/18/M13 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

L3
u
x| Other — Describe: Home owner will be Home

Scope of Work (Check All That Apply)
E1 =3sfor>3if

E Renovation

Full Containment with Negative Pressure

Bx] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally ) Type
Location of Used Solely b Description of :
Asbestos-Containing Material (ACM) h::lm ?1: {E’Y Asbestos Containing Material (ACM) Amount L
10 ATE ot od? s gt i (i.e. thermal systems insulation, (Specify 2lol|8 |3
In Facility o .;g sl surfacing, VAT, or SF or LF) 3 g9 |0
(13) (12) other miscellaneous) 2|2 |E|8
2 2la
Yes | No | N/A o
Basement X Floor tile only 700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ’ H ID No. Wast
United Containers 2232"5% . gf e G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 9/18/13 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President A 9/13/13
..--'-'."—F
\—_/ ——

ASB-41 (R-06-08)

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




State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT ‘.

Date of Notification (1) Name of Building Owner/Operator (2)
9/13/13 Frank & Suellen Monaghan Private Home
Agencies Notified Type Notification Street Address
12915 Pacific Ave
EPA B initial 3
DEP ] Amended City, State, Zip Code
DOL Amendment #___ Long Beach Twp NJ 08008
DOH D JELJI;-;:&:‘TO% {including Name of Contact | Telephone Number
DCA 1 cancellation Frank

EACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
Frank & Suellen Monaghan Private Home [7 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
12915 Pacific Ave [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 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 E
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
9/26/13 10/2/13 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)

Ol =3sfor23if Renovation Ll Full Containment with Negative Pressure
[X] =160 sfor=2260 If [[] Dpemolition L1 Mini-Enclosure
| Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Locatioge Ab_ar‘lerr;ent
; Normally : ypP
Location of Uhad Sl by Description of :
Asbestos-Containing Material (ACM) i o Asbestos Containing Material (ACM) Amount m| o
ABATED Rijsisliesiploor A (i.. thermal systems insulation, (Specify 22|32
In Facility = surfacing, VAT, or SF or LF) 3|85 |2
(13) e other miscellaneous) S|%|s |
- = L]
Yes | No | N/A ' @
Eﬂ%(;a.r % .;«.{, sy X Lt @rics S ol 1900 SF x
~7 ' ~—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i # Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
- City, State Disposal Date City, State
Elm NJ 10/2113 Morrisville PA 19067
Completed by Title Signafuee Date
Anthony T Perna President A 9/13/13

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . K 55,? O

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

Date of Notification (1) Name of Building Owner/Operator (2)
9/12/13 Robert Cowell Private Home
Agencies Notified Type Notification Street Address
. 1355 Paul Blvd
EPA B3 initial : _
DEP [C] Amended City, State, Zip Code
DOL - Amendment # Manahawkin NJ 08008
Emergency (including — -
X ooH justification) Name of Contact
] DCA [0 Ccanceliation Robert
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Robert Cowell Private Home [1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
1355 Paul Blvd Eﬂ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08008 1000 + 1.5 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

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727

Start Date (10) Scheduled Compleﬂon Date (11) Name of OSHA Monitor

9/13/13 9/17/13 Same

Occupancy Status During Abatement {Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[3 23 sfor23 If D Renovation Full Containment with Negative Pressure
x| 2160 sfor2260If Demolition ) Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A"f‘r‘e"’e“‘
Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i e° "‘ny e}’ Asbestos Containing Material (ACM) Amount m
BE ABA Custa d‘;asf ff“? (i.e. thermal systems insulation, (Specify Flo|d rgn
In Facility e ekt surfacing, VAT, or SF or LF) 3|85 |8
(13) 0d other miscellaneous) 2 |2lc|g
2 2la
Yes No | N/A ®
Exterior Siding X Exterior Siding 500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
United Containers 50459 ’ G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 9M7/M3 Morrisville PA 19067
Completed by Title Sig e Date
Anthony T Perna President 9/12/13

ASB-41 (R-06-08)

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




Sep 13 2013 0414PM NJ Asbestos Control 609.633.0664 page 1
8sp 1313 09:49a Resource Management 8669144851 p.2
. \d‘a State of New Jersey
V) NOTIFICATION OF ASBESTOS ABATEMENT

A
O
t5ets o Nereaon (1

(Pursuant fo N.J.A.C. 8:60 and 12:120)
TName of Building Ownar / Operawor (2)

____09-12.2013 Kennedy University Hospital
cies Notified |Type Nolification Strest Address
EPA 43S Hur{fville Crosskeys Road
O DEP BJ (nitial Chty, Stats & Zip Code
& Dou ] Amended () Tormersville, NJ 08012 . =
DOH O Emergency Nama of Contact Telephone Number
DCA O Cancshation Mr. Ron Darrow ! :
_ . EACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3) Epe of Facliny (&)
Kennedy University Hospital School (K-12)
Sireet Addrass ] Subchapier 8 (Cther than K-12)
|435 Hurfiville Crosskeys Road Otner (e privats & commerclal bulkdings, homes, 6te)

_ . . Square Feet # of Floore Bidg. Age
[Ty () County @)  |County Code (1) 255,000 2 52
Turaersville, NJ 08012 Gloucester Currant Use (Prior If being demclished)

Hoapitsl

Name of Manitoning Firm Hired by Buliding Ownef (8) ASCM No. |Nama of Abatement Contrector (8)
Criterion Laboratories, Inc. Resaurce Management Group, EI._C N
Streat Addraas B Waling: Office: 2116 Hamilton Ave
3370 Progress Drive, Suite J PO Box 373 Suite 202

City, State & ZIp Code

Bensalem, Pa. 15020

Lumberton, NJ DB048

Office: Trenion, NJ 08619

Project Mansgar for Monitoring Firm Telephone Number | Tefephone Number License Number
Mr. Mike Panepresso 2441300 6096776188 01185
Scheduled Stant Date (10) Scheduled Completion Date (11) Nams al D8HA Meniler
00-14-2013 08-16-2012 J&8 Environmental Laboratories Ine
Oecupancy Siatus During Abalemant (Chack only one) Sireel Addrans
D Faciiity CloredNVecated During Entire Period of Abatement 2333 Route 22 West
[J Abatement Performed Outsige of Norme! Hours 4:00pm-12:00am [City, State & Zip Code
Describe: Unlon, NJ D7083
! Faeility Ocoupled Qurlng Abatement
pa of Work (Chech all that agply)
% Full Containment with Negative Prassure
X =23sfarz3If Renovation Minl-Enclosura
[ =2i60af=280 ¥ Demeition % Glove Bag Procsdures
i Non-Ernampted gnd Nen-Frigble Prosedure
Location of Ie Location Deacription af Amoun AbaEememn Type
Agbespe-Contalmin Narmally Used Asbestos-Conlaining {Specify
Malerigl (ACM) Solely by Material (ACM) &F ar LF) m
TO BE ABATED Mainlanance or (.., thermsl aysteme
In Facility Custod| sl Stalf? insulstion, surfadng, VAT g E E
(13) (g | or olber miscellanaous) H
Yes | No | NVA
C-8ection Room(Same Day Surgery) ' l 'I Pipe Insulation 3D LF E
Nems of Repistered Waste Hauler NJDEP Weets \Gublo Yards Name of Registered Landhll
Heuler ID No. |of Wasis
Robingon Weete Dispossl Senvies, Ine. 17304 Grows Landfii
[City. Siate Dsposal Date  |Chy, Sale
Voorhees, NJ TED Morriovilla, PA
Completse By (Frimt or Type) Thie Bignaty Date
M. Brian Money President “ W oeV1Z/2013
T . o




Eroject #

ersey
NOTIFICATION OF ASBESTOS ABATEMENT

o

|Check # 2185

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

Date of Notification (1)

Name of Building Owner/Operator (2)

09/12/2013 Liz Moss
Agencies Notified Type Notification Street Address
6 B nital 2§7 Berkﬂire Valley Rd
E DEP [l Amended City, State, Zip Code
DOL 0 Enmjzndment:# = Wharton NJ 07885
DOH justiﬁrgaet?:g]( neluding Name of Contact | Telephone Number
1 oca [0 cancellation Liz Moss ‘

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

FACILITY INFORMATION .
: Type of Facility (4)

1 School (K-12)

Subchapter 8 (Other than K-12)

Nick Restoration LLC

Street Address B apter 8 2
67 Berkshire Vall ey Rd EOIt:t)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wharton, NJ 07885
County (6) County Code (7) Current Use (Prior if being demolished
Momis (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code .

City, State, Zip Code

Randolph NJ 07869

Abatement Performed Outside of Normal Facility H

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/24/2013 09/25/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

ours City, State, Zip Code

JE] Facility Closed/Vacated During Entire Period of Abatement
K
|| Other — Describe:

Union, NJ 07083

Scope of Work (Check All That Apply)

E] 23 sforz3 if E Renovation Full Containment with Negative Pressure
[ =2160sfor22601f [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A"z;‘ip";e“‘
Location of Us:ldorsmla“y b Description of
Asbestos-Containing Material (ACM) 2 a.me‘;:"' do Asbestos Containing Material (ACM) Amount m
TO BE ABATED s poe (i.e. thermal systems insulation, (Specify B I -
In Facility ; ~ surfacing, VAT, or SF or LF) 3|l&8|g |8
(13) (12) other miscellaneous) 2|2 £ %
Yes MNo N/A 5
Basement Area X TSI 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
4 . Hauler ID MNo. of Waste
Nick Restoration LLC 33782 TBD G.ROWS
City, State R h 4 Disposal Date City, State
andolph, NJ 07869 TBD Tullytown, PA
Completed by Title Signaturz . é 3 Date
Elvira Mrda President ULy ALicles 0911272013




R ankEONHe: 23

1E State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ‘

e \C 7¢
% g me 9 O/[ (Pursuant to NJAC 8:60 and 12:120) (™ IQ 3575

rDate of Notification (1) Name of Building Owner/Operator (2)
9/M13/13 Noel D'Arrigo Private Home
Agencies Notified Type Notification Street Address
. 40 Ruth
EPA 3 initial :
DEP [0 Amended City, State, Zip Code
DOL Amendment # Manahawkin NJ 08050
X opoH £ ]Eu‘;‘t?ﬁrg:; ;::)(lncluding Name of Contact | Telephone Number
[ bca O canceliation Noel
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Noel D'Arrigo Private Home 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
40 Ruth Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) ) County Code (7) Current Use (Prior if being demolished)
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
9/{6/13 inq!13 Same
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement
™| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i1 Other — Describe:

Scape of Work (Check All That Apply)

[ =3sforz3lf 1 Renovation L | Full Containment with Negative Pressure
Bl 2160 sfor2260f [X] Demolition Ll Mini-Enclosure
| Glovebag Procedure
'X] Non-Exempted (*) and Non-Friable Procedure
Is Locatiopy Abatement
: Normally o Type
Location of Used Solely b : Description of ;
Asbestos-Containing Material (ACM) hig' ntel;ae:;y ce!y Asbestos Containing Material (ACM) Amount m | m
ABAT & t‘ ia) Sta? (i.e. thermal systems insulation, (Specify 2lol3|32
In Facility 2= {;az e surfacing, VAT, or SF or LF) 38|32 2
(13) ) other miscellaneous) 12 |E |2
= 2 la
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ o913 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President /&,_,-——” 9/13/13

ASB-41 (R-06-08)

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



ST R

Print Form _]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
9-13-13

Name of Building Owner/Operator (2)
Victaulic REH, LLC

Agencies Notified Type Notification
EPA X initial
DEP [[] Amended
DOL Amendment #
] Emergency (including
Xl pon justification)
[x] obca ] cancellation

Street Address

4901 Kesslersville Road

City, State, Zip Code
Easton, PA 18044-0031

Name of Contact
Kraig Hume

[ T T R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Victaulic REH, LLC

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

Street Address Subchapter 8 (Other than K-12)

119 Edison Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Stewartsville, NJ 25,000 1 100

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

Warren (STATE USE ONLY) Research & Development

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

PSC Industrial Outsourcing, LP N/A PSC Industrial Outsourcing, LP

Street Address
2337 North Penn Road

Street Address
2337 North Penn Road

City, State, Zip Code
Hatfield, PA 19440

City, State, Zip Code
Hatfield, PA 19440

Project Manager for Monitoring Firm
Karl Heebner

Telephone No.

215-997-7550

License No.

01149

Telephone No.
215-997-7550

Start Date (10) Scheduled
9/30/13 10/15/13

Completion Date (11)

Name of OSHA Monitor
PSC Industrial Qutsourcing, LP

Occupancy Status During Abatement (Check Only One)

Street Address
2337 North Penn Road

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

:

Other — Describe: Monday-Friday, 7 am to 3 pm

City, State, Zip Code
Hatfield, PA 19440

Scope of Work (Check All That Apply)
I =3sfor23¥

E Renovation

Full Containment with Negative Pressure

[x] =2160sfor=260If [C] Demalition Mini-Enclosure
Glovebag Procedure ]
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U Ndorsmlalzy b Description of
Asbestos-Containing Material (ACM) I\::' teoey jy Asbestos Containing Material (ACM) Amount T m
TO BE ABATED Bttt i (i.e. thermal systems insulation, (Specify 2|lo|3 3
In Facility st 1'32 surfacing, VAT, or SF or LF) 38|58
(13) () other miscellaneous) % 2| g
- - ]
Yes | No | N/A .
Building No. 2, basement b TSI & misc. mixed with soil 350 CY X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 ler ID No. f Wast
Republic Environmental Sys (Trans Group) ;g;;é ° g50 s GROWS Landfill
City, State Disposal Date City, State
21 Church Road, Hatfield, PA 19440 Morrisville, PA 19067
Completed by Title Signature Date
Gene Rane Environmental Scientist 2 Panie 9/13/13

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)

Date of Notification (1) Name of Building Owner/Operator (2)
September 13, 2013 Chelsea Village Apartments f; } = <, S
Agencies Notified Type of Notification Street Address TESEC D RO e
[x ] EPA [ 1 Initial Notification 3300 Fairmount Avenue
% . % g’;‘; (] g:zj:ei":ﬁm““ City, State, Zip Code .
[x ] DoH [x ]  Emergency (including Atlantic City, NJ 08401
[ ] Dca justification) Name of Contact Telephone Number
[ 1 Cancellation Loretta McCormick 3
FACILITY INFORMATION

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

Sovereign Apartment [ ] School (k-12)
ey [ 1  Subchapter 8 (other than k-12)

3300 Fairmount Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 2 60
Atlantic City Atlantic Current Use (Prior if being demolished)
Apartment Building

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
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
9/16/13 9/30/13 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
[ ]  Abatement Per‘fonned Outside of Normal Facility Hours City, Sate, Zip Code
[, 1 Quer=Dosibe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sforx3If [x ]  Renovation [x ]  Glovebag Procedure
[ 1 =160sfor=260If [ 1 Demolition [ 1 Non-Exempted (*) and Non-Friable Procedure
r 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 |\ | P c |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, L P o]
(13) (12) VAT, or v R S 5
other miscellaneous) A E g
YES NO N/A L E E
Crawlspace X Asbestos pipe insulation 2200 If X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 30 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/1/13 Tullytown, Pénnsylvania
Completed by (Print or Type) Title +-Si s 4 Date
Nicholas Fernicola Project Manager v Iy 9/13/2013

*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)
September 13, 2013 Riverview Medical Center kg g [ )
Agencies Notified Type of Notification Street Address BErn anT ' s
[x ] EPA [ 1 Initial Notification One Riverview Plaza
% . % [D)gi (] ﬂ:iﬁ:;::’:ﬁ““““ City, State, Zip Code .
[x ] DOH [x]  Emergency (including Red Bank, New Jersey 07728
[ ]Dpca Justification) Name of Contact Telephone Number N
[ 1 Cancellation Roy Stein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Riverview Medical Center [ 1 School (k-12)
A [ 1  Subchapter8 (other than k-12)
One Riverview Plaza [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 100,000 sf 6 65
Red Bank Monmouth Current Use (Prior if being demolished)
Hospital
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
9/13/13 9/16/13 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
[ ]  Abatement Per.‘formed Outside of Normal Facility Hours City. State, Zip Code
[ ] Other—Drscuibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x]1 >3sfor23If [x ] Renovation [x] Glovebag Procedure
[ 1 =160sfor=2601f [ 1 Demolition [ ]  Non-Exempted (*) and Non-Friable 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 |\, | 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 |O
(13) (12) VAT, or v |[R [s |s
other miscellaneous) A E '[P-\‘
| YES NO ' NA L E E
MERS | X Asbestos pipe insulation 401fF X
' X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR:RE,
City, State Disposal Date City, State _
Toms River, New Jersey 9/17/13 Tullytowh; Pednsylvania

Completed by (Print or Type) Title Signal f P ;;_/ Date
Nicholas Fernicola Project Manager /'ll L /fq i - / 6/06/11

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




v

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) ~
September 13, 2013 Conti Construction . T
Agencies Notified Type of Notification Street Address CAE G )
[x ] EPA [ ] Initial Notification 2511 Old Stone Mill Drive
[ ] DEP [ 1] gz:;deﬁu;ﬁcanon City, State, Zip Code = =
[*] Dot [ it East Windsor, NJ 08512
x ] Emergency (including
[x ] DOH justiﬁcatifm) Name of Contact Telephone Nor—t-- ¥
[ ]opca [ ] Cancellation John Cotti
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
T [ ]  Subchapter 8 (other than k-12)
110 8% 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 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
9/13/13 9/17/13 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
[ ] Abatement Pe‘rformed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Descrie Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23if [ ] . Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR 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 fr |p |o
(13) (12) VAT, or V |R |S S
other miscellaneous) A E g
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 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/18/13, Tullytown, Pehnsylvania
Completed by (Print or Type) Title Si i ’ §rs / Date
Nicholas Fernicola Project Manager / "| e '/ «;7[ " g E/’// 9/13/2013

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




NOTIFICATION OF ASBESTOS ABATEMENT

Crhec©
g Q1

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

qh}qﬂ‘ '3 E_KKO-")Mbbki Clﬁ}(’ﬁlﬁx\ _
Agencigs Notified Type Notification Street Address apmer _.-: RS wg
O - EPA B Initial ali% REK b o g esih
.| 0 DEP O Amended . City, State, Zip Code
;E.?c DOL Amendment # .
0O Emergency (including N c E:_dtl Sul-“\ N 3_ GSB{% T W e o B
;ﬁ: DOH justification) e e ) I Tetannan
{'o- oca O Cancellation Kent Mickel )

FACILITY INFORMATION

Name of Facilily Where Abatement is Taking Place (3)

Type of Facility (4)

Exyo Mol | ahem:‘ G \ O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
‘;} )Ci 5_. R b a _l = St?fr (i.e. private & dpmmercial buildings, n__gmes_
City (5) Square Feet # of Floors Bldg. Age
“dison NI 0898 Z GO+
County (6) County Code (7) Current Use (Prior if being demolished)
M (ﬂ efe.se,a: (STATE USE ONLY)
Name_of Monitoring Firm Hir by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9
Eﬁg hrelegies / PC ek ngleme& Ine

Street Adééess &Q x 3 7

0. Rox 337

City, State. Zip Code

pt, NS 08533  Pew Egypt NJ 08533

©09] 758-3365 |609 756~ 3 S

Start Date (10}~

t?a5 3

Scrﬁuled Completion Date (11)

J7-/3

Licenfe MNo. : qq
Name of OSHA Monitor >

E.FLHTQ\.C,"'\ND[GC es J—"‘-Q

Occupancy Status During Abatement (Check Only One)

0O  Other - Describe:

g: Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility chrs

Street Address
P.0. Por B3¢

City, State, Zip Code

New Eqypt NI 08533

Scope of Work (Check All That Apply)

X RALpon

z23sforadif O Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
& Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location ' Aba;temem
ype
Location of Us? dorsrglaélly b Description of
Asbestos-Conlaining Material (ACM) Malmenan"oef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (Le. thermal systems insulation, (Specify 513 |T
In Facility MR ‘:?: 2 surfacing, VAT, or SF or LF) 3|8 |35 |5
(13) na other miscellaneous) s |B2|E |8
= I
Yes | No | NA || @
\ 3 . R =
Men's Shower Roenn K Prpe Tnsulafvon 50 LF
|
| | ] ] VRIS S . 2N
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reglstered Landfill
. Hauler ID No. of Waste
S“F’\\{\‘ns s Site _
City, State Disposal Date City, State
Completed by . Title Signature Date
éwe’ e D Ken Pacscdr Sk Saj—\;_L q-1N~1D

ASB-41 (R-06-08)

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



/

State of NJ

Notification of Asbestos Abatement

B&Goproj.# 2013-184 (Pursuant to NJAC 8:60-7 and 12:120-7) _
e TGHEG #’éﬁa

Date of Notification (1) Name of Building Owner/Operator (2) ;*— iy 1 T !
LOLSIA I3/ 3 Ron Sliwinski i
AQ'EME’;;T"EE" Type Notification | rStreet Address - SEP 17 0w g

(] oew Initial 478 ESSi Avenue : \

City, State, Zip Code ' = &

A oL [] Amendment Bloomfield, NJ 07003 . __m;»—-l

DOH : Name of Contact : mnna Nimbar

[Joca | L Gencellton || pon Siinski -

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
s I (K-1
Ron Sliwinski L] ‘Sehoot 13
[ subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial

478 Essex Avenue S Wi -

Square Feet | # of Floors Bldg. Age

City (5) County (€) County Code (7)

Bloomfield, NJ 07003 B e (State use only) Current Use (Prior if being demolished)

it residential

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

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
09/25/2013 09/26/2013 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. mode
[[] Abatement performed outside of normal facility hours- T
Describe:;
[ other-Describe: Lincoln Park, NJ 07035
Scope of Werk (check all that apply) [] wrap & cut

[] pemolition
>3sfor>3If

A Renovation
[] =160 sfor 2260 If

B4 Mini-enclosure

[ Full Containment winegative pressure Glovebag procedure

[[] Non-friable procedure

. Is location normally used solely RITRJ]E
Locagonal . . by maintenance/custodial e |e E
asbestos-containing y Description of asbestos-containing Amount m " In

staff(12) ) : p c
material to be material (ACM) (Specify SF or o |a c
abated in facility (13) sk No NA LF) v | : L
e r
Crawlspace, laundry & boiler rm [ X__]lpipe insulation 20 If MU OO
I memcw my[=][ml=
Ot o|g
oo
| b : - mjjmj=
Registered Waste Hauler NJDEF Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 N 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 _ | 09/27/2013 Tullytown, PA
Completed by (Print or Type) Title IR Signature Date
Gordana Luna Secretary/Treasurer Cordana Liona 09/13/2013




