BLOCK . UqU LoT l l; QUALIFICATION CODE

&

ADDRESS(SlTE)a’z ’b Dﬂuﬂ p‘\' . Qf_\ .

PERMIT NO. 03 _ ;l?'a? L(

V. FEE SUMMARY (for office use only)

2. O High Pressure Boilers
3. [J Pressure Vessels
4. 11 Refrigeration Systems

1. O Partial Releases
2. O Prototype Processing

) [ CONSTRUCTION PERMIT vpiste | vpiste |
_ 1. Buikding %
aatsz] APPLICATION 2. Elecrca -
i . 3, Plumbing aX L
4. Fire Protection \\ / pd
Appllcahon Completes: Sections |, i, lll (optional), IV, VI, and VIl Y, 5. Elevator Devices . V4
— = 6. Subtotal $ /
I. IDENTIFICATION . _ 7. Less 20% for / /
1. Propsed Work Site at: _ 05 Mmuul |§= Elﬂm ﬁhi&[\—t , S;gboo - Brick. nJ’ State Plan Review
2. Name of Owner in Fee: \ WP oE Tel. { 132 ) M2 - bR g g‘é‘fﬁ; i Fee $ /4
Address __ (1 H(an‘cE. !;h Buenve. Brick nd. 6&724 10 suotar
street uicipality zip code .
3, Ownership in Fee: Public Pr'wa’te I; ge: o Geoupancy
. . . ther
4. Principal Contractor: ¢ ,SZ,) 49- 7932 13. TOTAL $_J
address JE& G "Kpute § Un.t bl Toms R: Uff - 08755 t
License No. OR, if new home, Buil Zg g 00624 Exp. Date 2/e3 Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 22~ -, FAX: (7 Y- ) 1, Numberof Stories
5. Architect or Engineer 1ggs ‘aifs Tel. (209.) -3520 3 Area — Largest Floar p
v . — Larges! sq.
Address 3 Crossules Street Bor I 4. New Building Area sq. ft
6. Responsible Person in Charge of Work 5 Volume of New Structure cu. ft
el (09) 298-9520 6. Construction Classification
7. Total Land Area Disturbed sq. ft
‘ 8. Flood Hazard Zone
- (\J& 9. Base Flood Elevation ft.
h mov 10. Wetlands  yes
6 ' no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only}
Il. PROPOSED WORK Est. Cost = o Rejofion | Approval | Re- Resubmicsion Dates e VIi. DESCRIPTIONDF BUILDING USE
1. T Minor Work |D |DCO Rec'liby ec’ Date Date viewer | Approval Rejection viewer A. RESIDENT IA{_.(
2. 1 New Building ' JATAITHY) 1.0 Hefels (R-1)
3. [ Addition |4 ./ L. 2. O Tuﬂi—Famiiy(R-Z)
4. J9) Atteration A 4%27%? 5 r e wo-Family (R-3) BOCA
: _ : i Two:Eanmity (R4) CABO
5. [ Fire Protection / 5__1,—_|~0ne-Fam|Iy {R-3) BOCA
6. O Plumbing 6. [ One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices | Before Constructio
9. [] Asbestos Abat. Subch. 8 %////////////% After Constructi E
10. O Lead Hazard Abatement Net Gain or L it
11. 1 Demalition ™ B. NON-RESIDENTIAL Py
. X -
TOTAL COSTS \0 ! D0 | [, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: o
: 1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Usd Group: Con
. DO YOU WANT:  (optional) DumbwaitersMoving Walks 6. O Hazardous Uses/Places of Assembly ' P- $
N
W

7. O Sprinklers
8. [ Smoke Control Systems in Open Wells

3. Changeﬂﬁlﬂj_se Group, Indicate Former:
9. J Underground Storage Tanks

——

U.C.C. F100-1 (rev. 3/96)




CERTIFICATION IN LIEU OF OATH

|. OWNER SECTION (to be completed if the applicant is the owner in fee)
[ hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()} |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical wark will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with ail applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OFf THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT CR WI|TH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) 1 further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii:

| perscnally prepared the plans submitted for: 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and jocated on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that wil be deemed part of an
existing single family residence that is owned and occupied by myself and located on the properly listed on Page 1.

C. ( ) Ifurther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

I further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) |agree to advise ali contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with ail New Jersey tax laws.

| further certify the following as required by the Uniform Construction Cade, N.J.A.C. 5:23-2.15(a)5: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

li. AGENT SECTION ({to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. §:32-2.15(d). the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Cade, N.JAC. 5:23-2.15(a)5; All required State, county,
and local prior approvals have been given, including such cerfification as the construction official may require.

| agree to advise all contractors on this project that they are required toﬁ be registered with the New Jersey Division of Taxation
and to compiy with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

(,\ﬁ_ Check if contractor.
GUARDIAN CONTRACTING, INC.
1809 ROUTES
Agent Name BLILDING < B
Address TOMS RIVER, NEW JERSEY 08755 ¢
Telephone 9“ 9 9;

Signature _

Nl. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

. U.C.C. F100-2 (rev. 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, Final
Initial Date

Prelimin.
initial

Final
Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Depariment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Envirgnmental Protection

Utility Dig No,

OOy |ofa|Ea|ofajajayo) ool

IX.

Building
Electrical
Plumbing
Fire Protection
Mechanical

SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Energy

Name of Code & Edition

Barrier Free

Other

Flocd Hazard

As Built Elevation Cert.

Other

ocuooonogx

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Cerlificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approvai

|ead Abatement Clearance Certificate

No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.
No.
No,
No.
No.

LU.C.C. F100-3 (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Date Issued O07/11/2003
Control #
FPermit # 03-2924

CERTIFICSTE

IDENTIFICATION

Black__646 Lot _41 Bual

Work Site Location_ 2146 DRUM POINT RD-OSBORMVILLE

ASBESTOS REMOVAL

Owner in Fee/Occupant_ BOARD OF EDUCATION/OSBORMVILLE.

Address 101 HENDRICKSOMN AVE
BRICK, M3 08724-
Telephone (7323262-2626
Contractor__ GUARDIAN CONTRACTING INC
Address 18897 ROUTE 2 UNIT &1
TOMS RIVER, NJ G8735-
Telephone___ {732)349-9%32 Fax__ (732)557-0983

Lic. Mo. or Bldrs. Reg. No.

Federal Eamp. No._ 22-35437%6

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said huilding or structure has been constructed in
atcordance mith the New Jersey Uniforas Construction Code and is approved -
for occupancy,

X1 CERTIFICATE OF APPROVAL

This serves notice that the work compieted has been constructed pr installed in
accordance with the New Jersey Uniform Construction Code and is approved.

if the perpit was issued for minor work, this certificate was based upon what
#as visible at the tise of inspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/CUMFL IANCE
" If this is a Teeporary Certificate of Occupancy ar Cospliance, the following
conditions sust be cet ne later than s ___ or the ouner will be
subject to fine or order to vacate:

Home Warranty No.
Type of Warranty Plan: [ ] State [ J Private
lise Group__ U

Maximum Live Load 0

Construction Classification

Haxious Occupancy Load_ O

Description of Work/Use:

REMOVAL AND DISFOSAL OF ASBESTOS DUCT INSULATIDN
OSBORWVILLE ELEBENTARY SCHOODL

[ 3 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 35:17
This serves notice that based on written certification, lead abatesent was

perforoed as per RJAC 3:17, to the following extent:

{ 1 Total reooval of lead-based paint hazards in scope of work

[ 1 Partial or linited tiae peried {__ years); see file

[ 1 CERTIFICATE OF GONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no isainent hazards and the building is approved far
continued ocoupancy.

C 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous eguipment has been installed
andfor maintained in accordance with the New Jersey Unifore Construction

Code and is approved for use until s .

_”..E;_Ea__ﬁ_aa ﬂ . th(l
0.C.C. F260 {rev. 3/%

Fee % 0
Paid [ ] Check HNo.
Collected by:

L a o mm ma e mvhe W R ey . LA T T Lk M s M W . Mmoo e e b




Date Received

U= Date Permit Issued 1~k 03
" APPLICATION FOR o Cantol ¥ g
e CERTIFICATE Date Issued 7 -2 -03
. IDENTIFICATION
Biock bq b Lot L" | . ) -
Work Site Location s 5 . ool Contractor é war Clla A CQ n‘“!'ra C,‘Rn(.i Lpe
218 Divm Ea}'n‘l' Pdad - Bcick nJ. g&"’ ?._H’ Address 1869 Ft¢ 9 Unct Gl ’
Ownerin Fee K Towaship Bosrsd ¢ € Educz Hon Tohms__Rines  New) 1658y 68755
address___ |01 Hendricksnn Puenut Tel. (L7132 )__ 349-9932
Rk New Fersey OFILY License Ne, 00 & 24 _ )
Tel, (133 )_262-~ b2l ! Federal Employee No. _ (A2~ A5637 L/‘
ACTION

M CERTIFICATE OF OCCUPANCY

[] CERTIFICATE OF CONTINUED OCCUPANCY

[ LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE -
[ TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous Current

FINAL COST OF CONSTRUCTION:  $ _ 10,000 .
{Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all integral

equipment exclusive of process or manufacturing equipment.)

A set of “As Built" or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORKIUSE: Rempva! and disposal of absestos duct
insulahon from athc

| hereby attest, that to the best of my knowledge, ail work has been completed in accordance with the approved
plans, permit, and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be com-
pleted by the date on the Certificate

AN W,

OWNER/AGENT

OWNER
AGENT

JCC F210
{rev 3/96)




— CONSTRUCTION ot

ENTHORNM EONSTRUCTTON PERMIT
LRI
IDENTIFICATION Block bl/& Lot 7 /
lle <

Work Site Location @bamMJlk_(.&msn:lﬂaj_ﬁghm‘ Contractor _(~» YAsrlid in Cdﬂ ﬁ A.(;l)\% "_.ﬂ]é
e D R \ - 24 address (359 Poude T Un - !

Owner in Fee T Toms  River hJ. 2315§
Adaress | T (232)__399-9932
N r o872 Lic. No. or Bidrs. Reg. No. ___ OO f 2
Tl (132 ) _2%&TLb2p Fed. Emp. No. 22-35,329¢
Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
{ ] ELECTRICAL [ 1 FIREPROTECTION [ | DEMOLITION Building
[ 1 ELEVATOR DEVICES [X] ASBESTOS ABATEMENT [ ] OTHER Electrical
(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: Fire Protection
Elevator Devices
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee
if construction ceases for a period of six {(6) months, this permit is void. Cert. of Occupancy
Estimated Costofwork $__ {0,000 ?;::r
Check No.
Cash
Coenstruction Official Date Collected by
UC.C FI7T0
(rev. 296} {see reverse side)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



REQUIRED INSPECTIONS

Construction work must be insbécted in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed canforms
to the approved plans and the requirements of the Uniform Construction Code. .

The owner ar other respansible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. inspectnons
will be performed within three business days of the time for which they. are requested.’ The work must not proceed in a manner
which will preclude the inspection untit # has been made and apptoval given.

[} Required inspections for all subcodes for one and two family dwelilngs are the followmg
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundat:ons :nspecuons shall
he made in accordance with the requirements of the building subcode; . -
2. Foundations and all walls up to grade level prior to back filling: R .

3. All structurdl framing dnd connections prior to ‘covering. with finish or infill material, plumbing underground services, raugh
piping, water service, sewer, septic services and storm drains; electrical rough wmng. panels and service instatlations; insutation
installations; ~ &

4. installation of .all finished materials, sealings of exterior Jomts plumbing piping, trim-and fixtures; elecirucal wmng, devices
and fixtures, mechanical systems equipment,

T Required special inspections. The applicant by accepting the permit will be deemed to have conserted to these requirements:

v .

T A . Y

[ A final inspection is required for each applicable subcode area before a final Certificate 'of Occupancy or Approval nﬁay be issued.
Any viotations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[1 A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.
U.C.C. Form F-170D ' " - i '
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BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, ZOAMMN_.\_NWO_..EON. CALL UTILITY DIG NO: 1
Block

272-1000.

Lot \

sbec pvil

_.m_n:m:._d?._ )

Schhoo |

H oot ) A TO3
o 032292\

C. CERTIFICATION IN LIEU OF OATH

D. TECHNICAL SITE DATA

Owner in Fee i hi oar 1/
Address . A Buenué

Beck New Jersey 0872y
Tele. Qup\v Ao~ bA b r
Contraclor i ALGIY P

>an3mm,|/|&ull_N v +ﬂ

“Tems. RxUer~Negw dersey O¥)55

Tee. (132 ) _349-9932 . Fax (7232) 551-0954
Lic. No. or Bidrs. Reg. No. 00LAY >
Federal Emp. No. 22-3 m\;m\_‘ AN I N .- )
/O.w“.‘,,\mmn:z_g S ljcerss
JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date Initial ECTIONS Dates (Month/Day)
[ ] No Plans Required Failure Failure  Approval initial
MMA Al 3 Footing
] Footing Foundation
[ 1 Foundation —_— Slab
[ ] Frame - Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: Insulation
[ JElec. [ JPlumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ 1 CO 1 ] CA Mechanical
1P e
Approved by: ‘\\\Q\ Other - 2
v - Final - N,\E‘\ M m
! Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. $
No. of Stories ’ 2. Alteration $
Height of Structure F, 3 Total(1+2) $__10,880
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Tolal Land Area Disturbed Sq. Ft.

e,

DESCRIPTION OF WORK
Removal and disposal oF
ashesdos LcQ. inSwlahen b
athe, |
ox pire - IOy 30,2603 “As PRR. .mw\n \&mx
owk must be- completed by 7yofes

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $
[ 1 Addition
[ 1 Afteration
[ ] Roofing
[ ] Siding
[ ] Fence Height (exceeds 6")
[ ] Sign Sq. Ft.
[ ] Pool
X Asbestos Abatement Subchapler 8
{ ] Lead Haz. Abatement NJAC 5:17
{ ] Other
[ ] Demolition
Administrative Surcharge $
Minimum Fee §
DCA Training Fee  §
TOTALFEE $ _
UCC.F1o 1 White = Inspector Gopy 2 Canary = Office Copy
(rew. 3/56) 3 Pink = Office Copy 4 Gold = Applicant Capy
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(el BUILDING .

(emen] SUBCODE
ety TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Block

CONTRACTORS, z04Nw %Mw OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot \

Work Site Location_()5Doc nville, Elernentary Schoo |

20D Drvm Poiat Eoad- Bcick n.J. 0%724

OwnerinFee  Reit X

Towns ‘..._m @Dn:\z \uﬁ \\,‘L:.,\b..T.nJ

Address 151 :\_.J.Lln,h.ﬁr Waenu@

N

9.2-02

d
PR

aa EEPr g

C. CERTIFICATION IN LIEU OF OATH
vat | am the {agent of) owner of

D. TECHNICAL SITE DATA

Berick

New -Jerseu O824

Toe (L) _ALE=bA b ,

Contractor

WarALgr ﬁb:uﬁ.ﬁﬂ:f.)% ks

Q,tt.ﬁ Qw ..C.)_Jr $‘

(uards
>nn$mm// _ _wm .J N
~Fe C

Tele. (132 ) 34F-9932 . Fax (

er~Newdersen O¥)159
232) 597-09%54

Lic. No. or Bidrs. Reg. No.___ ({24 ™\
Federal Emp. No. 2R2-35627 9L . $ .
_ o~ vAdirYS Ticers< r\:

JOB SUMMARY (Office Use Only) zmv\ ! . ‘

PLAN REVIEW . Date |Initial ECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure Failure = Approval Initial
MA Al 2 /. Fooling _ LS

] Footing \| I Foundation

[ ] Foundation - Slab

[ ] Frame - Frame_

[ ] Other e Barrier-Free

Joint Plan Review Required: Insulation

[ )Elc. [ ]Plumb. [ ]Fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

[ 1 CO [ 1 cco [ 1 CA Mechanical

Date: TCO

Approved by: Other

. Final
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bidg. $
No. of Stories 2. Alteration $
Height of Structure Ft. 3 Total (1+2) $_J0.000 .
Area — Largest Floer Sq. Ft.
New Bldg. Area/All Fioors 8q. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

DESCRIPTION OF WORK

atH .

e Xpike Joly 30,
Lok 3:&.‘. be

Kemovatl and orm_oo,m.ﬁa of
Quwmmlou n_<0+ .Smcr_mx?o: Jﬂ.c.J

2003 A5 peR H_\n \&m\w
complted by o2

TYPE OF WORK:
[ ] New SBuiding
[ ] Addition
{ ] Afteration

[ ] Roofing
Siding

Height (exceeds 6)
Sq. Ft.

Administrative Surcharge
. Minimum Fee
DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
s

" ¢ N

UC.C.F110
{rov. 286)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Qwner/Operator (2)
June 12, 2003 Brick Township Board of Education

Agencies Notified Type of Notification Street Address

[ x] EPA 101 Hendrickson Avenue

[ x] DEP [ x] Initia] Notification City, State, Zip Code

{ x] poL [ ]  Amended Notification Brick, New Jersey 08724

[ x] DOH . [ ] Cancellation Name of Contact Telephone Number

[ 1oca Thomas Frese 732-262-2626

FACILITY INFORMATION
iName of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Osbornville Elementary School [ ]  School (k-12)
Stect Address [ ] Subchapter 8 (other than k-12)
218 Drum Point Road [x ] Other (i.c., private & commercial buildings,
homes, elc.)
j City County (6} County Code (7) Square feel # of Floors Bldg. Age
{STATE USE ONLY) 25,000 2 50
' Brick QOcean Current Usc (Prior if being demolished)
Elementary School

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

) Briggs Associates 00004 Guardian Contracting, Inc.

Street Address

3 Crosswicks Street

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Bordentown, New Jerse

08505

City, State,

Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Rod Richardson

Telephone Number
609-298-5520

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date {11)

Name of OSHA Monitor

/7703 7/11/03 E.M.S.L. Analytical
Ceaphiny it Dharing Sbcemizat (Check vity wite) Sireel Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
ide of NP B .
] Abatement Performed Outside of Normal Facility 1fours — Describe City. State, Zip Code
{ [ ]  Other— Describe Piscataway, New Jersey 08854
! Scope of Work {Check all that apply) [x] Full Containment with Negative Pressure
[ 1 Demolition [ x]  Renovation [ ] Mini-Enclosure
[} >3sfort3 Il [ ] Glovebag Procedure
[x ] t160sfort2601f [ ]  Mon-Friable Procedure
Abatement Type
Is Location Description of R £ E
Location of Normally used Asbestos-Containing Amount E Ol E N N
Asbestos-Containing Material (ACM) . Solely by Matcrial (ACM) (Speceify 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 1 r 0
13) (12) VAT, or v R S $
other miscellancous) A :J lrj
YES  NO N/ ! A
- Atue X Asbestos duct insulation 800 sf X
i
Name of Registered Waste Hauler NJDEP Waste Hauler [I2 No. Cubic Yards of Waste Name of Registered Landfill
: Guardian Contracting, Inc, 20223 10 TR.RF.
City, State Disposal Date City, State :
Toms River, New Jersey 7/14/03 Tullytown, Pennsylvania
Completed by (Print or Type} Title Date

Nicholas Fernicola

Project Manager

June 12, 2003

Simm% LC’//?!/ {ZZ/M/»Z 7
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GUARDIAN CONTRACTING INC

P ggg,R DUTROWE ighshy ekl . toa. Ce e SR NS . ot S s
SUITESL., oo e i oo _ . ‘
ToMms RIVER, NEW J ERSEY 08755
Date Receivéd
DEMOLITION / RENOVATION NOTIFICATION
Operator Project #: * Postmark: Notification:
L. - TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): O IL IS ASBESTOS PRESENT? (Yes/No): Y
IiL FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Brick Township Board of Education
| Address: 101 Hendrickson Avenue
| City: Brick State:  New Jersey Zip: 08724
' Contact: Thomas Frese Tel: 732-262-2626
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
| Address: 1889 Route 9, Unit 61
City: Toms River State:  New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR. (if different) NJ License:
Address:
City~ State: Zip:
Contact: Tel:
v, TYPE OF OPERATION (D -Deme Q- Ordered Deno - R - Renovation  E - Emergency Renovalion); R
| V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Osbornville elementary School
Address: 218 Drum Point Read
City: Brick State:  New Jersey County:  Ocean
Site Location: Attic
Building Size: 25,000 # of Floors: 2 Age in Years: 50
Present Use: Elementary School Prior Use: Elementary School
v, PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED 10O B ASBLES OS5
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
l. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category | ACM not removed RTD Be J Removed
emove
3. Category Il ACM not removed mov Catl Catll
Pipes {Linear feet):
Surface Area (Square feet): 800 sf Asbestos duct insulation Attic
|
‘ RACM Off Facility Component (Cubic feet):
‘ VIIl.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 71103 Complete: 7111703




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

DESCRIPTION OF PLAN'NED DEMOI..IT]ON OR RENOVATION W’OI-'{I(1 AND ME]'HOD(S) TO BE USE.D

xi.

DESCRIPTION dF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMGLITION
AND RENOVATION SITE:

Full enclosure pmccdurcs negative air (HEPA) units to be put in place prior to removal. All asbestos containing insulation will be satirated with a surfactantwater mix. Removal to take
place by hand scraping all saturated materials, place in double 6 mil, Bags, sealed and affixed with appropriate waming labels and placed in 2 closed/locked container for dispasal,
Encapsulation of all surfaces where removal took place. Al materials to be kept wet during entire operation. Final cleaning will consist of HEPA vacuuming andior wet washing of ali
surfaces,

1

xii.

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

; Address: 1889 Route 9, Unit 61
' City: Toms River | State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

xiii.

WASTE DISPOSAL SITE Name: T.R.R.F.

Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
wiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY ‘BELOW AND ATTACH COPY OF QRDER
Name: Title:
Authorily:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XV,

FOR EMERGENCY RENQVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpecied Event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unrcasonable financial burden:

i

DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS 1S FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

Wil

{ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIiS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after Novcmbcr 20, 1991)

A /
Nicholas Fernicola / Project Manager /f) C /’]f / /{/C Mg June 12,2003
(Printed Name/Title) (Stgnalurc of Qwner/Operator) (Date)

xvidi.

1 CERTIFY THAT THE ABOVE INFORMATION [S CORRECT.

Nicholas Fernicola / Project Manager ,% 4 C’/]/ @,[//L‘\/ June 12, 2003

(Printed Name/Title) (Signature of OwneriOr:ocralor) (Date)
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State of fNetw Jersey

DEPARTMENT OF LABOR

JAMES E. McGREEVEY PO BOX 392 ALBEli.T G.KROLL
Governor TRENTON, NEW JERSEY 08625-0392 Commissioner

June 11, 2003

Nicholas Fernicola, President
Guardian Contracting Inc.
1889 Route 9, Unit 61

Toms River NJ 08755

Dear Sir/Madam:

This letter shall serve as official confirmation that your
company's license to perform asbestos work in New Jersey (License #
00624, Type A, showing an expiration date of March 25, 2002} will
remain in effect in accordance with N.J.A.C 12:120-4.9(a) until
this office renders a determination on your company's application
for license renewal. This extension authorization expires on
July 30, 2003.

To continue to perform asbestos work as an employer, maintain
this extension authorization letter (or copy) at your worksite with
your company's previously issued asbestos license or duplicate
license. -

Should any prospective client have any concerns as to the
validity of you New Jersey Asbestos License, please direct such
matters to this office.

Sincerely,

Brian Laui;;, Chief

Asbestos Control & Licensing
(609)292-3926

Working Together To Keep New Jersey Working

m New Jersey Is An Equal Opportunity Employer
gy ASBESTOS CONTROL AND LICENSING
LABOR (609) 633-2159 = FAX (609) 633-0664

nj.gov/labor

Printed on Recycled and Recyclable Paper
AD-18.30A (R-3-03)




State of New Jersey
Department of Community Affairs
DIVISION OF CODES AND STANDARDS

ASBESTOS LICENSE

LICENSE NUMBER: 00624

ISSUE DATE: 3/25/01 EXPIRATION DATE: 3/25/02

THIS LICENSE has been issued in accordance with and subject to the provisions of the Asbestos Control and Licensing Act,
N.JS.A. 34:5A-32 et seq.

Employer: Guardian Contracting Inc.
Address: 40 Broad Street, Suite 4

Freehold NJ 07728

Type "A" LICENSE to perform any type of asbestos work
Responsible Individual: - .

Nicholas Fernicola, President
This license is VALID ONLY FOR THE EMPLOYER NAMED HEREIN and must be readily available at the work: site for inspection

by the Commissioners of Community Affairs and Health and Senior Services and the contracting agency. o
‘11555




TANK ABATEMENT OR ASBESTOS NOTIFICATION

DATE:

PROJECT: O—SAOfNU;HC E[Eﬂn- SQLIOOI
sTREET: 2| b Dfur\ Pof\/v‘[ RC‘

contractor: (OuRr ey Contralin LicEnsENo._0062U

ooess, 1985 Rte 9 unit 61 Toms River OT

AS.CM. LICENSE NO.

MAILING ADDRESS:

OSHA AIR MONITOR: Ems L

ADDRESs: |0 5 6 Ste }+o~ Rd PI‘SCH+Hbﬂf NI
BUILDING OWNER: B(‘e‘ck R 0 F

MAILING ADDRESS: [ O | Hendrickros Ao

Bf{‘C—k pHONE: 722 2462-2424

ENGINEER/ARCHITECT: B f(g9f¢

MAILING ADDRESS: ,5 C_(/\O\Sjjw{‘c_ki S +

Bordentoen BT 08505 pHONE: 60§ 298-5520
wasTE HauLER: (O A1 dian LICENSENO.. 4 0223
ranorre: 1 REF
TOWN: Tullj'fouu i YA -

JOB SIZE: (circle one) MINOR____ SMALL____ LARGE_X_
QUANITY OF WASTE GENERATED: cuyarns | O
LINEAR FOOTAGE:

' SQUARE FOOTGAE: 8oo S‘F
PROPOSED START DATE: 7 / 7’/ 03  PROPOSED FINISH DATE: ¢ / /l / 03

COST OF WORK: $ /0, 000

CONSTRUCTION PERMIT # DATE:




BRIGGS ASSOC B08 Z98 5477

ML Brices A .
IBRIGGSI riggs Associates

26/13/03 @%9:43am FP. 001

A Division of H & R Environmental, Inc.

ASBESTOS ABATEMENT PROJECT

For

Brick Township Board of Education
101 Hendrickson Avenue
Brick, NJ 08724
Attn: Mr. Thomas Frese

At

Osbornville EIemenfary School
218 Drum Point Road
Brick, NJ 08724

Prepared: June, 2003

Briggs Associates.
3 Crosswicks Street
Bordentown, New Jersey 08505

3 Crosswicks Street, Bordentown, NJ 08505

609+298+5520  fax 60922985477




BRIGGS ASSOC 609 298 5477 R5/13/03 @9:43am P, 002

CHAPTER I: Scope of Work

Sc'ppe of Worlk

Work shall consist of the complete removal and disposal of approximately 800 square
feet of asbestos containing duct insulation from the attic located at the Osbornville
Elémentary School in Brick, New Jersey. The abatement shall be completed utilizing full
cohtainment procedures.

Fuﬂl Containment Procedures

Full containment procedures shall be utilized in the specified area and in accordance
with NJAC 5:23-8 ASBESTOS HAZARD ABATEMENT SUBCODE. This shall include but
not be limited to performing the following procedures.

1. Al HVAC and Electrical systems within the work area shall be shut down and
locked out prior to the comumencement of abatement activities..

2. A fully operational decontamination unit consisting of a clean room, shower
room and equipment room shall be constructed at the entrance to the work
area. Each room shall be 4'x4’ in size. Hot and cold water operable at the
source shall be supplied to the shower unit. A sign-in log shall be present at
the decontamination unit to document the ingress/egress of all personnel.
All authorized personnel permitted to enter the area
shall wear protective clothing and proper respiratory equipment.

3. The contractor shall detach and wet clean removable electrical, heating and
ventilating equipment and other items which may be connected to the
asbestos surfaces. These items shall be returned upon satisfactory air
clearance.

4. All openings inside the work area (windows, vents, floor drains, etc.) shall be
sealed with critical barriers consistirig of two layers of six mil polyethylene
plastic. The contractor shall also add 1 additional layer of six mil plastic to the
critical barriers to represent walls. The walls and critical barriers shall be taped

to the deck and the floor 2”x4” studs shall be utilized as additional support.

5. The floors of the work area shall be covered with two layers of six mil
polyethylene plastic.

6. The Asbestos Safety Technician shall calculate and record the number of
required negative air units for the work area. The negative air units shall be
capable of creating at least one air change every 10 minutes. The exhaust
capacity from the work area shall be sufficient to establish a pressure
differential between the work area and all adjacent spaces greater than or equal
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to 0.02 inches w.c. Make up air shall be drawn through the decontamination unit.

7. The contractor shall begin abatement activities only after a written “notice to
proceed” is granted by the on site Asbestos Safety Technician.

8. ACM materials shall be wet with a fine low pressure spray of amended water

" to prevent fiber disturbance preceding removal. Once wet the materials shall
be removed and sealed in properly labeled six mil polyethylene bags. All free
water shall be added to the asbestos waste in sealed bags. All surfaces from
which asbestos was removed shall be scrubbed using nylon or bristle brushes
and wet sprayed or cleaned by an equivalent method to
remove visible ACM.

-9. After a satisfactory pre-sealant inspection by the Asbestos Safety Technician,
the contractor shall encapsulate the entire area with a distinct colored
encapsulant. After allowing sufficient drying time the wall and floor plastic
shall be removed and disposed of as contaminated waste. Surfaces inside the
area shall then be wet wiped and HEPA vacuumed.

-10. After finding the area free of visible asbestos debris. The Asbestos Safety

: Technician shall perform Aggressive Final Air Test. Analysis of air test shall
be performed utilizing Transmission Electron Microscopy The area shall not
be released until all clearance test reveal airborne fiber concentration of less
than 0.01 fibers per cubic centimeter of air. ‘

General Conditions

L)' The contractor shall be responsible to verify all site conditions and amounts of
' material prior to the submission of his bid. The material amounts listed are
estimates only.

2.) The contractor shall be responsible for compliance with all applicable

regulations, including but not limited to, EPA 40 CFR 61 and OSHA 1926.1101. In

- addition, the contractor shatl be responsible to perform all personal monitoring

- required in OSHA 1926.1101 Appendix A and supply analytical results to the
project supervisor within twenty-four (24) hours.

3.) The contractor shall be responsible for all pre-removal and post-removal
cleaning requirements as per N.J.LA.C. 5:23-8, Asbestos Hazard Abatement
. Subcode.

4.)' The contractor is responsible for the removal of all tape and glue residue at the
- completion of the project.

5.) The contractor shall be liable for any expenses incurred by the owner for
additional services of the Project Supervisor, the Asbestos Safety Technician,




6.)

7.)

BRIGGS ASSOC 603 za8 5477 Pe/13/02 @9:43am P. 224

and additional cleaning of the site, if and when the air samples
are collected for final clearance exceed the limits set forth in
5:23-8, Asbestos Hazard Abatement Subcode.

The contractor shall be responsible for obtaining all building permits and
Certificates of Occupancy.

Contractor shall provide sufficient water to properly wet all materials prior to
removal and for showers as well.



WASTE MANAGEMENT OF PENNSYLVANIA, -INC.

03 -XY 7/9\

1121 Bordentown Road . ( Document RaterenceNo. 02 A 10326
Morrisville, PA 18067 Y
(215) 736-9400 (To Scheduie)

ASBESTOS WASTE SHIPMENT RECORD

1. WORK SITE NAME & MAILING ADDRESS Owner's Name Owner's Phone No.
BRICK TOWNSHIP B.O.E. .
101 HENDRICKSON AVENUL/OSBORNEVILL TLEM, SCHOOHW BRICK B.OLE. 732-262-2625
BRICK, NEW JERSEY 08724
188G RTE. § UNIT-61
TOMS RIVER, N.J. (8755 732=340-GG32
3. WASTE»EJFSEOSA CIRCLE ONE )

/" 1513 Bordentown Road

OW.S., Inc. jt Tullytown Resource Recovery Facility

200 Bordentown Road

i Morrisville, PA 19067 Tultytown, PA 19007
s (215) 736-9475 . (215) 943-9732
4. NAME and ADDRESS OF RESPONSIBLE AGENCY
o
9 N.J. DEP ASBESTOS SECTION
< 120 3. STOCKTON ST. .
T TREXTON, N.J. 08625 —
Z _ .
w [ 5 DESCRIPTION OF MATERIALS 6. CONTAINERS (hags/drums) 7. QUANTITY
(@) \\ \\.‘_‘ _.,—«f’/
§ CIRCLE ONE: 106 5 MIL 1A
(L A il
. FRIABLE/ NON-FRIABLE no._—  lpe - - _ A yds
' PROFILE/WASTE STREAM 0 NUMBER: .,
ainadt
8. SPECIAL HANDLING INSTRUCTIONS: (Friable Asbestos Only} Waste double bagged and prewetted with an
approved wetting agent. Asbestos, 9, NA2212, Ill, RQ
9. OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classilied, packed, marked and labeled, and are in all respects in
proper condition for transport by highway according to applicable international and government regulations.
Printed/Typed Name and Title Signatyre Date
NTUHOLAS FERNICOLA/PROJECT MANAGER ﬂ’ﬂ,' i«"' M/ 7711703
10. TRANSPORTER (Acknowledgment of receipt of matenals)
|  Address and Phone No. CUARDIAN CONTRAZTING, INC.
s 1882 RIT. ¢ (NIT-61
8 732~349-0332 TOMS RIVER, W.J, 08750
‘2 Printed/Typed Name and Title . Signature Date
=z :'
o [ ! { . Cooa
- LENNART DAHLSTROM/DRIVER SR U e",,f’x}; P 7/11/03
AL EAR SN Y I W
> 11. DISCREPANCY INDICATION SPACE: ;
=
2 [ 12. WASTE DISPOSAL SITE — Owner or Operator:
L_j Centification of receipt of asbestos materials covered by this manifest except as noted initem 11,
<
8 Printed/Typed Name and Tille ; Signature .. Date
O" [ .

4 ) T f\/
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. = Briggs Associates
BR[GGS A Division of I & R Environmental, 1nc.

CERTIFICATE oF COMPLETION

guilding Name: 05‘%07*‘}’) Vi Z/ﬁ (/c?t”/
address: 21 %/ Drum p{),n-/' feﬁd‘) Vi C
DATE: ,;Z/ ;>

Cﬂ-}-h o wuet )
Abatement Contractor: ( ;Mt(ra& an__ g ./)-dz '/" /

pection was C fiducted at the

o certxfy that a final ins

This is €
air samples taken,

above iocation, aqu:esglve and all criteria
ily achieved for compliance with N.J.A.C. 5:23-8,

satisfactor
This certificat

¢ represents

Asbestos Hazard Abatement Subcode-

t that the ;dministrative authority having juris-

formal reques
certificate of Occupancy.

tion-proceed with issuance of

Z ;/maf /0 Vﬂm’/ﬂ% cf)/oé.z
As stos safety Technician &

flCathn %;%
_f__._——————"___'

e

dic

g et S Vi

Agbestos Safety Control
Monitor - authorized signaturt

cc: puilding Code official

e -
Lo 60N roo. f.hﬂ.){m.ﬁ/i??



