STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
Date of Notification (1)

opL(’ 7

078

J"-\

Date of Notification (1) Name of Building Owner / Operator (2) e
04 / 25 14 International Paper Company =
Street Address
Agencies Notified Type of Notification 6400 Poplar_ Avenue i
O EPA Initial City, State, Zip Code LPR 9 9 one - r
O [0  Amended Memphis, TN 38197 Al £ 3 A4
DOH Amendment # Name of Contact B T !
DOL O Emergency w/ justification |Brian E. Jones .
0O O Cancellation | i
FACILITY INFORMATION ”_‘
Name of ?cility Where Abatement is Taking Place (.'?} [Type of Facility (4)
Curtis Paper - ELVAS
O School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1404 Frenchtown Road Other (le., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Milford Hunterdon 100 1 40 +
Current Use (Prior if being demolished)
Utility shed _
IName of Monitoring Firm Hired by Bldg. Owner (8-} ASCM NO|Name of Abatement Contractor (9)
Arcadis U. §, Inc
LVI Environmental Services Inc.
Street Address Street Address
8 South River Road
City, State, Zip Code 32 Williams Parkway
Cranbury, NJ 08512 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Jennerifer Kriczky 212-682-9271 East Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 12 14 05 18 14
973-884-8682 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-FRI. City, State, Zip Code
_ 7:00AM-3:30PM |East Hanover, NJ. 07936
Scope of Work (Check All That Apply)
Demolition O Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Eescription of Abatement ?L!Qe
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E Cc o4
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) V' A P o}
tenance/ A I S S
Custodial L R u u
Staff (12 L IR
YES NO N/A
Jutility shed <] [ 1 Jabandon electrical panel 20 SF [ [ L] ] i
lutility shed /] jrope 5LF [ [ L]
mjjm)|m 0 0O 0O O
_ OO0 O O ] L
IIName of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Service Transport Group Hauler ID No. jYards Minerva Landfill
58 Pyles Lane SW2117 of Waste
City, State Disposal |City. State
New Castle, DE. Date 8955 Minerva Poad
I 05/17/14 |Waynesburg, OH. 44688 =
ICompIeted by (Print or Type) Title Signature / Date
Gary Bowman Project Manager =
/// 04/25/14

ASB-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

f.. 1
\L "\i: (, ﬁ‘." +* %q Q Ll (Pursuant to NJAC 8:60 and 5:16) . =5
Date of Notification (1) l ) Name of Building Owner/Operator (2)

FACILITY INFORMATION

4 / 23 / 14 Closter Marketplace (EBA), LLC c/o EDENS
Agencies Notified Type Notification Street Address AFH 2 0 on4y
& EPA & Initial 1221 Main St., Suite 1000 ¥ i
B |y [EEEATe
0 DCA (] Emergeney (in_cluding Columbia, SC 29201 _
(NJAC 5:23-8) justification) Nams of Contact TT~im=k~=~ Numbsar
] Cancellation Sam Palmer 'M

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Closter Shopping Center [ School (K-12)

Street Address % thI!E:rh ggfrpari\(;gtt: earn?igrlr(n;ezgciai buildings,
71 Vervalen St. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Closter, NJ 07624 220,000 1 52

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Bergen Vacant Retail Stores

Name of Monitoring Firm Hired by Building Owner (8)
VERTEX Air Quality Services, LLC

ASCM No.
NA

Name of Abatement Contractor (9)

Alliance Environmental Systems

Strest Address
700 Turner Way

Street Address
550 East Union St.

_City, State, Zip Code
Aston, PA 19014

West Chester, PA 18382

Time of Abatement: TAM- PM/3:30PM-

[X Fadility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 I 7 I 15 S} /I 20 | 14 AET
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM i

Media, PA 19063

Scope of Work (Check all that apply)

B >3 sfor>3If

Renovation

[ Full Containmant with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z ]|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl1&13|3
TO BE ABATED Maint=heneel (i.e., thermal systems insulation, (Specify g 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =4
(13) (12) other miscellaneous) %
Yes | No | N/A
Bldg. 33 O |O | |VAT/ Mastic 950 SF X OO0
Unit 61 O |O |X |VATI Mastic 2000 SF X OO0
Unit 65 O |O |X |VAT!Mastic 1520 SF 0 1}
Unit 69 O |O |X |VAT/ Mastic 1500SF |X |0 (0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Allied BFI Im erial
NETS 18947 90 P
City, State Disposal Date City, State
Hazelton, PA TBD ImB?rial, PA ,
Completed By (Print or Type) Title Signature Date /
Mark Griffin Estimator &/ / 23 /14
ASB41 /

MAY 11

7,
* Do not use this form for asbestos licensure exemp(ézcﬁvfﬁes.




Location of

1

Asbestos-Containing Material (ACM) Decription of Arfounty o | &
TO BE ABATED Asbestos-Containing Material (ACM) (specify SF of L)’ |34
IN Facility s N/A 3-3
Bldg.61/71 Roof Mastic 520 SF
Unit 81 VAT / Mastic 100 SF
Unit 97 VAT / Mastic 1000 SF
Unit 97 Leveler / Grout 200 SF
Unit 100 Stucco Wall Finish 300 SF
Unit 100 Leveler 1200 SF
Bldg. 81 /97 Roof Mastic / Sealant 1220 SF
Unit 86 VAT [ Mastic 1600 SF
Unit 90 VAT/ Mastic / Leveler 150 SF
Unit 99 VAT/ Mastic 150 SF
Unit 99 Caulk 5 SF
unit101 Caulk 5SE
Unit 103 VAT / Mastic 2000 SF
Unit 103 Caulk 5 SF
Bldg. 86 / 103 Roofing / Sealant / Mastic 7130 SF

O|O{O|0|O|0(0/0|0/0/000/0/000|0]0/0/0/0/0/0|00]0

O0|0|00(0|0)0|0|0|0|0|0(0) 00|00 0010 00/ 0] 0|0 01015
| B | <] | <1 | B | B | B B B B | B | B | | | < T BT B B | B | B B |

O|O|OOO0nooooooooooooooo.O|o|OUid peesdes)
Ooooloioooooooioolooo|ooon|oom;|O| o) ffprser

I | (<1 I | <1 || <1 || e | | T | <D B | T 0| e B | | B I BT ] {1 | ]
o|o|o|o|o|o|o|ojo|o|ojo|o|o|o|o|o|o|o|o|o|o|o|o|o| o) @ e
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Rz 07

J
'-\

Date of Notification (1) Name of Building Owner / Operator (2)
4122114 Trenton Board of Education
Agencies Notified |Type Notification Street Address T
O EPA 1490 Prospect Street AT 2 3 N
0 DEP B Initial City, State & Zip Code
X DOL [0 Amended Trenton, NJ 08638 :
DOH [ Emergency Name of Contact [Telanhnn~ Mmoo 7
O DCA [0 Cancellation Mr. Everett O. Collins o '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maintenance Building

Street Address

1490 Prospect Street

Type of Facility (4)

[] school (K-12)

[] Subchapter 8 (Other than K-12)

BJ Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Trenton

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
3000 1 60+

Current Use (Prior if being demolished)
Maintenance Building

Name of Monitoring Firm Hired by Building Owner (8)

Environmental

Connection

ASCM No.

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

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
5112114

Scheduled Completion Date (11)
514114

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

O

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

1123 Beaver Street

City, State & Zip Code

X
Describe:

4 PM to Midnite

Bristol, PA 19007

[0 Facility Occupied During Abztement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sforz23if Renovation [J Mini-Enclosure
[0 2160 sf2260 If [] Demolition [J Giove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Soiely by \viaterial (ACM) SF or LF) — M m
TO BE ABATED Maintenance or ‘ (i.e.,_thermal S)fsiems 3 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT | 8| 2 §
(13) (12) or other miscellaneous) I I N -
Yes | No [ N/A | @
Truancy Side X | O [J]| Pipe insulation-Wrap & cut 75 LF X 1]
HEIEEEN iy
Ly mlinlinlin
orgrg oo
] [ miimiiniin]
{0110 miimEimiim
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 1Cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 5/14/114 Morrisville, PA
Completed By (Print or Type) Title Signature ; ) Date
Gino Pizzigoni Project |z /. C g |4122114
Manager SfFme | g gone f(/
[ [¥3 [l

GI 14051



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

Date of Notification (1)

Name of Building Owner / Operator (2)

4i22114 Trenton Board of Education Neis]

Agencies Notified |Type Notification Street Address e

[J EPA 1490 Prospect Street

[] DEP B Initial City, State & Zip Code

X DoL O Amended Trenton, NJ 08638

X DOH [J Emergency Name of Contact

[0 Dca [0 Cancellation Mr. Everett O. Collins

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Central HS

Type of Facility (4)
[X School (K-12) NON SUB-CHAPTER 8

Street Address

400 Chambers Street

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

City (5)
Trenton

County (8)
Mercer

County Code (7)

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

ASCM No.

Street Address

120 North Warren Street

Square Feet # of Floors Bldg. Age
70,000 3 60+

Current Use (Prior if being demolished)

School

Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephdne Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
5/6/14

Scheduled Completion Date (11)

5/8/14

Name of OSHA Monitor
Bristol Environmental Inc.

X

Describe:

4:00 PM to 1:30AM

[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 14069 Pat Bortner 215-285-1828

[] Full Containment with Negative Pressure
[0 =23sforz3If XI Renovation [] Mini-Enclosure
X] 2160 sf=2260 If [[J] Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of | Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 21 Z 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| 8| 2 ‘é
(13) (12) or other miscellaneous) sl 5 8| 3
Yes | No | N/A @
Community Room siE-aim Nail Crete 3sosF  [LI|DJICTI[]
L] L] miislimiim
Ci TES L miinliniin
e R LIS IR
wiEugEE miimiimiin
mEERlEm miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 3CuYd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 518114 Morrisville, PA
Completed By (Print or Type) Title Signature 5 Date
Gino Pizzigoni project | ) /7/ 4122114
Manager & ke



(Mock = 008u091 8

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.AC. 7:26-2.12)

Nams of Buiding Owner/Operator (2)

Date of Notification (1) Y o= . =

04/23/14 7 e =)
LG Electronics B

Agencies Notified Notification Tvpe Street Address

(X) EPA (x) Initial Notification 920 Sylvan Avenue ; APR 20

( ) DEP ( ) Amended Certification City, State, Zip Code

(X) DOL { ) Cancelled

(X) DOH Englewood Cliffs, NJ 07632

( ) DCA Name of Contact s e
Steven Yu o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

LG Electronics

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address

(X) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet 410,000 # of Floors 2

111 Sylvan Avenue

City (5) County (6 County Code (7)
(State Use Only) Bldg. Age__58
Englewood Cliffs Bergen Current Use (prior if being demolished) commercial/office
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor ()
Omega Environmental Services, Inc. Brandenburg Industrial Service Company

Street Address Street Address
280 Huyler Street 2217 Spiliman Dr

City, State, Zip Code
South Hackensack, NJ 07606

City State, Zip Code

Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Anton Rezin 201-489-8700

Telephone Number License Number

610-691-1800 00721

Scheduled Start Date (10) Scheduled Completion Date (11)
05/07/14 086/15/14

Name of OSHA Monitor

Brandenburg Industrial Service Company

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

Describe_
( x) Other — Mat! discovered during demolition of building

Street Address

2217 Spillman Drive

City, State. Zip Code

Bethlehem, PA 18015

Source of Work (Check all that appl

( x) Demoilition () Renovation

( %) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Full Containment with Negative Pressure ( ) Mini-Enclosure

( ) Minar Proj. (<25 SF or <10 LF ACM)

( x ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell.) Rem. ._En En
Foundation Walls X Mastic 4,000 LF X
Brick Fagade X 25,000 SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Serv Co 21838 1500 cy - IESI Bethlehem Landfill
City, State Disp. Date City. State
Bethlehem, PA TBD Bethlehem, PA
Completed by (Print or Type Title Signature Date

’.
Jennifer Strobel Contract Administrator %‘ | 04/23/14
L/ |

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 ) C:\WORDWYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT R

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

Qhﬂ( Y FQL\OBL{J CK#24036

Date of Notification (1) Name of Building Owner/Operator (2)
4/23/2014 Current Demolition & Disposal Corp. (owners rep) LEH 2 0 oni4
Agencies Notified Type Notification Street Address
L EPA Initial 93 Route 539
[ DEP E’ Amended Amendment # ___|City, State, Zip Code
4 boL [J Emergency (including Allentown, NJ 08501 3 :
L4 DOH justification) Name of Contact “TPinmnana Nimmhar
DCA [] Canceliation Matt Lucas .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE RESIDENCES [1School (K-12)
-|Street Address ] Subchapter 8 (Other than K-12)
14 Norwal Lane [3 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
Willingboro
County County Code (7) (STATE USE ONLY) Current Use (Prior if being demolished)
BURLINGTON
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code
HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
4/25/2014 4/25/2014 , N/A
pancy Status During Abatement (Check only one) Street Address
cEl-‘l‘-‘,anc:ility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM City, State, Zip Code
ESSENTIAL PERSONNEL ONLY
Scope of Work (Check all that apply) Full Containment with Negative Pressure
>3sfor>=31Hf Renovation Mini-Enclosure
[J = 160 sfor > 260 If El Demolition Glovebag Procedure
[]Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
) i Normally Used Description of Asbestos Containin
Nlt-;z?it;T? :é G;sl:_egt;;—ig?rlgggln ' Solelir by l'\lll:.-:ttaria‘;I (ACM) (i,g. thermal sys’(err?s meount (Specify SFor| & s in: g
Facility (13) Malntegtance!Custo insulation, syrfac:ng, VAT, or other LF) g g E o
aff? (12) miscellaneous) o B = 1 £
Yes | No [N/A E T | ®
exterior K ashestos shingles ' 1500 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Jack Robinson Waste Disposal 17304 30 yd GROWS
City, State Disposal Date  |City, State
Bellnawr, NJ 4/28/2014 Morrisville, Pa.
Completed By Title Signatu ) —, Date
DAVID D'ANDREA PRESIDENT /d;’/w: M 4/23/2014
7 v

ASB-41
* Do not use this form for asbestos licensure exempted activilies




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Tharl & o< (Pursuant to NJAC 8:60 and 5:16) : gy
ok 1559 \ i
Date of Natification (1) Name of Building Owner/Operator (2)
04 / 23 / 14 IDT
Agencies Notified Type Notification Street Address ? 9 214
[ EPA & Initial 520 Broad Street
g gg‘;‘WD O ::z:gii i City, State, Zip Code :
[ bca [ Emergency (including Nawari, W) 07102 - i
(NJAC 5:23-8) justification) Name of Contact - | Tatanteres v oot = [
[ Canceliation Jeff Blank i

FACILITY INFORMATION

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

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

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

Street Address B Other (i.e., private and commercial buildings,
520 Broad Street homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

27 Outwater Lane

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05 / 03 [/ 14 05 / 30 / 14 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

C>3sfor>3If

[] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or =260 If X Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of g ] g S
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|22
TO BE ABATED Whinisrafcel (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 E
(13) (12) other miscellaneous) 2 =
Yes | No | N/A
1* Floor [0 |O | |ACM Pipe Insulation 25LF X O X|O
2™ Floor O |O |® |ACM Pipe Insulation 200LF X O X O
3" Floor O |0 |X |ACM Pipe Insulation 400LF X OIX|O
4" Floor [0 |O |X |ACM Pipe Insulation 600LF X ORX O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EN Hauler ID No. Waste IESI Landfill
ALL PRO MANAGEMENT LLC 0034860 e NEaHEd
City, State Disposal Date City, State
Garfield, NJ TBD Bethiehem, PA
Completed By (Print or Type) Title Date _
Zvonko Veskov President / f’ 23 7 f/
— 77— 7

ASB-41
JAN 13

* Do not use this form for asbesto d‘/ sure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Chaci #1553

(Pursuant to NJAC 8:60 and 5:16)

Date of Notificafion (1)

Name of Building Owner/Operator (2)
325 Getty Ave, LLC

04 ! 23 / 14
Agencies Notified Type Notification
O erPA X tnitial
& boLwD [] Amended
& DOH Amendment #
] bca [J] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
983 Main Street

City, State, Zip Code
Paterson, NJ 07503

Name of Contact
Jim Nouri

FACILITY INFORMATION

Talanhana Mimabar

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

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

[J Subchapter 8 (Other than K-12)

Strost Address [ Other (i.e., private and commercial buildings,
444 Getty Avenue homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC
Street Address

27 Outwater Lane
City, State, Zip Code

Garfield, NJ 07026

Scheduled Completion Date (11)
05 / 09 / 14

Start Date (10)
05 / 03 /

Qccupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

14

Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure

] =3sfor=31If X] Renovation [ Mini-Enclosure

[ =160 sf or 260 If ] Demolition K Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2 83|
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = g
(13) (12) other miscellaneous) | ™
Yes | No | N/A
Basement [0 |0 | |Pipe Insulation 7OLF XiOKXK|O
O (O |O O|g|o|g
O O O O|0|0od
O (O |O O|go|o(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Landfill
ALL PRO MANAGEMENT LLC 0034360 ne fisaii
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
-
Completed By (Print or Type) Title StgnatL ' Date
2Zvonko Veskov President - 4/ 23 /1Y
7 7

ASB-41

JAN 13 * Do not use this form for asbesios licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-160

(o i = 00557

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

Date of Notmcatmn (1)

Name of Building Owner/Operator (2)

10 14 /1L B /1L | HERB VINNICOMBE

Agencies Notitied | _Type Notification Strest Address
EPA X initial

[] oep [[] Amended ’200 OLD ARMY ROAD
X ooL Amendment #: City, State, Zip Code
O Emergency BER}I_ARDSVILLE, NT _5 -
X poH (including Name of Contact [ Telephone Number
justification)
O oeA 17 canceliation HERB VINNICOMBE Ll __ .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

HERB VINNICOMBE

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

[ subchapter 8 (Other than K-12)

Street Address

200 OLD ARMY ROAD
City (5)

County (6)

B Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bidg. Age
County Code (7)

(State use only) Current Use (Prior if being demolished)

BERNARDSVILLE Somerset _
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. | Name of Abatement Coniractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zp Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed Complation Date (11) Hate of GSHZ Mankor
D & S Restoration, Inc.
05/07/14 05/22/14 treet Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue
City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) Full Containment w/negative pressure
D >3sfor>31f E Renovation [] Mini-enclosure
E " Glovebag procedure
>160 sf or >260 If [0 pemoiition Non-Exempted (*) and Non-friable procedure
Locaton b U AHHE
asbestos-containing st);ffﬂ 2) Description of asbestos-containing Amount m|p 2 n
material (acm) to be : material (ACM) (Specify SF or o lalale
abated in facility (13) LF) :
y Yes No N/A v e L
BASEMENT I |l PIPE INSULATION 676 L FT Uit
L il O[O0 [0
mj[=jju]in
Ooo-
LhiEs L) [E]

Hegistered Waste Hauler NJDEP Hauler ID# UBiC Vards of Wasie [Name of Registered Langiil
D & S RESTORATION, INC. 13506 10 YDS TULLYTOWN, RESOURCE RECOVERY
Disposal Date City, State

City, State

PATERSON, NJ 07503 _ 05/08/14 TULLYTOWN, PA
Completed by (Print or Type) Title i Signature Date
BOGDAN JOLDZIC | PRESIDENT 04/18/14
Nn nnt 11se this form for asbestos licensure exemoted activities.

AFE a4



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-159

e * haSR(

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 |4 1 l '
0L /L8 /1Ll BARBARA LONGUE ADD 0 0 o
Agencies Nofified | Type Notification Street Address : :
EPA X Initial
[] oep [[J] Amended . 102 SOUTH MAHWAH ROAD
Amendment #: City, State, Zip Code i
X poL = _—
[J Emergency MAHWAH, NJ 07430 _
& DOH (including Name of Contact | Telephone Number
justification)
00 ocA | canceliation BARBARA LONGUE _ __A :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BARBARA LONGUE

Street Address

102 SOUTH MAHWAH ROAD

City (5)

County (8)

MAHWAH BERGEN

Type of Facility (4)

[] school (K-12)
[J subchapter 8 (Other than K-12)

County Code (7)

B other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)

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

“ASCM No.

Name of Abatement

ontractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

T
Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

Sohed. Completion Date (11)

05/01/14 05/28/14

Start Date (10)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

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

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If X Renovation

[ >160 sfor >260 If ] pemoiition

=
X

Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure
Non-Exempted (*) and Non-friable procedure

S :Js Iccgti?n nom;'?ily :Jsg,'_dlsolely : 2 E |
asbestos-containing sty ;fn?gn O Description of asbestos-containing Amount m|p 2 n
material (acm) to be i t2) material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) ; i 4 L
¢
BASEMENT BOILER Rm [ || PIPE INSULATION 80 LFT =j|myIngIn
BASEMENT BACK Rm | | [ || PIPE INSULATION 18 LFT X [OI]0 L
000 [0 |0
O[o|a
I | 0|0 (00
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1.¥D TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/02/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/18/14

ASB-41

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



D&S Proj. #: 2014-162

(et 00559

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) AP” ) 9 1
014 1/12 4 iR 201
LB jAS ] L] MARIS DORAN -
Agencies Notified | Type Notification Stroot Addross
EPA X nitial
[] DEP [ Amended 31 COLLINWOOD ROAD
5 poL Amendment #: City, State, Zip Code
[ Emergency MAPLEWOOD, NJ 0740 _ .
X poH (including Name of Contact | Tglephone Number
justification)
[J oca |J canceliation MAPLEWOOD, NJ 0740 ®

FACILITY INFORMATION

Name of facility where abatement is taking

MAPLEWOOD, NJ 0740

place (3)

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

Street Address

31 COLLINWOOD ROAD

City (5)

MAPLEWOOD

ESSEX

County Code (7)
(State use only)

[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bidgs./Homes, efc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement

—
ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Chty, State, Zip Code

ICity, State, f’rp Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

873-345-8020

License Number

01169

Start Date (10)

05/02/14

Sched. Completion Date (11)

03/26/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Che
[ Facility closed/vacated during entire

ck only one)
period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

B other-Describe: _NORMAL HOURS

treet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

(] Mini-enclosure

[ ] Full Containment w/negative pressure

X >3 sfor>31f B Renovation
O i X Glovebag procedure
=160 sf or >260 If [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Py ETomr o o SHEEL
asbestos-containing st{affim) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc®c
abated in facility (13) Yes No N/A LF) AL L
:
BASEMENT CRAWL SPACE PIPE INSULATION 12 LFT HE Iy
BASEMENT ABOVE GAS METER | [ § X PIPE INSULATION 2LFT KOO |
mimpimgin
O[0|0n
] - Ooolo
Cubic Yards of Waste |Name of Registered Landfill

Registered Waste Hauler
D & S RESTORATION, INC,

NJDEP Hauler ID#
13506

1 YD

TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State
PATERSON, NJ 07503 05/05/14 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/21/14

ASR-41

* Do not use this form for asbestc_:s licensure exempted activities.




D&S Proj. #: 2014-161

State of NJ

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

Chic #0005

Date of Notification (1)

Name of Building Owner/Operator (2)

S e N T Vv RAY HODNETT
Agencies Notified | Type Nofification Shoot Address r
] epPa X initial ;
[[] Amended 33 WANAMASSA POINT ROD i
[ oep ISR —
Amendment #: City, State, Zip Code
B poL _——
O Emergency OCEAN, NJ 07712 _
X poH (including Name of Contact [ Telannnna Nimber
justification)
[J oca [ cancellation RAY HODNETT :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RAY HODNETT

Street Address

33 WANAMASSA POINT ROD

City (5)

OCEAN

Name of Monitoring Firm Hired by BIdg. Owner (8

County (6)

OCEAN

County Code (7)
(State use only)

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

1 subchapter 8 (Other than K-12)
B other (Private/Commercial

Bldgs./Homes, etc.

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abateme

ntractor_(_g)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Chy, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

elephone Number

973-345-8020

License Number
01169

Start Date (10)

05/01/14

Sched. Completion Date (11)
05/15/14

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

>3 sfor>31If

X Renovation

X
®

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

[ 2160sf or 260 [ Demolition Non-Exempted (%) and Non-friable procedure
e [+ T JTHHF
asbes_tos-contamlng staﬁ(:E} Description of asbestos-containing Amount m|p & n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) : 'r " L

BASEMENT | || PIPE INSULATION 40 LET B0 g

BASEMENT CRAWL SPACE PIPE INSULATION 70 L FT =Jin]imjin

000 {03 (0]
mj[mjuj|s
| " = O |0 (OO

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Fiegistered Landfill

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
Tiy, State — |Disposal Date City, State
PATERSON, NJ 07503 05/02/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/21/2014

ASR-41

Do not use this form for asbestos licensure exempted activities.



