STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT {,-»' ) ,.-"' ;’ Ff
(PURSUANT TO NJAC B:60-7 AND 12:120-7 L s = T Slf
Date of Notification (1) Name of Building Owner [/ Operator (2)
08 07 12 Kraft Foods i
Street Address
Agencies Notified |Type of Notification 2211 Route 208 North —
] EPA ] Initial City, State, Zip Code FAi 5 5N8: sind
il DEP M Amended Fairlawn, New Jersey, 07410 i
] DOH Amendment # Name of Contact Litein ITelephone Number,
(5] DOL [ Emergency w/ justification |DON STORMS e i
7] O Cancellation _ ] .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kraft Foods
[]  sSchool (K-12)
Street Address ] Subchapter 8 (Other than K-12)
2111 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 200,000 3
Current Use (Prior if being demolished) 40 +
PILOT PLANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCIM NOJ\
AET LVI Environmental Services Inc.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 462 Getty Avenue
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 21 12 08 25 / 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F 462 Getty Avenue
[v]  |Other-Describe: __ 7:00AM - 3:30PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
] Demolition [+ Renovation ] Full Containment with Negative Pressure
i~ >3sf or >3If . Mini - Enclosure
| >160 sf or >260 If Glovebag Procedure
E1 Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) vV A P 0
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YES NG N/A
[ ] Ll L] L] L]
MENS LOCKER [ {[Z |T] |PIPE INSULATION 140 LF ] C] ] T
IMENS LOCKER L] {¢/|L] |PIPE DEBRIS 10.8F [« [ ]
| [ [y L] = ] 0
{Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature ) b Date
e L J
Steve Stiles Project Manager | Nof o 08/07/12

ASB-41




State of New Jersey 4
MOTIFICATION OF ASBESTOS ABATEMENT o 20 0 2 i
(Pursuant to NJAC 8:60 and 12:120) o TR e
: CHECK#22116

Date of Notification (1) Name of Building Owner.fOpemta} {2)’ ! foz k-
8/3/2012 PRIVATE RESIDENCE
Agencies Notified Type Notification Street Address a4t

[ EPA 7 tnitial 85 MAIN STREET fo 4o

[] DEP "T~IAmended Amendment #____|City, State, Zip Code

[ DOL f. Emergency (including CRANBURY, NJ 08512

2 DOH justification) Name of Contact |‘|fg!e_p__hcne Number

4 DCA [] Cancellation David D'Andrea

FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
PRIVATE RESIDENCE []School (K-12)
Street Address ["]1Subchapter 8 (Other than K-12)
85 MAIN STREET [] Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
CRANBURY
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MIDDLESEX
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AMERTECH CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
78 E. ATLANTIC WAY 15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
LAVALLETTE, NJ 08735 HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7T788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
8/6/2012 8/6/2012
upancy Status During Abatement (Check only one} Street Address

Qg, Facility Closed/Vacated During Entire Period of Abatement

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

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

>3sfor>31If [1 Renovation [_]Mini-Enclosure
>160 sfor> 260 If 1 Demolition Glovebag Procedure
Non-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
: / - Normally Used Description of Asbestos Containing e
; fLaotc?_:‘?quéhAn)siaTeg,t;; iglggfg” Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or 2l= § g
atenal £ cﬁﬁfé')"—_ma ' Maintenance/Custo| insulation, surfacing, VAT, or other LF) g S 13 3
AR dial Staff? (12) miscellaneous) SEREAE
Yes | No [N/A - g |°
BASEMENT " T>< |INSULATION 85 L. X
BASEMENT 3__|FITTINGS 10 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID Mo. Waste
LUCAS DISPOSAL ; 22384 2YD GROWS
City, State Disposal Date |City, State
HIGHTSTOWN, NJ 8/4/2012 MORRISVILLE, PA
Completed By Title Signa&?}-w / % Date
IDAVID D'ANDREA PRESIDENT /] _ e, 2 /f '%#1@2012
ASB-41 (

* Do not use this form for asbestos licensure exempted activities



oL
5%

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to N.J.A.C. 8:60 and 12:120)

] Lo

@

Name of Building Owner/Operator

[ Date of Notification (1)
Hercules T
: 2t .-
8/3/2012 B 2012 e 5
Agencies Notified Notification Type Street Address
(X)EPA ( x) Initial Notification | 500 Hercules Road i
( ) DEP () Amended Notification City. State, Zip Code
(X)DOL Amendment # o
(X)DOH { } Emergenr_:y (including justification) Wilmington, DE, 19808
( )yDCA ( ) Cancellation
Name of Contact [ Tel Number
Joe Keller ’
FACILITY INFORMATION

Hercules Former Fagility

Name of Facility Where Abatement is Taking Place (3)

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

9 MAIN STREET

Street Address (X) Other (i.e. private & commercial bldgs., homes, eic.
51 HERCULES RD Sq. Feet 2000 #ofFFloors___ 3
City (5) County (8) County Code (7)
(State Use Only) Bldg. Age 30+
KENVIL MORRIS Current Use (prior if being demolished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address

550 East Union Street

City, State, Zip Code
MULLICA HILL, NJ

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm
JACK CARNEY

Telepghone Number
8562230080

610-701-9000

Scheduled Start Date (10}
8/13/2012

Scheduled Completion Date (11)
8/17/2012

Name of OSHA Monitor
EHS, INC

Occupancy Status During Abatement (Check only one)

Describe

(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Other -

Street Address

9 MAIN STREET

City, State, Zip Code
MULLICA HILL, NJ

Source of Work (Check all that apply)

( ) Demolition () Renovation

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

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

() Full Containment with Negative Pressure

{) Mini-Enclosure () Glovebag Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other .
_YES NO NA | miscell) Rem. Rep. Encap Enclose
51 HERCULES RD X TRANSITE SHINGLES 25505F X

Name of Reqg. Wasté Hauler

NJDEP Waste Hauler ID #\

Cubic Yards of Waste

Name of Reg. Landfill

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

Mail to:

Telephone 609-984-6620

17235
N.E.T.S. ! Miners Approx. 10 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type} Title Signature /) Date
) " {
DEVIN BLOM Estimator //1 / :)/ ~—~.8/3/2012
. P 2=
77

C\WORD\WMYDOCS\ASBESTOS

9/18/00
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NOTIFICATION OF ASBESTOS ABATEMENT/ ™ 27 o5 1
(Pursuant to NJAC &:60 and 12:120) R Ry it

State of New Jersey

Date of Notification (1)

08/03/2012

Name of Building

Owner/Operator

(
The Port Authority of N & A2 ALIG ~8 PM L: 29

] Emergency (including
justification)
] cancellation

DOH
DCA

econd Floor 2 ..o ©ov g6

Agencies Notified Type Notification Street Address
Q EpA Initial Bllildillg 80, S
DEP Amended r —
City, State, Zip Code
DoL Amendment # 4

Newark, NJ 07114

Name of Contact

Eric Richardson (Owner's Rep.)

Telephone Num[_,’

FACILITY INFCRMATION

Name of Facility Where Abatement is Taking Place (2)
Signature Flight Support Corporation

Type of Facility (4)

Street Address

15 Brewster Road, Building # 15

- School (K-12)
Subchapter 8 (Other than K-1 2)

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

i S homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 40,000 1 60+
County {B) County Code (7) (STATE Current Use (Prior if being demolished) =
Essex USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® Environmental Tactics, Inc. | N/A DIA General Construction, Inc.

Street Address
64 Broad Street

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Thomas P. Geiger

Telephone No.

732-290-2217

License No.

00693

Telephone No.

973-389-0089

Start Date (10)
08/14/2012 08/20/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
DIA General Construction, Inc.

QOccupancy Status During Abatement (Check only one)

[] Other - Describe:

[X Facility Closed/Vacated During Entire Period of Abatement
[:] Abatement Performed Outside of Normal Facility Hours

Street Address
1360 Clifton, Avenue, PMB Suite 218

Cily, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

K] =3 sfor=31if
>160 sf or 2260 If

<] Renovation

Full Containment with Negative Pressure
Mini-Enclosure

[] Demolition Govebag Procedure
| Non-Exempted ("} and Non-Friable Procedure
Is Logation Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Contfaining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify - § m
IN Facility staff? surfacing, VAT, or SF or L.F) g il ] g_
(13) (12) other miscellaneous) 2 BlE|e
|5 (2|3
@
Yes | No | N/A
Roof XX | Roof tar 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yan-:!s Name of Registered Landfill
5 S Hauler |D No. f Waste ;
Service Transport Group | 20990 % C@' Minerva Landfill
City, State Disposal Date City, Stat
New Castle, DE 08/20/2012 Waynesburg, OH 44688
Completed By Title Signature | , {\ Date
Krutarth Jagad Project Manager Vsl 08/03/2012
i : s LA :

ASB41

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: mMS 12-274

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) -:-ﬂhf ",UC - p!‘_? TR
01 12 JLE ¢
Agencies Notified | Type Notification Streat Add SO UTUS LTNTD
erA  |Xmitial eIy f I;\:.[AF}EL;':‘{{{(OL
[] oep  |[]Amended 23 WOODLAWN AVENUE vEEOIRG
Amendment #; City, State, Zip Code
DOL —
e [ Emergency CRANFORD, NJ 07016
X poH (including Name of Contact Telephone Number
D justification)
DCA , JULIE =
[L] cancellation ULIE MURPHY 3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JULIE MURPHY

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

[ subchapter 8 (Other than K-12)

Street Address

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

23 WOODLAWN AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CRANFORD UNION

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

08/10/12

Sched. Completion Date (11)

08/17/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement
I:I Facility closed/vacated during e

(Check only one)
ntire 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 winegative pressure
X >3 sfor>3If Renavation [_] Mini-enclosure '
- X Glovebag procedure
L] 160 sf or 260 1f [] Demoiition [ "] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : : e E
asbestos-containing Eé;;ﬁ%le e Description of asbestos-containing Amount m ﬁ " ln
material (acm) to be material (ACM) (Specify SF or o | a 2 c
abated in facility (13) Yes No N/A LF) : i p L
.
BASEMENT [ B | || PIPE INSULATION 97 LFT X D [] £
BASEMENT CRAWL SPACE || PIPE INSULATION 27 L.BT X (O[O (O
BASEMENT | TS CHIMNEY PACKING 2SQFT X O[O0
[ ] Ooog
| Il | ujimlizlin
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of ﬁEgisterad Landfill
D & S RESTORATION, INC. 13506 2:¥T) TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/13/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/01/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



Cre State of NJ

5 Notification of Asbestos Abatement
> D&S Proj. #: MS 12273 (Pursuant to NJAC 8:60 and 12:120) el P
Date of Notification (1) Name of Building Owner/Operator (2) L' . . ]
2Bt i) LYNNE WALMACH MIZAUG -8 PH 1: o
Agencies Notified | Type Notification Streat Add R
O een  |Xinita ASBLSTUS CONTROL
[] oep  |[JAmended 847 ELM AVENUE & LICEX3ING
Amendment #: City, State, Zip Code
DOL R
g [J emergency RIVER EDGE, NJ 07661
X poH fLr;(E:HS:IJ%H) Name of Contact Telephone Number
L1088 | cunmngs LYNNE WALMACH T, o

FACILITY INFORMATION

Name of facility where abatemnent is taking place (3)

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

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

Street Address Other (Private/Commercial
Bldgs./Homes, etc.

847 ELM AVENUE Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)

RIVER EDGE BERGEN

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

D & S RESTORATION, INC.

Street Address

Street Addrass
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
08/17/12 08/30/12 Street 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

Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [ | Full Containment w/negative pressure
X »3sfor>3lf RerGvEtian [ ] Mini-enciosure
1 Z Glovebag procedure
[J =160 sfor>260 If [ Demoition |_| Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR[E
Location of . 2 E
asbestos-containing bé??g‘;& iR Description of asbestos-containing Amount ; 3 =
material (acm) to be U ' material (ACM) (Specify SF or o lalf e
abated in facility (13) Yes No N/A LF) v ; : L
€ r
BASEMENT ‘ [T | f PIPE INSULATION 120 L. FT [=] 1]
| | N . oo g
B OO0 (OO
T B Ooax
MRS SN LHEL L L
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/18/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/01/12

ASB-41 " Do not use this form for asbestos licensure axempted activities.



o .
=gt State of NJ
DO Notification of Asbestos Abatement
D&S Proj. #: MS 12-275 (Pursuant to NJAC 8:60 and 12:120) ;'“ ol e T S

Date of Notification (1) Name of Building Owner/Operator (2) ,{f”? é{”G O ”
10 18 1/10 11 /112 | e Pl gy
HAMILTON TWP. SCHOOL DISTRICT 2
Agencies Notified | Type Notification Street Add e R
O epa |t 5o US CORTROL
O pep  |[JAmended 90 PARK AVENUE c LICENSING
Amendment #: City, State, Zip Code
g DOL z e
] Emergency TRENTON, NJ 08690
] poH (including Name of Contact Telephone Number
justification) : e
XI 0CA ] canceliation MICHAEL KRISHER |

FACILITY INFORMATION

Name of facility where abatement_is taking place (3)

SUNNYBREA ELEMENTARY SCHOOL

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

E Subchapter 8 (Other than K-12)

[] other (Private/Commercial

Street Address
Bidgs./Homes, etc.
166 ELTON AVENUE Square Feet | # of Floors Bldg. Age
City () County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HAMILTON TWP. MERCER '
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
WESTCHESTER ENVIRONMENTAL LLC 00127 D & S RESTORATION, INC.
Street Address Street Address
307 NORTII WALNUT STREET 20 California Ave.

City, State, Zip Code
WEST CHESTER, PA 19380

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

MATTHEW ABRAHAM 610-431-7545
Start Date (10) Sched. Completion Date (11)
08/13/12 08/17/12

D & S Restoration, Inc.

Street 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)
[]>3sfor>31f X1 Renovation

X1 >160 sfor >260 If ] pemolition

Full Containment w/negative pressure

[] Mini-enclosure
I_—_I Glovebag procedure
[ Non-Exempted (*) and Non-friable procedure

Uaciticn of Is Iocgtion normally usgd solely 5 R |E -
asbestos-containing 2&?{?’5’)@“3"%}0”5@(1'3[ Description of asbestos-containing Amount rile | 2=
material (acm) to be material (ACM) {Specly Stor a |a g e
abated in facility (13) Yes No N/A LF) v | o | L
e [
ROOM #3 | X ]l CARPET, VAT & MASTIC 784 SQFT DAL (1
focalic ni e OO |d
R | e mjmjinjin
Y — ] Oog|d
. B § oo oo
Name of Registered Landfill

‘Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

D & S RESTORATION, INC. 13506 8§ YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 08/15/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/01/12

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.AC. 7:26-2.12)

f"‘?ﬁ.-:“"f‘_‘?"'.“"fi &

pn e e o . g0 By | 3 .
Date of Notification (1) Name of Building Owner/Operator (2)°
08/03/12
ICL Performance Products LP ... ., 00 . ... o
Agencies Notified Notification Type Street Address BTREG=8 i t¢ =
(X) EPA ( ) Initial Notification 500 Roosevelt Avenue — L1y v
{ ) DEP ( X ) Amended Certification City, State. Zip Code LS r; | u\; o RO
(X) DOL () Cancelled & L|uEN SING
(X) DOH Carteret, NJ 07008
( ) DCA Name of Contact | Iel Number

Jim Sengebush

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ICL Performance Products LP

Tvpe of Facility (4)
( ) School (K-12)

{ ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
500 Roosevelt Avenue Sq. Feet 4750  #of Floors 2
City (5) County (6) County Code (7)
(State Use Only) Bldg. Age__ 67 years
Carteret Middlesex Current Use (prior if being demolished): Instrument & Welding Shops
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

None

Brandenburg Industrial Service Company

Street Address

Street Address

2217 Spillman Drive

City, State, Zip Code

City State, Zip Code
Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

(610) 691-1800

00721

Scheduled Start Date (10)
09/04/12

Scheduled Completion Date (11)
09/20/12

Name of OSHA Monitor

Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Street Address

2217 Spillman Drive

Other — Demo will be performed from 08/06/12 through 10/31/12

City, State, Zip Code

Bethlehem, Pennsylvania 18015

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation

(X) 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

( ) Minor Proj. (<25 SF or <10 LF ACM)"

( ) 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. Rep. Encap Enclose

Bidg. 21/21A Attic & Gable X Galbestos Panels (non- 1,750 SF X
Wall friable)
Bldg. 20 Roof X Galbestos Siding (non- 600 SF X

friable)
Bldg 20 — north interior wall X Asbestos Insulation (friable) 480 SF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

Freehold Cartage, Inc. 15939 65 G.ROW.S,, Inc
- | (Waste Management)
City, State Disp. Date City, State
Freehold, NJ 09/05M12 Morrisville, PA
Completed by (Print or Type) _ Title Signature Date
Jennifer Strobel Contract Administrator \\/ L A 08/03/12
i \— {_}ILJL "."l_ kL ‘l o o
o
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 W C:\WORD\WMYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414
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Ob NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

08/03/12 ¥ higa
ICL Performance Products LP Zﬂl? &UG —8 E’ﬁ L‘
Agencies Notified Notification Type Street Address o
e p5pesi o5 LUNTROL
(X) EPA ( ) Initial Notification 500 Roosevelt Avenue e I T |
( )DEP (X) Amended Certification City. State, Zip Code & Cioctore
(X) DOL ( ) Cancelled
(X) DOH Carteret, NJ 07008
( )DCA Name of Contact I Tel. Number ___
Jim Sengebush

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ICL Performance Products LP

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, eic.
500 Roosevelt Avenue Sq. Feet__ 3,000 # of Floors 1
City (5 County (6 County Code (7)
(State Use Only) Bldg. Age___ 67 years
Carteret Middlesex Current Use (prior if being demolished): Machine Shop
| Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No, Name of Contractor (9)
None Brandenburg Industrial Service Company
Street Address Street Address

2217 Spillman Drive

City, State, Zip Code

City State, Zip Code
Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

(610) 691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/04/12 09/20/12

Brandenburg Industrial Service Company

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

Describe

Street Address

2217 Spillman Drive

Other — Demo will be performed from 08/06/12 through 10/31/12

City, State, Zip Code

Bethlehem, Pennsylvania 18015

Source of Work (Check all that apply)

(X) Demolition () Renovation

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

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

( ) 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. Rep. Encap Enclose
Bldg. 11Ceiling X Transite panels(non-friable) 250 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
~ Freehold Cartage, Inc. 15939 9 G.ROWS, Inc.

(Waste Management)
City, State Disp. Date City, State
Freehold, NJ 09/05/12 Morrisville, PA
Completed by (Print or Type) Title Signature - Date

o) _|I‘-
Jennifer Strobel Contract Administrator A -~ "‘"A 08/03/12
Y £
; ol - FLE TS
(/J R
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414
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A ‘5‘6 NOTIFICATION OF ASBESTOS ABATEMENT
DU (Pursuant to N.J.A.C. 7:26-2.12) RE ‘v
Date of Notification (1) Name of Building Owner/Operator (2)
08/03/12

ICL Performance Products LP 2!“2 ﬂUG 8 P:: !43 .‘:f‘;

Agencies Notified Notification Type

(X) EPA () Initial Notification

( )DEP ( X ) Amended Certification
(X) DOL ( ) Cancelled

(X) DOH

( )DCA

Street Address

500 Roosevelt Avenue

ASHESTLSILON ROL

& LICEHSTHG

City. State, Zip Code

Carteret, NJ 07008

Name of Contact I' Tal Number _,

Jim Sengebush

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ICL Performance Products LP

Street Address

500 Roosevelt Avenue

Type of Facility (4

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet 3,125 # of Floors 1

None

City (5 County (6) County Code (7)

(State Use Only) Bldg. Age 67 years
Carteret Middlesex Current Use (prior if being demolished): Waste Storage
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Brandenburg Industrial Service Company

Street Address

Street Address

2217 Spillman Drive

City, State, Zip Code

City State, Zip Code
Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

(610) 691-1800 00721

Scheduled Completion Date (11)
09/20/12

Scheduled Start Date (10)
09/04/12

Name of OSHA Monitor

Brandenburg Industrial Service Company

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

| Describe

Street Address

2217 Spillman Drive

I Other — Demo will be performed from 08/06/12 through 10/31/12

City, State. Zip Code

Bethlehem, Pennsylvania 18015

| Source of Work (Check all that apply)

' (X) Demolition  ( ) Renovation

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

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

( ) 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. Rep. Encap Enclose
Bldg. 35A Roof X Transite roof(non-friable) 3,000 SF X
Name of Red, Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Freehold Cartage, Inc. 15939 111 G.R.OWS, Inc.
| (Waste Management)
| City, State Disp. Date City, State
Freehold, NJ 09/05/12 Morrisville, PA
Completed by (Print or Type) Title Signature o Date
S ~y7 f\
Jennifer Strobel Contract Administrator ™ | fr’f\/\ 08/03/12
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 B C\WORDWYDOCS\AWSBESTOS
401 E. State St., PO 414 9/18/00.

Trenton, NJ 08625-0414



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.

A.C.7:26-2.12)

et L o

Qi“ﬁ' P9

£

L

Date of Notification (1)

Name of Building Owner/Operator (2)
Community Asset Preservation Alliance#2 {of Je{sey City Urban
e

8/01/2012 Renewal LLC "mi".’ lu H: 8 "‘l':
Agencies Notified Notification Type Street Address
108 Church Street

( )EPA (X )Initial Notification City, State, Zip Code Ay
(X) boL () Amended Notification New Brunswick , NJ 08901 3 | |{|
(X) DOH ( ) Cancelled e
() BeA Jeff Crum

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
All Saints School ( )School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
305 Whiton Street (X) Other (i.e. private & commercial bldgs., homes, etc.)
City (5) County (6) County Code (7) i : .
Jorsey Gily Hodean (State Use Only) Sq. Feet : 26,720 SF No. of Floors: 4

Bldg. Age: 115 years
Current Use (prior if being demolished) Vacant

ASCM No.
00117

Name of Monitoring Firm Hired by Bldg. Owner (8)
Health & Safety Services Inc

Name of Contractor (9)
Superior Abatement, Inc.

Street Address
318 12th Street

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Hammonton, NJ 08037

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
(609) 704-8850

License Number
00411

Telephone Number
(973) 808-1616

Scheduled Start Date (10) Scheduled Completion Date (11)
8/14/2012 8/16/2012

Name of OSHA Monitor
Superior Abatement, Inc.

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

Street Address
2 Henderson Drive, Ste. A

( ) Other — Describe:

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( ) Demoliton  ( X ) Renovation

(X ) Large Proj. (>160 SF or =260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Mini-Enclosure () Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

(X ) Full Containment with Negative Pressure

{ ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,

Staff? (12) VAT, or other miscell.)

NA YES NO Rem. Rep. Encap Enclose
4¥ Floor - Room 1 & Room 2 X VAT. 350 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Service Transport Group, Inc. SW2117 10 Minerva Landfill

City, State Disp. Date

New Castle, DE 8/16/2012 9000 Minerva Road

Waynesburgh OH 44688

Completed by (Print or Type) Title Srgnature s Date

Nick Petrovski President - / 8/01/2012
/% A 1

C\WORD\WMYDOCS\ASBESTOS  9/18/00
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State of New Jersey

Check No.

NOTIFICATION OF ASBESTOS ABATEMENT

. e of Notitication (1)

August 01, 2012

Agency Notified

Type Notification

‘O Initial

B Amended
Amendment # 1

[0 Emergency (including

justification)
[ Cancellation

Lree

274 Kellogg Street
"City, Staw, Zip Code

| Port Newark, NJ 07114

(Pursuant to NJAC 8:60 and 12-120);.'9 5 (‘; g: g \,J‘ = D

NIA

" Name of Building Owner/Operator (

PAof NY&MMW——- ----- =

AgiTess

AHRESINS EOATRAY
& LICENSING

MName

of Contact
Uday Mehta

L

Telephone Number
P

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)
PA of NY & NJ, Port Newark Marine Terminal

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

| Street Address

[ Subchapter 8 (Other than K-1 2)

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

Building 263, Distribution Street homes, eic.)
Ciy (5) - == 3 Square Feet # of Floors Bldg. Age T
Newark, NJ 07114 784 2 20 +/-years
Ceunty (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)

CNLY)
Essex J Office/Warehouse
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

BA of NY & NJ

N/A

B&N&K Restoration Co., Inc

Street Address

241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code

Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Te[ephoné No. Telephone No. License No.
Uday Mehta 201-595-4881 873-478-4681 00120

Start Date {1 0) Scheduled Completion Date (1 1) Name of OSHA Monitor

August 20, 2012 December 31, 2012 McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement {Check only one)

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

{7 Other - Describe:

| Street Address

464 Valley Brook Avenue

City, State, Zip Code-
Lyndhurst, NJ 07071-1998

-ope of Work (Check all that apply) §
& Full Containment with Negative Pressure
"= 3If & Renovation [J Mini-Enclosure
260 If [ Demalition [0 Glovebag Procedure
) O Mon-Exempted (*) and Mon-Friahle Procedure
| ' " Ahatement
s Location Tysa
Normally -
. Used Solely by Description of
~etial (ACGM) Maintenance/ Asbestos Containing Material (ACM) Amount mL
- ABATED Custodial (i.e., thermal systems insulation, {Specify AP g |5
IN Facimy Staff? surfacing, VAT, or SF or LF) g g b {5’;
i =
(13) (12) other miscellaneous) < ?‘. & 5
= o
Yas No | MNia | : 8
Per Contract Drawings 8 along Column C to Column 9 X _SmEVEd'OH Fire Proofing 1982 sq ft X A
_and 8" along column 9 to column C O T
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill
1D No. Waste
Jimmy Byrne Trucking 19555 13 Minerva Enterprises, Inc.
City, State B Disposal Date | City, State
Bronx, NY osnsnz-12s112 | Waynesburg, OH
Completed by . Title fjim%// Date
Aleksandar Kuridza Vice - President Ll W 8/3/2012

ASB-41

* Do not use thIS fcrn‘r fOr asbestos licensure exempted activities.
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,/l ‘}/q :) NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12) SRS
s IV
Date of Notification (1) . Name of Building Owner/Operator (2) g o ey
Aug 1, 2012 PSEG Fossil, LLC
202000 .8 Dy g e
Agencies Notified Notification Type Street Address et A P T
80 Park Plaza
(X) EPA (X) Initial Notification borl ciiayuton
(X) DEP ( ) Amended Certification City. State. Zip Code & : F;c S ENGL
(X) DOL () Cancelled Newark, NJ 07102-4109 LILEIHGIRG
(X) DOH
(X) DCA Name of Contact Tel Number__
Domenic Fiorino A5
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Burlington Generating Station ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
200 Devlin Ave
Sq.Feet__1000000_ #ofFloors 8
City (58} County (6) County Code (7)
Burlington Burlington (State Use Only) Bldg. Age 75
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Absolut Ace Inc.
Street Address Street Address
PO BOX 295
City, State, Zip Code City State, ZipCode
i Florham Park, NJ 07932
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
Aug 15, 2012 Aug 15, 2014 MECS
Occupancy Status During Abatement (Check only one) Street Address
{ ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct
( ) Abatement Performed Outside of Normal Facility Hours -
) City. State, Zip Code
Describe Hamilton, NJ 08690
Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work (Check all that apply)

{ ) Demolition  (X) Renovation
(X) Large Proj. (>160 SF or >260 LF - ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) M:nor Proj. (<25 SF or <10 LF ACM;
(X) Full Containment with Negative Pressure (X ) Mini-Enclosure (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
g YES NO NA miscell.) ) Rem. _Rep. Encap Enclose
Nos.1, 2,3 & 4 Units, Floors X Boiler and pipe insulation 25,000 square feet X X X X
1-10 : .
' Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste i Name of Reg. Landfill
Waste Management of New Jersey | 17273 Y 200 7 : Tullytown Resource Recovery
City. State Disp. Date City, State
Elizabeth, NJ 07114-2436 : i . Tullytown, PA 19007
Completed by (Print or Type) Title Signature \ | Date
q 1
ROBERT GROGAN VP / 8/01112
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JAC. 7:26-2.12)

3

BN S B ol IR
L CEIVED

~

[ Date of Notification (1)
Aug 1, 2012

Name of Building Owner/Qperator (2)

PSEG Fossil, LLC 2017 AUG ~8 PH : a7

Agencies Notified Notification Type

(X) EPA (X) Initial Notification

(X) DEP { ) Amended Certification
(X) DOL { ) Cancelled

(X) DOH

(X) DCA

Street Address

80 Park Plaza SspLoral me s ta
Hedl g L AIRDL

City. State. Zip Code CTLTLVE RO IRG

Newark, NJ 07102-4109

Name of Contact I Tal Number

Domenic Fiorino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sewaren Generating Station

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
751 Cliff Road

Sq. Feet__ 1,000,000 # of Floors 8
City (5 County (6 County Code (7)
Sewaren Middiesex (State Use Only) Bidg. Age 64

Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)

Absolute Ace Inc.

Street Address

Street Address
PO BOX 295

City, State, Zip Code

City State. ZipCode
Florham Park, NJ 07932

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

(973) 410-9217 00225
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
Aug 15, 2012 Aug 15, 2014 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

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

(X} Large Proj. (=160 SF or =260 LF ACM) ( ) SM Proj. (~-25<160 SF or >10 <260 LF ACM)
(X ) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or I__F} 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. Rep. Encap Enclose
Nos.1, 2,3 & 4 Units, Floors X Boiler and pipe insulation 25,000 square feet X X X X
1-8

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Req. Landfill

Waste Management of New Jersey | 17273 200 : Tullytown Resource Rec'overy
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type) Title Signature / _,.\ Date

ROBERT GROGAN VP ;,/"' ‘ | 8/01/12




Case
1 AE

NOTIFICATION OF ASBESTOS ABATEMENT

HUDSON GENERATING Station

Street Address
DUFFIELD & VAN KUEREN ST

(X) Other (i.e.

Sq. Feet__ 1,000,000

(Pursuant to N.JAC. 7:26-2.12) NS i o YVED
Date of Notification (1) Name of Building Owner/Operator (2}
Aug 1, 2012 PSEG Fossil, LLC i ~
2012 8UG -8 PH L: 37
Agencies Notified Notification Type Street Address
80 Park Plaza AWRL T AOuTh
(X) EPA (X ) Initial Notification Potzalus CUSTROL
(X) DEP ( ) Amended Certification City, State, Zip Code S LTCL MR
(X) DOL ( ) Cancelled Newark, NJ 07102-4109
(X) DOH
(X) DCA Name of Contact | Iel. Number
Domenic Fiorino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

( ) School (K-12)
{ ) Subchapter 8 (other than K-12)

private & commercial bidgs., homes, etc.

# of Floors 8

City (5 County (8) County Code (7) N
JERSEY CITY HUDSON (State Use Cniy) Bidg. Age 65 . )
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Absolut Ace Inc.
Street Address Street Address
PO BOX 295

City, State, Zip Code

City State, ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Aug 15, 2012 Aug 15, 2014 MECS

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

(X) Full Containment with Negative Pressure

(X) Large Proj. (=160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X ) Mini-Enclosure

{ ) Minor Proj. (<25 SF or <10 LF ACM)

(X ) Glovebag Procedure :

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. Rep. Encap Enclose
Boiler Basement- 111l X Boiler &Pipe insulation 25,000sf X X X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Waste Management of New Jersey | 17273 300 Tullytown Resource Recovery
City, State % Disp. Date City, State
Elizabeth, NJ 07114-2436 't‘ Tullytown, PA 18007
Coi‘nplet'e.d by (Print or Type) Title Signature / Date
ROBERT GROGAN VP ._.;" 8/01112

{7




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC. 7:26-2.12) HKE-CEIvER

Date of Notification (1)
Aug 01, 2012

Name of Building Owner/Operator (2)
PSEG Fossil, LLC

Agencies Notified

(X) EPA
(X) DEP
(X) DOL
(X) DOH
(X) DCA

Notification Type

(X) Initial Notification
( ) Amended Certification
{ ) Cancelled

TNZAUG -8 PH : 57
Street Address Adap
80 Park Plaza SIEESTUS CaxTRNI
Y a2, UnIR0l
City. State, Zip Code ST Civa A
Newark, NJ 07102-4109
Name of Contact | Tel. Number

Domenic Fiorino

FACILITY INFORMATION

KEARNY GENERATING Station

Name of Facility Where Abatement is Taking Place (3)

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
FOOT OF HACKENSACK AVE
Sq. Feet__1,000,000 # of Floors 8
City (5 County (6) County Code (7)
KEARNY HUDSON (State Use Gnly) Bidg. Age 75
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City, State, Zip Code

City State, ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

License Number
00225

Telephone Number
(973) 410-9217

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Aug 15, 2012 Aug 15, 2014 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

City, State, Zip Code

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Hamilton, NJ 08690

| Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

(X) Full Containment with Negative Pressure

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (-~25<160 SF or >10 <260 LF ACM)
(X ) Mini-Enclosure

( ) Minor Froj. (<25 SF or <10 LF ACM)

(X ) Glovebag Procedure -

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell.) Rem. __Rep. Encap Enclose
BASEMENT TO X Boiler and pipe insulation 25,000 square feet X X X X
PENTHOUSE )

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Waste Management of New Jersey | 17273

200

Cubic Yards of Waste

Name of Reg. Landfill
Tullytown Resource Recovery

City, State
Elizabeth, NJ 07114-2436

City, State
Tullytown, PA 19007

Disp. Date

=f
@

Completed by (Print or Type)

ROBERT GROGAN

|€
o

Signature // )

Date

8/01/12
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NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12) i{“ S ;"a_i?r’ =n
Date of Notification (1) Name of Building Owner/Operator (2)
Aug 1, 2012 PSEG Fossil, LLC o
2012 UG -8 PH L: 37

Agencies Notified Notification Type Street Address

80 Park Plaza oo e o A
(X) EPA (X) Initial Notification 85115 T0S CORTROL
(X) DEP ( ) Amended Certification City. State, Zip Code & LICERoI=DL
(X) DOL ( ) Cancelled Newark, NJ 07102-4109
(X) DOH
(X) DCA Name of Contact [ Tel. Number

Domenic Fiorinoi

- -

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4
LINDEN GENERATING Station ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
4001 S. WOOD AVE
Sq.Feet_ 8000000~ #ofFloors 8
City (5 County (6) County Code (7} &
LINDEN UNION (State Use Only) Blda. Age 76
) ) : Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. e Name of Contractor (9)
Absolut Ace Inc.
Street Address Street Address
PO BOX 295
City, State, Zip Code City State, ZipCode
FLORHAM PARK, NJ 07932
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Aug 15, 2012 Aug 15, 2014 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct
( ) Abatement Performed Outside of Normal Facility Hours -
. City, State, Zip Code
Describe Hamilton, NJ 08690
Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work (Check all that appl

( ) Demolition  (X) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10-<260 LF ACM)-  ( ) Minor Proj. (<25 SF or <10 LF ACM;
(X) Full Containment with Negative Pressure (X)) Mini-Enclosure (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. Rep. Encap Enclose
BASEMENT TO X Boiler and pipe insulation 25,000 square feet X X X X
PENTHOUSE
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State : Disp. Date City, State
Elizabeth, NJ 07114-2436 : Tullytown, PA 19007
Pat
Completed by (Print or Type) Title Signature p S \ Date
ROBERT GROGAN VP / : 8/01/12
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

RECEY

Date of Notification (1)
Aug 1, 2012

Name of Building Owner/Operator (2)

PSEG Fossil, LLC 2017 AUG -8 PH L: %54

Agencies Notified

(X) EPA
(X) DEP
(X) DOL
(X) DOH
(X) DCA

Notification Type

(X) Initial Notification
( ) Amended Certification
( ) Cancelled

Street Address 4

80 Park Plaza SHESTOT prgr
o422 LUNTROL

City, State, Zip Code T LICERDTHG

Newark, NJ 07102-4109

Name of Contact | Tel. Number

Domenic Fiorinoi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

MERCER GENERATING Station ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
LAMBERTON ROAD

Sqg. Feet__1,000,000 # of Floors 10
City (5 County (6) County Code (7}
HAMILTON MERCER (State Use Only) Bldg. Age 54 _ | . .

2 Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Absolut Ace Inc.

Street Address Street Address

PO BOX 295
City, State, Zip Code City State, ZipCode

FLORHAM PARK, NJ 07932
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

(973) 410-9217 00225

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Aug 15, 2012 Aug 15, 2014 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/VVacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City. State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Full Containment with Negative Pressure

( X ) Mini-Enclosure

( ) Minor Proj. (<25 SF ¢r <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 othe

, YES NO NA miscell.) : Rem. __Rep. Encap Enclose
BASEMENT TO X Boiler and pipe insulation 25,000 square feet X X X X
PENTHOUSE

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Rea. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
“City. State Disp. Date City. State
Elizabeth, NJ 07114-2436 Tullytown, PA 18007
™
Completed by (Print or Type) Title Signature ; - \ Date
ROBERT GROGAN VP £ 8/1/12




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12) N g
_«r’} TR 1 T 2

IS T

Date of Notification (1)

8/01/2012

T

Name of Building OwnerlOperg oﬁé}ul FN
Community Asset Preservation Alliance#2
Renewal, LLC o017 4116~

“ki

P

of Jersey City Urban

Agencies Notified

( JEPA
(X) DOL
(X) DOH
( )DCA

Notification Type
(X )Initial Notification

( )Cancelled

( ) Amended Notification

Street Address [ SRR
108 Church Street

City, State, Zip Code Rt ol
New Brunswick , NJ 08901 _;_J,

Name of Contact
Jeff Crum

FACILITY INFORMATION

All Saints School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address () Subchapter 8 (other than K-12)
305 Whiton Street (X) Other (i.e. private & commercial bldgs., homes, &tc.)
City (5) County (6) County Code (7) ot i .
Jersey City Hudson (State Use Only) Sq. Feet : 26,720 SF No. of Floors: 4

Bldg. Age: 115 years

Current Use (prior if being demolished) Vacant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Health & Safety Services Inc 00117 Superior Abatement, Inc.

Street Address
318 12th Street

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Hammonton, NJ 08037

City State, Zip Code
West Caldwell, NJ 07006

Jim Proctor

Project Manager for Monitoring Firm

Telephoné Number
(609) 704-8850

License Number
00411

Telephone Number
(973) 808-1616

Scheduled Start Date (10)
8/14/2012

8/16/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

( ) Other — Describe:

Street Address
2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

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

(X ) Full Containment with Negative Pressure

(X ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
{ ) Mini-Enclosure ( ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

{ ) Minor Proj. (<25 SF or <10 LF ACM)

Is Location Normally Used
Solely by Maint./Custodial
Staff? (12)

NA YES NO

Location of Asbestos-Containing

Material (ACM) in Facility (13)

Desciiplion of ACM (i.e. themmal
systems insulation, surfacing,
VAT, or other miscell.)

Ainouint (Specify 5 or LF)

Abatement Type

Rem. FRep. Encap Enclose

VAT

350 S5F

X

| 1% Floor-Room 1 & Room 2 . |. ) _ 350 I

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 - 10 - Minerva Landfill
City, State Disp. Date
New Castle, DE 8/18/2012 S000 Minerva Road
Waynesburgh OH 44688

Completed by (Print or Type) Title Signature Date
Nick Petrovski President ,_ o 8/01/2012

- /

//,//’:,/

CAWORD\MYDOCS\ASBESTOS

9/18/00
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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)
08/07/12

Month/Dav/Year

Name of Building Owner/Operator ?2} s
Princeton University ‘m

Agency Notified

DEP
DCA
DO

Type Notification
EPA X

Initial
Notification

Amended
Notification

Cancellation

Street Address T ; e T
P.0. box 2158 FE i B
City, State, Zip Code T,

Princeton NJ 08543

Name of Contact
Robert Otego

FACILITY INFORMATION

i']‘elepllonc Number

Name of Facility Where Abatement is Taking Place (3)
Princeton University - 1214 Maclean House

Type of Facility (4)
School (K12)

Street Address
Nassau Street

Subchapter 8 (Other than K12)
X Other (i. e. Private & commercial
buildings, homes, etc.)

Square Feet # of Floors

City (5)
Princeton

County (6)

5000 3

County Code (7)

Bldg. Age
50+

(STATE USE ONLY)
University

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates Ine

Name of Abatement Contractor (9)
Associated Specialty Contracting

ASCM No.

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenuc

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Alan Lioyd

Telephone Number
610-364-9622

Telephone Number
856-547-0505

Licence Number
1103

Scheduled Start Date (10)
08/17/12

Sched. Completion Date (11)

Name of OSHA Monitor

QOccupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Qutside of Normal Facility

Iours - Describe:
Other - Describe:

4:00 PM - 12:30 AM

08/20/12 Critéripn Labs
Month/Dav/Year
Street Address
3370 Progresive Drive
City, State, Zip Code

Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation X Mini - Enclosurc
>3 sfor=>3if Glovebag Procedure
=160 sf or =260 If Non-Friable Procedure
Is Abatement Type
Location of Location Descrintion of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Matcerial (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation. surfacing. VAT, LI O P P 0
(13 tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
1¥es [No |[N/A E
1st floor X ceiling 4 -( 1.5 SFx 1.5 SF areas) 9 SF x
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Ilorizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Pr, nt or ]‘vne), Title J4~Bignature Date _
Mark Goshow (?;)‘- 5 ﬂfﬂ& Project Manager /E (&{/J" { & ,// £ 4 j— - 7 ._ﬂ;....,

ABS-41
JUN 95

G4667



I. T TSIy

C\L) State of New Jersey
II/\ NOTIFICATION OF ASBESTOS ABATEMENT
CS% (Pursuant to NJAC 8:60 and 12:120)
R i
Date of Notification (1) Name of Building Owner/Operator (2) = 1.
08/02/2012 Bergen County Technical Schools
(2 -
Agencies Notified Type Notification Street Address 2017 AUG ~8 PH L5
) 327 E. Ridgewood Avenue
X] EPA %I Initial i ——
| | DEP Amended ity, State, Zip Code 30ESTUS CON
DOL Amendment # Paramus, NJ &l ICFM\J“";&!IROL
[l Emergency (including RS I
DOH justification) Name of Contact Zalephone Nimber
[] DcA [l Canceliation TO_m Jodice l P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen County Academies School (K-12)
Street Address Subchapter 8 (Other than K-12)
200 Hackensack Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack
County (6) B County Code (7) T Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Pow/R/Save Inc
Street Address Street Address
1253 N. Church Street 27 West Street
City, State, Zip Code City, State, Zip Code
Moorsetown, NJ 08056 Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 973-680-0088 357
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/12 8/27/12
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 z3 sforz23 If [x] Renovation o Full Containment with Negative Pressure
2160 sf or =260 If [[] Demoiition | Mini-Enclosure
n Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rifp“:m
Location of i Ndorsrgfélly b Description of
Asbestos-Containing Material (ACM) I'\: einte y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G sat d'glasntceﬂ'? (i.e. thermal systems insulation, (Specify D5 § o
In Facility Y 0(42) Al surfacing, VAT, or SF or LF) 3|8 |8 |8
13) other miscellaneous) g 2 2le
= I
Yes | No N/A L
st floor office-area X " VAT/mastic 2,452 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste ;
Atlas Disposal 18262 Grand Central Landfill
City, State . Disposal Date City, State
Dover, NJ Pen Argyl, PA
Completed by Title Signature Date
Sharon Hendee owner 4% p ¢ 8/2/12
I s e S i

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



S e 1% b State of NJ
. Notificetion of Asbestos Abatement

:)D D&S Proj. # MS 12-275-A (Pursuant to NJAC 8:60 and 12:120) P{; ik < TR
i R T A AR b A &
Date of Notification (1) Name of Building Owner/Operator (2) 17 AUG - -8 Py
EALE AR N HAMILTON TWP. SCHOOL DISTRICT P4
Agencies Notified | Type Notification Stheot Address Bor =
] era X nitial & L US COMT RoL
O oep  |lAmendes 90 PARK AVENUE LICE ?"‘Wr‘
Amendment #: City, State, ZP_C_?Q_dB -
X oot m Emergency TRENTON, NJ 08690
X poH (including Name of Contact Telephone Number
justification) o
X 0CA 1] canceliation MICHAEL KRISHER ) 1]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

YARDVILLE ELEMENTARY SCHOOL

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

DX subchapter 8 (Other than K-12)

Street Address [] other (Private/Commercial
Bldgs./Homes, etc.
450 YARDVILLE-ALLENTOWN ROAD Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HAMILTON TWP. MERCER
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
WESTCHESTER ENVIRONMENTAL LLC 00127 D & S RESTORATION, INC.
Street Address Street Address
307 NORTH WALNUT STREET 20 California Ave,
City, State, Zip Code City, State, Zip Code
WEST CHESTER, PA 19380 Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
-345- 01169
MATTHEW ABRAHAM 610-431-7545 g s
Start Date (10) Sched. Completion Date (11) IRMERE 5 Bolr
D & S Restoration, Inc.
08/13/12 08/17/12 Street 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 HTOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

<] Full Containment w/negative pressure

[]>3sfor>31If [ Renovation [ ] Mini-enclosure
E > | Glovebag procedure
2160 sf or 2260 If [] Demolition [ ] Non-Exempted (*) and Non-friable procedure
Coesifion of Is location normally used solely R R | E o
. i i e
asbestos-containing E i i Description of asbestos-containing Amount mlp |2 |n
material (acm) to be : . material (ACM) {Specify SF or o la|a|€
abated in facility (13) Yes No NA _ LF) ; Ir 0 L
ROOM #2 E | | || VAT, MASTIC/WOOD 240 SQFT X OO 1O
s | TREE O[O [0
P [ ] 00 |0 L
L o Oomg
B [ | oojolg
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 = 3YDS TULLYTOWN, RESOURCE RECOVERY .
City, State Disposal Date City, State
PATERSON, NJ 07503 08/15/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/01/12
Eys G & Py i s e HHie Frirrn B mmheaine ieanenrs avamntad arfifias




JL

D&S Proj. #: MS 12-275

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

e B il
& {' Le b LIl
" =

Date of Notification (1) Name of Building Owner/Operator (2) zmz ﬁUG ‘“8 P“]
2 Sl
B A0 ALE ] HAMILTON TWP. SCHOOL DISTRICT 23
Agencies Notified | Type Notification Stoot Address e
D EPA B4 Initial e = Ay : t’JHTROL
[] pep  |[JAmended 90 PARK AVENUE L u,u N3INR
Amendment #: City, State, Zip Code
B4 poL [ — S
Emergency TRENTON, NJ 08690
4 DoH (rended Name of Contact Telephone Number
justification)
B DCA | canceliation MICHAEL KRISHER B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SUNNYBREA ELEMENTARY SCHOOL

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

DX Subchapter 8 (Other than K-12)

[] Other (Private/Commercial

Street Address
Bidgs./Homes, eic.
166 ELTON AVENUE . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HAMILTON TWP. MERCER
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatemert Contracior (9)
WESTCHESTER ENVIRONMENTAL LLC 00127 D & S RESTORATION, INC.
Street Address treet Address
307 NORTH WALNUT STREET 20 California Ave.

City, State, Zip Code
WEST CHESTER, PA 19380

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

MATTHEW ABRAHAM 610-431-7545 gasbaun g
Start Date (10) Sched. Completion Date (11) Hewne'ef OEHES/RIRY

D & S Restoration, Inc.
08/13/12 08/17/12 Street Address

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of abatement.
|:l 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)

[X] Full Containment w/negative pressure
[] mini-enclosure

[]>3sfor>31f X Renovation
ik El Glovebag procedure
D] >160 sf or 2260 If [] Demoition [] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIRJ|E
Location of : : E
asbestos-containing gtsragl(s;12n)tenance;‘custod|ai Description of asbestos-containing Amount :Jn E il i
material (acm) to be material (ACM) (Specify SFor |5 | 5 | 2 |¢c
abated in facility (13) ik No N/A LF) v |i 3 L
€ r
ROOM #3 EX:H || CARPET, VAT & MASTIC 784 SQFT 1O [0 [T
ey e oo (O
0000
[ O[O0 [0
; [ Il Il | L] O 0|0
Registered Waste Hauler NJDEP Hauler ID# TUBTG Vards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 | 8YDS TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 08/15/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/01/12
. .t s iLis Lmm fmn mmbmeban linansires avamntad activitiaz




