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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant-to-NJAC 8:60-and-12:120)——

Date of Notification (1)

Name of Building Owner/Operator (2)

08/06/2015 Wanague Municipal Township BEte pon
| Agencies Notified Type Notification Street Address Gl Qf,,
| = 579 Ringwood Ave. . '
] era Initial : o '
| | DEP [] Amended City, State, Zip Code ;
i[x] DOL _ Amendment # Wanague, NJ, 07485 -
| E includi
: E DOH ju:‘.rllia;":gaet?ﬁg) (including Name of Contact [ Telephone Number
] bca [] canceliation Toni Jovanoski l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wanaque Municipal Building [ school (K-12)
Street Address Subchapter 8 (Cther than K-12)
579 Ringwood Ave Other (i.e. private & commercial buildings, homes,
) ete.)
City (5) Square Feet # of Floors Bldg. Age
Wanague, NJ 07465 24,000 2 30
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic {STATEUSE-ONLY) Municipal Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services 00118 GK Contractors LLC

Street Address
464 Valley Brook Ave #3A

Street Address

55 Wanagque Ave Suite 115

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip

Code

Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Coppola 201 438-4839 973 513-4245 01238
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/21/2015 08/28/2015 Toni Kocevski

Occupancy Status During Abatement (Check Only One) Street Address

X| Facility Closed/Vacated During Entire Period of Abatement 55 Wanaque Ave Suite 115
City, State, Zip Code

| | Abatement Performed Outside of Normal Facility Hours
Pompton Lakes, NJ 07442

] Other — Describe:

Scope of Work (Check All That Apply)

|E] =3sfor2aif
[[X] =160sforz2501f

] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

is Location Abiart;(eprr;ent
Location of U N dorsm?li!y b Description of
Asbestos-Containing Material (ACM) P;:'nle?;:nie?{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Zl=x 2| T
In Facility ustol .’[2 GlLE surfacing, VAT, or SF or LF) 38|88
(13) 2 other miscellaneous) g g2 g
iead =3 [
Yes | No | N/A ®
Administration Clerk's Office X VAT/Mastic 800sf X
Tax Office X VAT/Mastic 800sf X X
Conference Room 2nd flr X VAT/Mastic 725sf X X
Assessor's Office 2nd fir X VAT/Mastic 275sf x X
| Name of Registered Waste Hauler— — NIDEP Waste— | Cubic'Yards | Name of Registered Landfill
: Hauler ID No. of Waste .
Service Transport AS01 #20990 | 20 Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane, New Castle, DE 13720 08/28/2015 Waynesburg, OH
Completed by Title Sign 3 Date
Toni Kocevski PM P %2— 08/07/2015
S

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

o

Date of Notification (1) Name of Building Owner/Operator (2) ~
S [z
8 / 5 ! 15 Trustees of Princeton / Job #1508-4939 Check #7422
Agencies Noftified Type Notification Strest Address T =
X EPA X Initial Trustees of Princeton University E.A. MacMillan Bldg._ o
g ggg‘g"“ O Qr’::”ge" . City, State, Zip Code im0

ndmen )
[ bca [ Emergency (including Princeton, NJ 08544 : :;
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number — =

[J Cancellation Robert Ortego, P.E. | OuI-£d0-Tu. “J
FACILITY INFORMATION = o

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Fine Hall

Type of Facility (4)

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

Street Address X Other (ie., private and commercial buildings,
Washington Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
609-386-8800

Telephone No.

609-265-2107

License No.
00529

Start Date (10)

8 / 14 | 15 8 [/

Scheduled Completion Date (11)
28

{15

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3If

X Renovation

(] Full Containment with Negative Pressure
1 Mini-Enclosure

(] =180 sf or >260 If [1 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - | |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Fine Hall - Office #104 O [J | VAT and Mastic 45 SF X O|g|g
2 g B0 8 H
[ i | ojaoio|g
o O[O (O ) N Binlinjinlin}
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler D Ng Mo G.R.0.W.S. Landfill
18750 12 :
City, State Disposal Date City, State
Lumberton, NJ 8/28/15 Tullytown, PA
Completed By (Print or Type) Title Signature Date . i
Gwendolyn Trumbetti Operations Coordinator (/C‘(‘ﬂr‘ﬂ + q ) 6 ) I 5
A ¥ U1 S J-
[

ASB-41
MAY 11

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



(heck

State of New Jersey :H_’__ A L/ O
NOTIFICATION OF ASBESTOS ABATEMENT O
[Pl.ll‘-suﬂl‘lt to NJAC 8:60 and 12:120)

Date of Notification (1) ; Name of B ilding Owne:rlOperator
| 8"“0‘“ = ﬁoc on mS‘i(f{uCt*lG’\ Gﬁmo

Agencies Notified Type Notification Street Address :
O EPA . X initial- 5 RO(-L*Q- 7
O DEP O Amended City, State, Zip Code 7
)K DOL Amendment # B \t N S 08 gBO
- ) O Emergency (including R\Q" <
2 T Narne of Contact Telephone Ntimber =2
DOH justification) T~ mARE (i /
O DCA O Cancellation KQ OPRLL 177
- 3 FAcierY INFORMATION
Name of Facility Whe tement is Taking Place (3) Type of Facility (4)

AR |

3 [nele uall [\( Sh@fe_ﬁ_, HOU-SQ_ |:| School (K-12)

Subchapter 8 (Other than KA 2}

Street Address) - : i

4 ( ;/& 5 e B O o6 l 1 d«ﬁe’ bhl\.) Z’ ) /T:’Stg;)er (i.e. private j CDmT?I‘_CIIE buli@ﬁ;a horn:s
ity , quare Feet | #ofFloors< ., | Bldg. Age

| O@\Jr\e.u Peackh NI 08751 772 |0

County Code (7) Current Use (Prior if being demoiished) =

O C—e&q (STATEUSEONLY) ________ 5 hc 2e HOLLf)E__.

Nam, onitoring Firm Hired by Buildigg Owner (8) ASCM No Name of Abatement Contractor (9)
"EPFCfehnale c N/A < ies In
Street Add Str&ﬁﬁ\dd

£.0. Box ofBou 33?

County (6)

City, , Zip Code N: 0“33 Ci S&Z:p@* m 0533

609 758-3%5 601 758- 3265 | 0Y089 Y

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-0~ 1S q ~Uy-1 s EfC [fchnc[eqnc,s Thc
Occupancy Status During Abatement (Check Only One) Street Address
r,K: Facility Closed/Vacated During Entire Period of Abatement P~0 < E’O‘R 33—7‘
O .~ Abatement Performed Outside of Normal Facility Hours -City, State, Zip Code
O - Other — Describe: ——
New Esypt NI~ 08533
Scope of Work (Check All That Apply) (B
: 23 sforz3 if . 0O _Renovation O  Full Containment with Negative Pressure
-1 2160 sf or 2260 If )E:‘Demo!mun O Mini-Enclosure .
4 0O _Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
=
Is Location Aba;t:pn;ent
Location of US:?‘;E f;;:: b . Description of
Asbestos-Containing Material (ACM) Maintan ?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c e Iagt‘;eﬂ,) (i.e. thermal systems insulation, (Specify Z2l»|3|%l
In Facility ustod1|a 7 surfacing, VAT, or SF or LF) 22 |8 g
(13) (12) other miscellaneous) g 2 £ z
= =3 @
@

Yes No N/A _
Exterier. LDalls x | Stding Shinglks, SO SE
T feacon X INT Flooe Files 4o SE

D

Name of Registere'd Waste Hauler ) NJDEP Waste Cubic Yards Name of Registered Landfill

| _EPCTechnologies 17000 |~ 5 [ Was Mo gemenk o6 P

Dlsposal Date City, State

NCL«JE.CK\!.D+ N{_;ﬂ! - ; =1 S | Morassuille DZEA
Shie Scheabed | Bresident éf:e)scﬂ.,/L Brio-15

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

City, State

ASE-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) ! Name of Building Owner/Operator (2) ] _ ?ﬂs f]Lf{'\ 15 "tf’f 72

8/6/15 Martinez L A |
Agencies Notified Type Notification Street Address A s _
B =rPA B3 Iniial 430 Burd Street "> < ¢ - .0 i (i
] beP [ Amended Chy, State, Zip Code =
DOL Amendment # . -

[J Emergency (including Pennington, NJ 08534

B DoH justification) Name of Contact Telephone Number
[ DCA Cancellation Jennifer Martinez o .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [J School (K-12)
Strect Address Subchgpter 8 (Other than K~12) -
430 Biitd Strest g;hg; Sl,ee,t.c?)nvate & commercial buildings,
City (5) Sqguare Feet # of Floors Bldg. Ags
Pennington, NJ 2500 2 85+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Mercer UsSENL
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/15 8/21/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
] Other - Describe: 7am to 3:30 pm Crosswicks, NJ

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Mahlon E. Stevens

Project Manager

A

!

/

>3 sfor>3Hf [5] Renovation [] Mini-Enclosure
[(]>160 sf or >260 If ] Demoiition Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Nomaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o 2| B
IN Facility Staff? surfacing, VAT, or SF or LF) S|a|sle
(13) (12) other miscellaneous) 22|l E| 2
o T3
Yes | No | N/A o
Basement x Boiler Insulation 30 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 N GROWS Landfill
City; State Disposal Date City, State /
Allentown, NJ 82115 /I /__ Morrigville, PA
Completed By : Title Signatur&:,:f / ' Date

8/6/15

ASB-4+
MAR 00

= L

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT S el R~ L

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

Date of Notification (1) Name of Building Owner/Operator (2) = 511 e

8/6/15 Instiute for Advallad Sdy? " 18
Agencies Notified Type Notification Street Address L ek .
& A & Initial Einstein Drive - & 1 .0 Lo i RGL
Ooep [] Amended City, State, Zip Code R B S
i Dol Amendment # : = -

[ Emergency (including Princeton, NJ 08540

& DoH justification) Name of Contact Telephone Nimmhar
[ DcA Cancellation Keith Sapp 6 ..

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Simons Hall

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

Street Address
Einstein Drive

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

homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Princeton, NJ 25000 2 60+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Mercer USE ONLY?}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Froject Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/15 9/30/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  7am to 3:30 pm Crosswicks, NJ

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Mahlon E. Stevens Project Manager

>3 sfor>3 [5] Renovation [[] Min-Enclosure
[[]>160 sf or >260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normmnaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol | 2| D
IN Facility Staff? surfacing, VAT, or SF or LF) g al3|2
(13) (12) other miscellaneous) el el g|e
o J =]
Yes | No | N/A @
Basement Steam Tunnel X Thermal Pipe Insulation 30 If X
Basement Mechanical Room X Thermal Fittings 10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 2 CU ,GROWS Landfill
City; State Disposal Date City, Stat
Allentown, NJ 9/30/15 , /Z\/\r / Morrisville, PA
Completed By Title : Date

/N

8/6/15

. =

ASB-4+
MAR 00

L‘ .I‘-._--"'_‘

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2015-277

’

O@@Oé

State of NJ

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

Date of Notification (1)

1918 171906 4/11 B |

Name of Building Owner/Operator (2)

maryann tighe

Agencies Notified | Type Notification

] era X initial

[] oer ] Amended
Amendment #:

X poL =
DEmergency

E DOH (including

justification)
D 20A D Cancellation

e
Street Address

39 richeliew place

City, State, Zip Code
Newark, NJ 07104

Name of Contact

maryann tighe

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

maryann tighe

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

Street Address

39 richeliew place

City (5)

Newark

Name of Monitoring Firm Hired by a&a Owner (8)

Square Feet | # of Floors Bldg. Age
County (6) County Code (7) -
(State use only) Current Use (Prior if being demolished)
ESSEX

B4 other (Private/Commercial
Bldgs./Homes, etc.

D Subchapter 8 (Other than K-12)

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 I_:-irm

Phaone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

08/19/15

Sched. Completion Date (11)

08/31/15

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

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

E >3sfor>3If

X Renovation

:| Full Containment w/negative pressure
Mini-enclosure

Z Glovebag procedure

[ >160sfor 22601 [ Demoiition Non-Exempted (%) and Non-friable procedure
; Is location normally used solely RIR|E
Location of ; : e E
asbestos-containing :éfr}}?g)tenanceicustodiai Description of asbestos-containing Amount m S " [ n
material (acm) to be material (ACM) (Specify SF or & | & ¢ |4
abated in facility (13) Yes No NA LF) v |i § L
€ r
BASEMENT PIPE INSULATION 701t L0 [C
~BASEMENT crawlspace [ JF 3 | ]|PIPEINSULATION RN 3 1 Aimlimning
mjmyulin
mjj[mjjujin
[ | - oo
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/20/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/06/ 2015

ACD A4

* Nin not u=a this farm far achectns lincenaiire evemnted activities



c F’ DDlO O % State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-278 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0|8 016 15 A T o A
1018 /1016 §/11 55 | SRR O ;2015
Agencies Notified | Type Notification Sloal Address
[0 epa  |initial
[] pep [JAmended 129 west 3rd street
Amendment #: City, State, Zip Code
X poL —
X Emergency CLIFTON, NJ 07013
X DoH fhcluding Name of Contact Telephone Number
justification)
L] oea [ canceliation umme hazena o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)

I____| Subchapter 8 (Other than K-12)
Other (Private/Commercial

umme hazena

Street Address
Bldgs./Homes, etc.
1_29 west 3rd street Square Feet | # of Floors Bidg. Age
City (5) T County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CLIFTON passaic
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.
Ty, State, Zip 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) Sched. Complétion Date (11) Diatme:of b Monitior
D & S Restoration, Inc.
08/08/15 08/28/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:| Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503

[[] Full Containment w/negative pressure

Scope of Work (check all that apply)
D Mini-enclosure

E >3 sfor>3 I E Renovation
] . X Glovebag procedure
2160 sf or 260 If [ Demoiition [ Non-Exempted (*) and Non-friable procedure
Cocaon ol A
asbestos-containing styaf“fﬁ 2) Description of asbestos-containing Amount m | p A I
material (acm) to be material (ACM) (Specify SF or & | x| e
abated in facility (13) i No A LF) g - 2 L
e [
BASEMENT boiler room i | || PIPE INSULATION 40 L FT =linjingin
BASEMENT bathroom [ | X Jf JIPIPEINSULATION ____ [I2LFT X O]
BASEMENT storage room PIPE INSULATION [10 LFT X |01 (O[]
BASEMENT rec. room PIPE INSULATION 501ft O
010 {00
Registered Waste Hauler ANJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City. State Disposal Date City, State
PATERSON, NJ 07503 08/10/15 TULLYTOWN, PA
Co_rnnp-)leted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/06/2015

AQR-41 Do not use this form for asbestos licensure exempted activities.



CE

D&S Proj. #: 2015-274

b 08"

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)
0|8 015 15 i
I—I._I /I—L—V I—[—_l_ : polanskij residence
Agencies Notified Tygg Notification Street Address
[] epa [ nitial
[J oep [[] Amended 79 afterglow avenue
Amendment #: City, State, Zip Code
B bpoL — i
X Emergency VERONA, NJ 07044
X poH (including Name of Contact Telephone Number
justification)
[ pea ] canceliation JOHN demmer

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

polanskij residence

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

D Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
79 afterglow avenue Square Feet | # of Floors Bldg. Age
City (5) County () County Code (7)
(State use only) Current Use (Prior if being demolished)
VERONA ESSEX
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatemnent Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

Cily, State, Zip 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) Sched, Completion Date (11) Name o OoHIA Moniior

08/06/15 08/28/15

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

[ Faciiity closed/vacated during entire period of abatement. City, State, Zip Code

|:| Abatement performed outside of normal facility hours-

Describe:

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[[] Full Containment winegative pressure

>3 sfor >3 If [X] Renovation [] Mini-enclosure
[ . X Glovebag procedure
2160 sf or 2260 If [J Demoiition "] Non-Exempted (*) and Non-friable procedure
—— Ls Iocgﬂ?nnr;?!rm?lly tusc?d]soiely 2 z E|g
asbestos-containing S?a;ﬁ'z)e R Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or 5 | A o
abated in facility (13) Vs Ko _ LF) o E L
€ 2
first floor kitchen PIPE INSULATION 80-1001 ft XU 0 ik
— miini[REn
LIV JET.
mjmjmjs]
[ | [ _ OO [0O]0
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registered Landfill
D&S RESTORﬂION , INC. 13506 I yd. TULLYTOWN, RESOURCE RECOVERY
City, State - — Disposal Date City, State
PATERSON, NI 07503 08/07/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/05/ 2015

ASR-41 Do not use this form for asbestos licensure exempted activities.



O Oad LUl

Ciide Lobi 1% D e T SIS I

D&S Prof. & 2015.294 -

Notification of Ashestos Abaterﬁent.
(Pursuant to NJAC 8:60 and 12:120)

State of NJ

_hug 6 2015 08:(tan

POO/001

Name of Building Cwnet/Operatar (2)

APPROVED

NaxDept, of Health, & Senior Services

DﬂéGDfNOtiﬁuaﬁﬂn {1 - T
[_&'Il M—l_..._/ Ll—ls—,l, | polanskij residenca EM iSonaure) s00im
Agencies Notlliad | Type Notficsation e ey T o j

[ =ra [ initlat

g oer [C]1Amanded [ 78 aftat%ow gvenue

E B0 Amandnent #: City, State, Zip Code

?rnfrg;ncy VERONA, NJ 07044
DOH including - ,
E justificatian) Name af Contaat | Felaphuma Nurmnbeor
E] boa 3 canceliation JOFIN demmer .

FACILITY INFORMATION

Name of facliity where ahatement s taking place (3)

polanski) residence

Street Address

79 afterglow avepue

|

Type of Fa;aiiiiy {4

[[] school (K-12)

[ subchapter 8 (Qther than K-12)

B Other (Private/Commerciai
Bldgs/Homes, eic.

Square Feet

# of Flooyg

Bidg. Age

DT e —e — e ——e e |
Glly (5) County (6] Gounty Code (7) .
(State us= only) Current Use (Prior Ifbeing demalished)
VERONA "ESSEX :
Name a1 M:!torﬂg Firm Hired Fy ﬁﬂg. ner (8 ASCM Na. Nama of Apatement Contractor (4)
D & S RESTORATION, INC.
Strast Address aat Addreas o
. 20 Cal_'@mia- Ave,
T, Stata, Zip Coda o City, State, Zip Cade
. Faterson, NJ 07503
Projact Manager for Menitoring Firm Phone Number elephone Number License Numiber
973-345-8020 01169 -
Start Date (10) Sohed, Completon Date (11) Name of OSHA Moriftar
D & S Reswrarion, Inc,
038/06/15 08/28/15 Streef Address
B e — =
Ogcupancy Status Durlng Abaternent {Check onily ane) 20 California | Avenie
1 Facllity closed/vacated duting entire parlod of abatement, mf
| Abalefgent performed eutsids of normal fasifity hours-
Dasoribe:
[ other-Describe: _ NORMAL FOURS Patexson, NJ| 07503

Scope of Work (check all that apply)

Full Contalnment w/negetive prassura

B -3sforsar B Renovation Mini-enclosure
D " Glovahag procadurs
>160 sf or =280 If "] pemolition Non-Exempied (*) and Non-fiable procedurs
; I$ laeation normally used zalsly . TR [E
Location of . i : B
asbestos-containing by maintenance/clgiodial il i _— Amotint Elefn |=
maseial (acm) to e e 2) ' oy coneiiag pecysFor |1 IP e [ 2
abated in facility (1) Vi e | o LF) v {i|p|L
f 2 r
first floor Kitchen PIPE INSULATION 80-100 ] ft MO 8
: LU0
mimli=jin
i e[ [CTTETTET
e I M. T e T oo
egisiarg auler NJDEP Haular 104 ubic Yards asta [nlame of Registered Landfil
D & $ RESTORATION, INC, 13506 1 vd. TULLYTOWN, RESOURCE RECOVERY
Clty, Stle Disposal Date City, State
PATERSON, NJ 07503 03715 TULLYTOWN, PA,
Completed by (Print or Typs) Titla Slgnaiure o | Bate
BOGDAN JOLDZIC PRESIDENT Q8/05/ 2015




— .
l/{?b \
Dﬁ/ State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) AL .
%\ ",‘\\15 American Signature Inc.
Agencies Notified ’ Type Notification Street Address
4300 East 5th Avenue
Bl era 3 initial
1 oee J K&~ Amended ‘ City, State, Zip Code
DOL Amendment #___ | Columbus, OH 43219
i : -
DOH jur;%rcg:t?;z) (lnaxion Name of Contact [ Telephone Number
1 Dca 3 cancellation Eric Houseknecht
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Future Hobby Lobby [1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
429 Route 1 South Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Iselin NA 1 40+
County (6) County Code (7) Current Use (Prior if being demnolished)
Middlesex (STATEUSEONLY) | Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies ecoservices, LLC
Street Address Street Address
28 N. Pennel Road 407 W. Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Media, PA 19083 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht 610-891-0114 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/11/15 sh2\1S EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Routs 130:Nerti
Xi  Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
Other — Describe: Workin segragated area Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sforz31If Renovation Full Containment with Negative Pressure
[3 2160sforz2601f ] Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Is Location S
Type
Location of i l\_&ogﬂlaﬂgy b Description of
Asbestos-Containing Material (ACM) Nﬁa. . oy et,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at'gd'?nlagtc o (i.e. thermal systems insulation, (Specify 2 |»|38|32
In Facility us, 1'32 Al surfacing, VAT, or SF or LF) 213818 |¢g
(13) (12) other miscellaneous) = 2 5|5
—_ — (4]
Yes | No | N/A ®
Debris Pile ' X ~ Tile Pieces 25 SF X
Concrete Pad X Tile Mastic Soo! SF
~Name-of Registered-Waste Hauler— NJDEP Waste™ | CubicYards | Name of Registered Landfill )
ecoservices, LLC vetsiele ) gl GROWS Landfil
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title Signature DateJ
Jack Ball j : @‘ \ J S
y Sr. Project Manager [/ /A 5/ i NS

!

ASB-41 (R-06-08) -* Do not use this formfar asbestos ficensure exemipted activities.



