State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

s 2013-152C
BaApOlS s Check # 6065
Date of Notfication (1) Name of Building Owner/Operator (2) B B
1018 1/111684/1113] College Avenue Redevelopment Associates LLC i )

—_—
Agencies Notified Type Notification
EPA -
- Initial
O oep

et Address
120 Albany Street

L e——————=
City, State, Zip Code

New Brunswick, NJ 08901

DOL [0 Amendment
®] DoH [J onhod Name of Contact
[] oca [0 Ccancellation

David Christiansen
FACILITY INFORMATION

Telephone Number

Name of facility where abaternent is taking place (3)

Vacant Building

Street Address
3 Seminary Avenue

City (5)
New Brunswick, NJ 08901

Tarme of Monitoring Finm Hired by Bldg. Owner (8)
The Louis Berger Group, Inc.

County Cade (7)

¢Duﬂty ©)

Middlesex

e —————————

ASCM No.

Type of Facility (4)

[] school (K-12)

[ subchapter 8 (Other than K-12)

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

Square Feet

(State use only)

# of Floors ~BIdg. Age

Current Use (Prior if being demolished)

residential housing

Name of Abatement Contractor (9)
B & G Restoration, Inc.

I

“Street Address
412 Mount Kemble Avenue

Street Address
105 Ryerson Road

Ty, State, ZIp Code
Morristown, NJ 07960

iCity, State, Zip Code

Lincoln Park, NJ 07035

’ﬁmm Phone Number Telephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
Sosuied Start Date (10) Sehed. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
08/26/2013 09/07/2013 ———
105 Ryerson Road

Occupancy Status During Abatement

(Check only one)

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

City, State, Zip Code

Describe:

LincolnPark, NJ 07035

[ Other-Describe:

Scope of Work (check all that apply)

D Full Containment w/negative pressure E Glovebag procedure

] pemoittion [] Renovation
>3 sfor>3 If [ 2160 sf or 2260 If [X] Mini-enclosure [C] Non-friable procedure
. Is location normally used solely RIR]|E .
Location of : 2
- . E
asbestos-containing gé%?g')te nance/custodial Description of asbestos-containing Amount :1 : "la
material to be. material (ACM) (Specity SFor 1o | 5 | 5 | ¢
abated in facility (13) Yes No N/A LF) v I : : L
e r 4
behind walls 1st & 2nd floors pipe insul. assoc w/mudded joints | 200 If pg (O |00 L]
. mj[n] =y
0|0 [C1 1]
mimi[=E=
I mjj[mj=Ri=
egiste! aste Hauler NJDEP Hauler ID=# ubic Yards 0 te |Name of Registered Landfil
City, State Disposal Date City, State :
Lincoln Park, NJ 08/26/13 - 09/07/13 Tullytown, PA
oo e ;
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"" Lima 08/16/2013

e



State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8063

sacpons 2013152A
Date of Notification (1) Name of Building Owner/Operator (2) g ailn g 0
10 181/11181/ 131 College Avenue Redevelopment Associates LLC H
Agencies Notified Type Notification Street Address

[l & B  initial 120 Albany Street

L] o&r TGy, State, Zip Code

[X] poL [] Amendment || New Brunswick, NJ 08901

[X] DoH (] onhod Name of Contact Telephone Number

Cancellati _ o i
[O oca [ Gencstetion, David Christiansen
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

Vacant Building

[J school (K-12)

[ subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, tc.

Street Address
564 George Street I Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
. . (State use only) Current Use (Prior if being demolished)
New Brunswick, NJ 08901 Middlesex residential housin
Name of Monitoring rirm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor 9)
The Louis Berger Group, Inc. B & G Restoration, Inc.
Street Address freet Address
412 Mount Kemble Avenue 105 Ryerson Road
Chy, SEE_. Zip Code City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
W—
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
3 Start Date (10 3 Completion Date (11 Name of OSHA Monftor
Scheduled Start Date (10} B3 Cornpeton B (1) B & G Restoration, Inc.
08/26/2013 09/07/2013 T
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

[X] Faciity closed/vacated during enfire period of abatement.
Abatement performed outside of normal facility hours-

City, State, Zip Code

LincolnPark, NJ 07035

Describe:
D Other-Describe:
Scope of Work (check all that apply)
Demolition [] Renovation [ Full Containment winegative pressure [] Glovebag procedure

[ Mini-enclosure

[¥] Non-friable procedure

[ >3sfor>3if [X] >160 sf or 2260 f
2 s location normally used solely RIRI|E
Location of : .
ce/custodial ; e =
asbe.s_tos-ocntalnlng :f;ﬁ'}?lzn}tenan cmnes Description of asbestos-containing Amount 1m ; " n
material to be material (ACM) (Speciy SFor o |2 |3 | ¢
abated in facility (13) Yes No NIA LF) - i : L
e |« =l
Bsmnt under concrete slab tar sheeting/water proofin 5512 sf x (100 |
Smt under concrete slab seam sealant 300 If o O0ld0
on Terra Cotta __D__D my [
O00:
R = mjml =R
Registered Waste Hauler NJDEP Hauler ID# ubic Yards Zste |Name of Registered Landfill
B & G Restoration, Inc. 19563 40 yards Tullvtown Resourc
City, State Disposal Date City, State
Lincoln Park, NJ 08/26/13 - 09/07/13 Tullytown, PA
Completed by (Print or Type) Title ignature Date
Gordana Luna Secretary/Treasurer Gordina Lioma 08/16/2013

—————



2013-152B

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8;60-7 and 12:120-7)

Check # 6064

B & G proj. #:
Date of Noffication (1) Name of Building Owner/Operator (2) TR S 5 o
1018 /1118 /] 131 College Avenue Redevelopment Associates LLC

]

Agencies Notified | Type Notification - | [Street Address

O | ® inta 120 Albany Street

e

1 oep Gy, Siate, Zip Code

[X] oot [0 Amendment New Brunswick, NJ 08901

[X] poH (] onhod Name of Contact TTelepnone Number %

llati : - e ;
[J ocA L] cancshuion David Christiansen
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

Vacant Building

Street Address

City (5)
New Brunswick, NJ 08901

Name of Monitoring Firm Hired by Bldg.
The Louis Berger Group, Inc.

1 Seminary Avenue
County Code (7)

County (6)
Middlesex

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

[X] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | #of Floors Bldg. Age

(State use only)

—_—
Current Use (Prior if being demolished)

residential housing

ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.

“Street Address freet Address
412 Mount Kemble Avenue 105 Ryerson Road

Ty, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035

Phone Number

Telephone Number

License Number

e
Project Manager for Monitoring Firm
Craig Napolitano ~ |973-407-1000 (973)696-6869 00378
_ﬁ:—_ H
Soheduied Start Date (10) Sohed. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
08/26/2013 09/07/2013 TR
105 Ryerson Road

Oceupancy Status During Abatement (Check only one)

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

City, State, Zip Code

Describe:

LincolnPark, NJ 07035

EI Other-Describe:

Scope of Work (check all that apply)

[ Full Containment winegative pressure [X] Glovebag procedure

Demolition {] Renovation
K] >3sfor>31f ] 2160 sf or 2260 if [X] Mini-enclosure [] Non-friable procedure
- Is location normally used solely R
Location of : :
asbe.s_tos-mntaining gtya;fn(?gn;cenanceiwstodwual Description of asbestos-containing Amount :1 s in E
material to be material (ACM) (Specify SF or 0 PlEle
abated in facility (13) Yes No NA LF) . :a a L
p
e r -1
behind walls 1st & 2nd floors Dipe insul. assoc w/mudded joints |20 If MO0 10
OoaQ.|g
mi[ml =R
= =
oo
T . ooy
ﬁeglsteﬁa Waste FI_ auler NJDEP Hauler ID# ubic Yards Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullvtown Resourc
b e ————
City, State : Disposal Date City, State
Lincoln Park, NJ 08/26/13 - 09/07/13 Tullytown, PA
Completed by (Print or Type) Title gnature Date
Gordana Luna Secretary/Treasurer %‘“ Liona 08/16/2013

__—————'_____=_'——-——-—'—_______—



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT N \ i
(Pursuant to NJAGC 8:60 and 12:120) f by L iy, 2
AT Tt
Date of Notification (1) Name of Building Owner/Operator (2) TR N
08/12/2013 Brandywine Senior Living LLC 5
Agencies Notified Type Notification Street Address & ; y
EPA % Initial 525 Fellowship Road, Suite 360 ,.
gEoF;_ :‘“engec’ s City, State, Zip Code
mendmen
[ Emeroency (noudmg” | Mount Laurel, NJ 08054
% DOH O justification) Name of Contact Telephone Number
DCA Cancellation Steve Heaney —— -

FACILITY INFORMATION

Name of Facility Wnere Abalement is Taking Place (3) Type of Facility (4)
Former Haddonfield Senior Living Center School (K-12)
Strest Address @g:l:ch(apter B‘{Dtthe&r than K-1 2) i
= . er (i.e., private & commercial buildings,
132 Warwick Road homes, etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Haddonfield 25000 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camdon USE ONLY) Vacant Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Saban Engineering Group N/A Valiant Associates, LLC
Street Address Street Address
171 Windsor Street, Suite 210 145 Mill Street
City, State, Zip Code City, State, Zip Code
Kearny, NJ 07032 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Pharai 212-372-0338 973-553-5374 01108
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/26/2013 10/15/2013 Valiant Associates, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 145 Mill Street
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Paterson, NJ 07501
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor >3 If [C] Renovation Mini-Enclosure
>160 sf or >260 If [X] Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o 2o m
IN Facility staff? surfacing, VAT, or SF or LF) g 7B e
3 (12) other miscellaneous) e BlE]| e
BlS|E| @
@
Yes | No | N/A
[See Attached
Em__ﬁu_—g—'__nﬂ—' e —
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Wasle ;
Weigle Trucking Company 17634 60 Minerva Landfill
City, State Disposal Date City, State
274 Reynolds Road, Linden, PA 17744 10/15/2013 Waynesburg, OH 44688
Completed By Title oig nTure 2 E Date
Miodrag Stamenovic Project Manager ! ‘7 Re@n L’”W 2/2013

ASB4]

- Do not use this form for asbestos licensure exempied activities.




List of Asbestos Containing Materials to be Removed from thn;-—Eoll_mﬁug‘Lciéaﬁdn 3

Note : Is location normally used by maintenance/custodial : N/A

Haddonfield Senior Living Center
132 Warwick Road
Haddonfield, NJ

25

Location of ACM to Description of ACM (i.e Amount (Specify SF or
abated in facility thermal systems LF)

insulation, surfacing, VAT
or other miscellaneous)

North Crawl Space Pipe Insulation 650 LF
South Crawl Space Pipe Insulation 800 LF
Attic Pipe Insulation 475 LF
Above Ceiling and Chases | Pipe Insulation 500 LF
1st and 2nd floors Floor tiles 3,675 SF

Basement Area Floor tiles 550 SF




| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (’\ V Jﬁ: )_J‘_D:L“fj
= L — = —_—

—|-Date of-Netifieation-(1)}————— —Name-of Building-Gwner/Operator(2)——— - =0T T
08/15/2013 Wall Township BOE :
Agencies Notified Type Notification Street Address A :
— ' 1620 18th Street LR
EPA Initial . : v
DEP D Amended City, State, Zip Code
DOL Amendment #____ Wall, NJ 07719
DOH O Elr;l?ﬁrg:t?;gj(mcludmg Name of Contact | Telephone Number_ -
DCA [ canceliation Paul Guarneri )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4)
Wall Township High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
1630 18th Street ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Wall
County (8) County Code (7) . Current Use (Prior if being demolished
Ocean (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental 00120 VMC Company, Inc
Street Address Street Address
280 Huyler Street 208 Piaget Ave.
City, State, Zip Code City, State, Zip Code
Hackensack, NJ Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/26/2013 08/29/2013 VMC Co. Inc.
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied
Scope of Work (Check All That Apply)
E =3sfor=3If X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition L] Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfpn;enl
_ Location of Usgfgﬂy b Description of ) .
Asbestos-Containing Material (ACM) Maint )é:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED B ode‘nlagtaﬁ? (i.e. thermal systems insulation, (Specify |l5|3 |5
In Facility Ha ;az surfacing, VAT, or SF or LF) 3 | & § e
(13) (3=l other miscellaneous) 2 e fg |2
3 LT
Yes | No | N/A “’
Boiler Room X Water Tank Insulation 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ler ID No. f VWast :
Freehold Cartage, Inc. HRHRRNe ) SR GROWS Landfield
City, State Disposal Date City, State
Freehold, NJ 08/29/13 Morrisville, PA
Completed by Title Signatyre Date
Voytek Roszkowski President \j c Segboshn 08/15/2013

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notlfca& iz,(‘ .? O\g

Name of Building Ownarioperator (2)

ToOMS WG 12806 i

.

- - (PursuanttoNJAC8:60 and-12:120)— — — —— _(/_: 'Y_'EF_‘A(‘_%-(‘)T?—_ R
- * 1 o

Street Address

Ll il HOOPER _ANE

Chy, State, Zip Code
SoMe. FWEe NN OB TSI

Agencies Notified Type Notification
[ era [ Initia
< DR D Amendad
=T ooL - Amendment#
Emergercy (including
A DOH justification)
] bca [] cancellation

Name of Contact

TOLE  CANCALE

1

Telephone Number

)

e ———

FACILITY INFORMATION

Name of Facnl:ty Where Abatement is I'aklng Place (&‘ ' Type of Facility (4)
SVWLVER E;ﬂ(\( SO0 & School (K-12)

Street Address

| Subchaptera (Other than K-12)

TOMS  PWNER

. - = [ Other (i.e., private & commercial buildings,
‘,OO 6 \ (./\-" L"J E_ Eﬁ\f K-'b : homes, etc.)
City () Square Feet # of Floors Bldg. Age

County {6) Counly Code (7) (STATE Current Use (Prior f being demolished)

CCEAN USE ONLY) SO0
Name of Monitoring Firm Hired by Building Owner ASCM Na. Name of Abatement Contractor (9) .
5 i mo 5
©) OXFORN ENGINELRINGE VMC COMPANY W
Street Address Street Address

22 XOWT SIREET 208 RUAGET AVLE
City, State, Zip Code City, State, Zip Code

CAMBEN \Y CRICD CLIFION (W] OT0\|
Project Managa’ for Monitoring Firm Telephone No. Telephone No. License Na.

WAYRE  MORAW 2 e (et ~282% | _OO1I0Y
Start Date (10) 3cheduled Completion Date (11) Name of OSHA Monitor
232012 222012 /A
Occupancy Status During Abatement (Check dnly one) Street Address
Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:

Scopg.of Work (Check all that apply)

] Full Containment with Negative Pressure

>3 sforz3|f Renovation [] Mini-Enclosure
>160 sf or 2260 If |_] Dzmolition [C] Glovebag Procedure
Eerdon-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Typs
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 2l 2| 8| %
IN Fadility Staff? surfacing, VAT, or SF or LF) E| 2|3 g
(13) (12) other miscellaneous) glelc| i
: =8 ol g
Yes | No | NIA ®
CETERQR A EETEASNTETTS 471 oF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
NEWAZE CARTANG \NC | oS40 __GROWS
City, State Disposal Dale City, State
WEWARL MR MORRISVILLE R A
Completed By Tille Signatu Date l f
AOYTEX. 2OLZeowscy _ PRESIDENS U ooshreds, | OsllU| 13

ASB-41

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[" PrintForm |

A33(p

‘Tate of Notification (1)
08/14/2013

Name of Building Owner/Operator (2)
Madison Area YMCA

Faa
STy

Agencies Notified Type Notification

Street Address
111 Kings Road

EPA Initial ‘ :

DEP Amended City, State, Zip Code . _

DOL Amendment # Madison, NJ 07940 ) : &

: Emergency (including =

B DpoH justification) Name of Contact thoge Number 3 1
] DcA [] Canceliation Robert H.Conley X )

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Madison YMCA

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

Street Address Subchapter 8 (Other than K-12)

11.‘] Kings Road Other (i.e. private & commercial buildings, homes,
ete.)

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

Madison

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

Morris (STATE USE ONLY)

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

EnviroVision Kielczewski Corporation

Street Address Street Address

20-21 Wagaraw Rd. 235 Watchung Ave

City, State, Zip Code
Fairlawn, NJ 07410

City, State, Zip Code

West Orange, NJ 07052

Project Manager for Monitoring Firm
William Morales

Telephone No.
973-243-9872

Telephone No.
973-636-9145

License No.

01171

Start Date (10)
08/14/2013

Scheduled Completion Date (11)
08/15/2013

Name of OSHA Monitor

Facility Closed/Vacated
Abatement Performed Qutsid
Other — Describe:

e of Normal Facility

=

Occupancy Status During Abatement (Check Only One)
During Entire Period of Abatement

Street Address

Hours City, State, Zip Code

Scope of Work {Check All That Apply)
£l 23sforz3if

Eﬂ Renovation

Eull Containment with Negative Pressure

[l =160 sfor 2260 If ] Demoiition Mini-Enclosure
‘ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a‘,t;p";e"t
Location of Usg;g;agly b Description of
Asbestos-Containing Material (ACM) ok ki n{:e}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 2|5
In Facility (12 3 surfacing, VAT, or SF or LF) 38|32 |%
(13) ) other miscellaneous) elele|g
_— = @
Yes | No | N/A Tl
Locker room-basement area X pipe insulation-glove bag 8if
Locker room-basement area X pipe insulation-wrap &cut 20if x
Name of Registered Waste Hauler 'NJDEP Waste Cubic Yards Name of Registered Landfill
g . : Haul No. f Wast
Kielczewski Corporation BAREIR bR g e Conestoga Landfill
City, State Disposal Date City, State
West Orange, NJ Morgantown PA
Completed by Title Signatl - Date
Slawomir Kielczewski President ﬁ p p (M M 08/14/2013

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(L A 3% T

Date of Notification (1)
08/15/2013

Name of Building Owner/Operator (2)
Mandelbaum & Krupnick LLC

e )

LEET e

Py

Agencies Notified Type Notification Street Address i
» 80 Main Street #510 e

| EPA Initial : _

¢ | DEP Amended City, State, Zip Code . ] |

x| DOL Amendment # West Orange, NJ 07052 B detamn M v

oo 1o
DOH E Er;%rg:t?;:)(lnc g Name of Contact I Telephone Numhar
] bcA ] Cancellation ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Sky Environmental Services Inc.

Kielczewski Corporation

Former A&P Supermarket Space ] school (K-12)

Street Address | Subchapter 8 (Other than K-12)

598 Central Avenue fx] Other (i.e. private & commercial buildings, homes,
etc.)

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

New Providence

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

Union (STATE USE ONLY)

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

Street Address
140 Boulevard

Street Address
235 Watchung Ave

City, State, Zip Code _
Mountain Lakes, NJ 07046

City, State, Zip Code

West Orange NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/26/2013 09/06/2013

Street Address

Occupancy Status During Abatement (Check Only One)

iX] Facility Closed/Vacated During Enire Period of Abatement
=] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation ﬂ Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition ] Mini-Enclosure
t ] Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘:p’:e“‘
Location of us:dmsrg?el:y b Description of
Asbestos-Containing Material (ACM) Maintenanséef Asbestos Containing Material (ACM) Amount m
TO BE ABATED o il St (i.e. thermal systems insulation, (Specify 2|3 o
In Facility 1) surfacing, VAT, or SF or LF) 3| & 2
(13) ( other miscellaneous) % 8|2 |2
- 2 l®
Yes | No | N/A ®
ground level-main room X floor tile & mastic 13500st X
mezzanine X pipe insulation 250If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . : Hauler ID No. f W "
Kielczewski Corporation auler oo Hpewe Conestoga Landfil
City, State Disposal Date City, State
West Orange NJ 07052 Morgantown NJ
Completed by Title Signat ) Date
Slawomir Kielczewski President W mg& 08/15/2013

Tl e B T T

* 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)

Date of Notification (1) Name of Building Owner/Operator (2) =
8 /15 1 13 Monmouth County Purchasing 0/ / 1305-4647 Check #5429
Agencies Notified Type Notification Street Address =Ry
EPA & Initial Hall of Records Annex, 1 East Main Street 3™ Floor
g gg;‘g’[’ o im:“gfnde s City, State, Zip Code -
T
] DCA [ Emergency (including Freehold, NJ 07728
(NJAC 5:23-8) justification) Name of Contact P&Lhmhlumber
1 Cancellation Jon NMoren
—— A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bridge S-17 [ School (K-12)

Streel Addrass % ?)L:}?:P z,}:atfrpariégtt; Z;?::grg;gir)cial buildings,
3 Rector Place homes, etc.)

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

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

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

Environmental Connection

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 26 [/ _13 8 [/ 28 [/ _13 EMSL Analytical

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

Street Address

108 Haddon Ave.

City, State, Zip Code

Time of Abatement: AM- PM/ PM- Al Westmont, NJ 08108
Scope of Work (Check all that apply)
) [ Full Containment with Negative Pressure
O>3sfor=31f Renovation 54 Mini-Enclosure
Bd =160 sf or 2260 If Demolition [ Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|l2 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 Ele
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| <
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Exterior O |X |0 |BuiltUp Roofing 450 SF Oo|gig
Basement O |X |0 |Ductlnsulation 15 SF X(OO|O
o |O (O o(ao|d
o o ERE TE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste T.R.R.F. Landfill
18750 8
City, State Disposal Date City, State
Lumberton, NJ 8/28/M3 Tullytown, PA
Completed By (Print or Type) Title Sign ; Date } )
Gwendolyn Trumbetti Operations Coordinator }\U k‘ g/} ; // 3
.
ASB41
MAY 11 * Do not use this form for asbestos licensure pted acfivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

1308-4683 Check #5504

Date of Notification (1)
8/16/13

Name of Building Owner / Operator (2)
Kennedy Health Facilities

Agencies Notified
X EPA
[] DEP
X DpoL
X DOH
[J bcA

Type Notification

X
5

=)
O

Initial
Amended

Emergency
Cancellation

Street Address
2 Regulus Drive

City, State & Zip Code
Turnersville, NJ 08012

Name of Contact
George Lodish

elephone Number

—

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy Memorial Hospital

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

Street Address

18 East Laurel Rd.

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Stratford

County (6)
Camden

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
Hospital

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Laboratories, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

3370 Progress Drive

Street Address
PO Box 25

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael Panepresso

Telephone Number

215-244-1300

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)

8/26/13

Scheduled Completion Date (11)

8/30/13

Name of OSHA Monitor
EMSL Analytical

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

[X] Abatement Performed Outside of Normal Hours —
6 PM — 2AM

Describe:

[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X] =23sfor23if
[] =2160sf2260If

[XI Renovation
[] Demalition

[X] Full Containment with Negative Pressure

[] Mini-Enclosure
[] Glove Bag Procedures

[[] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems 2l | 3| %
in Facility Custodial Staff? insulation, surfacing, VAT 3 S 32| o
(13) (12) or other miscellaneous) <| & £| &
Yes [ No [ N/A - g|
Same Day Surgery Hallway/Restrooms | [ | [ | X Asbestos Fireproofing 150 SF =limiiniin]
- 010 mlinliniin]
miinlin miimiieiin]
LITEI L] mlinlinlin]
HEINRIN mlinlin]ini
D0l Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/30/13  |Tullytown, PA
Completed By (Print or Type) Title Signatu ‘... g Date
Gwen Trumbetti Opps. Coord. é,(\‘ { /‘t/ 8/16/13

1




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

1307-4676
Check #5502

k\(\\ Gj\f}(ﬁi\(

Date of Notification (1)
8/15M13

Name of Building Owner / Operator (2)
Robert Wood Johnson Hospital

One Robert Wood Johnson Place

Agencies Notified |Type Notification Street Address
X EPA
[0 DEP ] Initial City, State & Zip Code
X DoL X Amended # New Brunswick, NJ 08901
X DOH [0 Emergency Name of Contact
[0 DCcA [J Cancellation Jim Magnatta

|
Telephone Number
—

1 |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Street Address
One Robert Wood Johnson Place

Type of Facility (4)

[] School (K-12)

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

[X] Other (i.e. private & commercial buildings, homes, efc.)

Square Feet

# of Floors

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

Bldg. Age

- |Hospital

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Omega Environmental

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor ()

Street Address
280 Huylar Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Geiser Fajardo

Telephone Number
201-489-8700

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/9/13 8/18/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[X] Abatement Performed Outside of Normal Hours City, State & Zip Code

Describe: -Working Fri 11PM, Sat & possibly Sunday
[] Facility Occupied During Abatement

Westmont, NJ 08108

Scope of Work (Check all that apply) P

[X] Full Containment with Negative Pressure
[] =23sforz3If ] Renovation [] Mini-Enclosure
X =160 sf 2260 If [] Demoalition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) > 11 -
TO BE ABATED Maintenance or (i.e., thermal systems ] P g 3
in Facility Custodial Staff? insulation, s;urfacmg, VAT e| B| 2 §
(13) (12) or other miscellaneous) 8| 7| 5| 3
Yes | No | N/A L
1% Floor Corridor [J X | I | Floor tile, Linoleum & Mastic 900 SF X000
miinlin Eiimjimiim
L)) miiniin
mEInEEN miimliniin
HEimiln miimlimiinl
0L miinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/18/13 Tullytown, PA
Completed By (Print or Type) Title \ Date
Gwen Trumbetti Office Coord. 8/M15/13

Signature \
Q )’\'4_ »(JL/
N



D&S Proj. # 2013-13-298

State of NJ

Notification of Asbestos Abatement

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

/M

Date of Notification (1)

10 8 (/1115 47118 |

Name of Building Owner/Operator (2)

St. Mary's of the Lake

£

L;_:_}g_ﬂs-‘spot‘;"zm'

5 e

Agencies Notified | Type Notification Streot Address

X epa X initial

[] oep []Amended 43 Madison Avenue
Amendment #: City, State, Zip Code

X poL S
[ Emergency Lakewood, NJ

DOH (including Name of Contact e
g justification) elephone Number ? =
. .
L1, mea [ canceliation Joseph Cahill lum

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Joseph Cahill

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

[] Subchapter 8 (Other than K-12)

Street Address

43 Madison Avenue

e ———— e

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6)

County Code (7)
(State use only)

———— e ——

Current Use (Prior if being demolished)

Lakewood

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

MONMOUTH

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code -

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

08/29/13

Sched. Completion Date (11) -

09/12/13

Occupancy Status During Abatement (Check only one)

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

Describe:

NORMAL HOURS

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

@ Other-Describe:

Scope of Work (check all that apply)
[]>3sfor>31K

[X] Renovation

[T] Full Containment w/negative pressure
] Mini-enclosure
E Glovebag procedure

E 2160 sf or 2260 i D Demolition D Non-Exempted (*) and Non-friable procedure
" Location of Is location normally used solely R1TR|E g
i i i e
asbestos-containing Egra;ﬁg\)tenancefcustodlal Description of asbestos-containing Amount m E " ln
material (acm) to be material (ACM) (Specify SF or 0 a Cle
abated in facility (13) Yes No N/A LF) v i :‘ L
e [
GARAGE I || PIPE INSULATION S8OLFT ba O ]
CRAWL SPACE - PIPE INSULATION 800 L FT X} (OO0 | U
1og |00
oo 0|
C | — — o000
Registered Waste Hauler NJDEP Hauler ID# T UbiC Yards of Waste |Name of Registered Landfill T 2
D & S RESTORATION, INC. | 13506 _io YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/30/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/14/13

L A ehestos licensure exempted activities.



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

o Ut

Date of Notification (1)

Name of Building Owner/Operator (2)
City of Atlantic City

8/12/2013 10 DAY NOTIFICATION WAIVED BY DOL
Agencies Notified Notification Type Street Address

1301 Bacharach Blvd
(X)EPA ( )initial Notification City, State, Zip Code
(X)DOL ( X ) Amended Notification No. 1 Atlantic City, NJ 08401
E x} I)DggH ( ) Cancelled Name of Contact

Wally Shields (Atlantic City

Dept of Bldgs)

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Apartment Building

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

Street Address ( ) Subchapter 8 (other than K-12)
3827 Boardwalk (X ) Other (i.e. private & commercial bldgs., homes, etc.
City (5) County (6) County Code (7) .

(State Use only) Sq- Feet_ 80,000 SF No. of F‘Dorﬁ.___s
Atlantic City Atlantic Bldg. Age__ 80 yrs

Current Use (prior if being demolished) Vacant (Prior use: Apartments)

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Health & Safety Services 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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Jim Proctor (609) 704-8850 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
711812013 B8/30/2013 Superior Abatement, Inc.

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

(X) Other — Describe: : Unsafe Vacant Building - Entire Structure is being

disposed as ashestos containing Material..

Street Address
2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( X ) Demolition

( ) Renovation
( ) Large Proj. (>160 SF or >260 LF ACM) ( ) S
() Full Containment with Negative Pressure

M 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)

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
Basement X Debris 10,800 CF X
Basement X Pipe Insulation 500 LF X
Throughout X Pipe Fittings 128 EA X
Kitchens/Bathrooms X Flooring 2,900 SF X
Kitchen X Pipe Insulation 10 LF X
Roof X Roofing 6,500 SF X
Roof X Roof Flashing 430 LF X
Roof Access Stairway X Siding 600 SF X
Attic X Loop Insulation 500 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
R&D Debris, LLC NJDEP 29439 7500 Atlantic County Utilities
Authority
City, State Disp. Date City, State
Hainesport, NJ TBD Egg Harbor Twp., NJ
d
Completed by (Print or Type) Title W Date
Nick Petrovski President / 08/1212013
b / -
~ =7 C:\WORDWYDOCS\ASBESTOS ~ 9/18/00

Amendment No. 1: Change to Completion Date from 8/16/2013 to 8/30/2013.




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

. No Choet

Date of Notification (1)

Name of Building Owner/Operator-(2)

City of Atlantic City - -
8/12/2013 10 DAY NOTIFICATION WAIVED BY DOL TN
Agencies Notified Notification Type Street Address by
1301 Bacharach Blvd
(X)EPA ( )Initial Notification City, State, Zip Code :
Ei g ggh (X) Amende: Notification # 1 Atlantic City, NJ 08401 :
Cancelle
Y oA () Name of Contact

Wally Shields (Atlantic City
Dept of Bldgs)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| Apartment Building

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

() Subchapter 8 (other than K-12)

Street Address ; ] )
3825 Boardwalk ( X ) Other (i.e. private & commercial bldgs., homes, etc.
Gity () County (6) ?S‘;‘;?;"chgdgnﬁ Sq. Feet_80.000SF___ No. of Floors: 5
Atlantic City Atlantic Bldg. Age__80.yrs
Current Use (prior if being demolished)  Vacant (Prior use: Apartments)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Health & Safety Services 00117 Superior Abatement, Inc.

Street Address
318 12th Street

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Hammeonton, NJ 08037

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

() Facility Closed/Vacated During Entire Period of Abatement

() Abatement Performed Outside of Normal Facility Hours —

(X) Other — Describe: Unsafe Vacant Building — Entire Structure is being
disposed as asbestos containing Material.

Jim Proctor (609) 704-8850 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/18/2013 8/30/2013 Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one) Street Address

2 Henderson Drive, Ste. A

City, State, Zip Gode
West Caldwell, NJ 07006

Source of Work (Check all that apply)

(X ) Demoliton () Renovation

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

r >10 <260 LF ACM)
() Mini-Enclosure () Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

( ) 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
Basement X ' § Debris 11,500 CF X
Basement X Pipe Insulation 500 LF X
Basement X Pipe Fiftings 128 EA X
Basement X Sheetrock Wall Compound 5,000 SF
Kitchens/Bathrooms X Flooring 2,900 SF X
Throughout X Plaster Base Coat 80,000 SF X
Roof X Roof Flashing 430 LF X
Roof Access Stairway X Siding 600 SF X
Stairwell X Texture Paint 2,000 SF X
Attic X Loop Insulation 500 LF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
R&D Debris, LLC NJDEP 29439 7500 Atlantic County Utilities
Authority
City, State Disp. Date City, State
Hainesport, NJ Daily Egg Harbor Twp., NJ
Completed by (Print or Type) Title Signature Date
Nick Petrovski President %// 08/12/2013
7 77 ! \
R C-WORDWYDOCS\ASBESTOS  9/18/00

Amendment No: 1 -.Change to Completion Date from 8/16/2013 to 8/30/13.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Initial
Amended
Amendment #
Emergency (including
justification)

D Cancellation

EPA

B DEP

[X] poL

&

DOH
DCA

95 N State Route 17 Suite 100

{Pursuant to NJAC 8:680 and 12:120) - _ /‘- l\{ ;i; VO3 gl
o\ A
Date of Notification (1) Name of Building Owner/Operator (2) TR -
08/14/2013 Gabrellian Associates , Y gy
Agencies Notified Type Notification Street Address Rl

City, State, Zip Code
Paramus, NJ 07652

Name of Contact

Ciel Adair

Telephone Numhar_ &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CVS Pharmacy

Type of Facility (4)

Street Address
Route 17 & Franklin Tpk

Q&:hool (K-12)

Subchapter 8 (Other than K-1 2)
Other (i.e., private & commercial buildings,

homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Ramsey 4000 SF 1 70+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Bergen county USE ONLY) CVS Pharmacy
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
(8) N/A Valiant Associates, LLC
Street Address Street Address

145 Mill Street
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

973-553-5374 N1108

Start Date (10)
08/24/2013 08/25/2013

Scheduled Completion Date (11)

Name of OSHA Monitor
Valiant Associates, LLC

Occupancy Status During Abatement (Check only one)

[] other - Describe:

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

Street Address
145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor=3If
>160 sf or 260 If

[X] Renovation
[[] pemoiition

Mini-Enclosure
Govebag Procedure

ASB41

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

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Loca_tion of ) Used Solely by Description of
Asbeslos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systerrs insulation, (Specify ) 2| o
IN Facility staif? surfacing, VAT, or SF or LF) gla|8 =
(13) (12) other miscellaneous) 2| B 2] =
s(5|(2| 3
- @
Yes | No | N/A
Rest Room area X | 12" X 12" Floor tiles / Associated Masitic 128 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste :
Service Transport Group 20990 2 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 08/25/2013 Waynesburgh, OH
Completed By Title Signature / Dale
Miodrag Stamenovic Project Manager raJ rep M‘, s=_1 08/14/2013
=]




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/15/13 Ted Sheppard
Agencies Notified Type Notification Street Address % an
EPA B Initial 12 N. Greenwood Ave. 3
% = L] Amsctan City, State, Zip Code
mendmen
[] Emergency (including Hopewell, NJ 08525
E DOH justiﬁcat'llon) Name of Contact Telephgre I\Il_rm}-}nr o
[J bcA [ canceliation Ted Sheppard i '
- L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Strecl Address % Subchgpler 8 (Other than K-1g} -
12 N. Greenwood Ave. %tohn?re a('.l:it'c?;wate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Hopewell, NJ 3500 2 100
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/13 8/28/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:  8am to 4pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor>31If Renovation Mini-Enclosure
[]>160 sf or 2260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify alglg|a
IN Facility Staff? surfacing, VAT, or SF or LF) 3|2l 8@
(13) (12) other miscellaneous) 8 g| s
o)
Yes | No | N/A @
Basement X Thermal Pipe Insulation 150 If x
Crawlspace 'e Thermal Pipe Insulation 100 If '
Name of Registered Waste Hauler NJOEPWase | Cubic vards | Name of Registered Landil
; Hauler 1D No. of Waste
Stevens Environmental 18292 4 CU T.R.R.F., Inc.
City, State e Disposal Date City, State .
Allentown, NJ 08501 8/28/13 /_ N/ Tullytown, PA
Completed By Title S%ﬂﬁ ¥ Date
Mahlon E. Stevens Project Manager — 8/15/13

ASB-41
MAR 00

v

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




Aug 13 2018 U4ZZPM NJ Asbestos Control 609.633.0654 page 1 O/L# l@)

A8212/2819 13149 18453872271 VAL IANT DEVELOPMENTS PAGE @&
) ) Btate of New Jérsey
NOTIFIGATION OF ASBEGTOB ABATERENT BQL - 10 DﬁY
(PusuEm 10 NJAC B2:80 arsd 12:10)
Namp of BUIKING Gwhar(Oparaiae (2) | -
| Liberty Properties 46, LLC : 018
Birosl Astiress
™ gpa 2] (nidal 8§03 Emnt 27th Strest [
’ bEr [ Amended . TP Lo ER
¥4 :QL Eﬁhmtﬂl‘h_r_ Pm&_éﬂ '_!‘i_J 07562 V
QH Nama o] Gantsal
DA 2 cancetistion | Peul Solini )

PACILITY (NFORBATION

~Remi el Naoiy Vahare Abaremant u"ﬁmni‘F"—cﬁtm TYPa O Frosdy (8]
a 8<cnpal [K-12)

Vacant Warshouse
subehapter § (Other ihan K1 2)
Othot (ie., prlvm & commerciel bulidings,

70 Old Tumpixe Road SDtlia. |
[}_‘—_'-—__—_'—""———__m—'_‘——‘ QuBth ) . Aga

g NI 07470 ] . 153 BF 1 &0+
~Eeunty (6 {7 Ceda (7} (STATE | Gurant Uso (Priar 1T B&ing Jemaia
J Warehouia l
“Neme ~Rama of AbBtoment Lomrmelr (&) e
Veliapt Agsccigies LLC T
> Buvet Addrenn
P.O. Box 1224 = J45 MBSt
, 21p Cod = ~Cily, Bate, Tp Gede
Do, N 070 _______._____.a:? Patarmon, N 07801 |
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STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT C&u% #:/[)57(

Date of Notification (1)

Name of Building Owner/Operator (2)

08/15/2013 Michael Landon Residence
Agencies Notified Notification Type Street Address FEEAEE
- il 17 48th Street oA
(X)EPA ( X)) Initial Notification City. State. Zip Code -
(X) NJDEP ( ) Amended Certification Q"
(X)NJDOL () Emergency Notification Weehawken, NJ 07086 :
(X ) DOH (including justification) Name of Contact | Tel Number
( )DCA () Cancelled Michael Landon A -
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Michael Landon Residence

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

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
17 48th Street sq.Feet 5000 #ofFioors2  Bldg. Age 50
City (5 County (6) County Code (7)
Weehawken HUDSON (State Use Only) Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
ISES, Inc. N/A Industrial Safety and Environmental Solutions, Inc. (ISES, Inc)
Street Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue
City, State, Zip Code City State. ZipCode
Union City, NJ 07087 Union City, NJ

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

David Camacho (201) 325-0055 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/26/2013 08/30/2013 ISES, Inc.

Occupancy Status During Abatement (Check only one Street Address

( X ) Facility Closed/Vacated During Entire Period of Abatement

() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue

Describe: Areas of abatement are not occupied.

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply)

Oz3SForz 3LF

sg Renovation

2 Full Containment with Negative Pressure ¥ Glove-bag Procedure

4= 160 SF or 2 260 LF 1 Demolition O Mini-Enclosure ] Non-Exempted (*) and Non-Friable 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
Facility (13) Staff? (12) insulation, surfacing,

YES NO NA | VAT, or other miscnous.) Rem. Rep. Encap Enclose
Basement X TSI pipe 230 LFT X
Basement X Ceiling Surface ~1000 SFT X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Newark Carting 04509 5 (estimated) Cumberland County Landfill
City, State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 08/30/2012 = Newburg, PA 17242
Completed by (Print or Type) Title Sign Date

&
David Camacho General Manager 08/15/2013
b




 NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NIAC 860 and 12:120)

R B

CHECK#23327

Name of Building Owner/Operator (2}. o

‘Eate of Notification (1) R
8/12/2013 PRIVATE RESIDENCE E
Agencies Notified Type Notification Street Address ;
0 EPA Inital 237 SHERIDAN AVENUE .
[ DEP Amended Amendment #___|City, State, Zip Code j
4 DOL A _Emergency (including SEASIDE HEIGHTS, NJ 8
[ DOH justification) Name of Contact | Telephone Number
DCA B Cancellation DAVID J. D'ANDREA B
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[1School (K-12)

PRIVATE RESIDENCE

Street Address ] Subchapter g (Other than K-1 2)

232 SHERIDAN AVENUE [ Other (ie., private & commercial buildings)|
City (5) Square Feet # of Floors|Bldg. Age
SEASIDE HEIGHTS, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
8/14/2013 8/14/2013 N/A
Street Address

Facility Closed/Vacated During

ESSENTIAL PERSONNEL ONLY

Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM -

OgUpancy Status During Abatement (Check only one)

City, State, Zip Code

Scope of Work (Check all that apply)
>3sfor>3If
== 160 sf or > 260 If

fw] fRenovation

’ﬁ..Demoliﬁon

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

(.| Non-Exempted () & Non-Friable Procedurg

Is Location Abatement Type
- s Normally Used Description of Asbestos Containing m
Location of Asbestos-Containng Solely by Material (ACM) (i.e. thermal systems Amount (Specify SFor| Z | 2|13
Material (ACM) TO BE ABATED In . ; - rtacing, VAT " L sl |3 o
Faci—__—_—-lity (13) Maintenance/Custo| insu ation, su acing, , or other F) 2 13 2 g
Staff? (12 miscellaneous) sI15|515
Yes | No |N/A - a1 ®
EXTERIOR )4\ TRANSITE SHINGLES 1300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D Na. \Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date City, State
WEST CREEK, NJ 8/15/2013 MORRISVILLE, PA
Completed By Title Si.gwﬂ-h‘l_ar Q(( ’Q t{-, Date
DAVID D'ANDREA PRESIDENT (] A o__18/12/2013
ASB-41 7 7]

* 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)

CLENLCR

Date of Nofification (1) Name of Building Owner/Operator (2) </ >
08 / 14 / 13 Elena Iglesais TR A

Agencies Notified Type Notification Street Address § Ry
CJEPA X initial 88-89 Main St 2

g e Lljoended Ciy, State, Zip Code

0 DCA [ Emsigency Mg South River NJ

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Elena Iglesais B -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [ School (K-12)
Shiet Acidines % e E."Jf‘p?eigt‘é’ihﬁhiﬁrﬁﬁr’ciaz buildings,
88-89 Main St homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
South River
County (6) ' 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)

[X] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

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

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

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

o8 [/ _25 /| 13 o8 [/ 27 [ 13 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane suite B

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check all that apply)

K =3sfor>31If [J Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

[ =160 sf or >260 If ] Demoilition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O (O K |Tsl 150 LF XiO R O
Basement O |O | [Ceiling 80 SF RiIORX|IO
Exterior O (O |K |Window Caulk 230 LF X O|0O|4d
O (O |40 : O|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC Hawee o, | Wasid IESI Landfill
0034860 As Needed
City, State Disposal Date City, State
Garfield NJ TBD . Bethlehem, PA
Completed By (Print or Type) Title Signature 7] £
Ted Veskov PM i / Sa il
] i} H b s«
ASB-41 e e
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1)

Name of Building Ownér!Operator (2)

CACEE \ DT

08 / 14 1 13 Dan Blank amme SE LE AF ¥

Agencies Notified Type Notification Street Address - -

[ EPA Initial 46 Samson Ave

g thWD O :.::;:;dem . City, State, Zip Code

[0 DcA [ Emergency (including Madison NJ

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Dan Blank ¢
FACILITY INFORMATION

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

Type of Facility (4)

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

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

AM

27 Outwater Lane suite B

Sireal Address & Other (i.e., private and commercial buildings,
46 Samson Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address . Street Address
P O Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union NJ Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973 494 3762 973 928 4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 24 | 13 08 / 25 | 13 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address :

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check all that apply)

K >3sfor=3If

[ Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or 2260 If [] Demolition X Glovebag Procedure
: [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2|5
(13) (12) other miscellaneous) S
Yes | No | N/A
Basement O g XK |Tsl 70 LF RiOX| O
I [ Oo(go|a|d
O (B |0 o|o|o|ad
3 ) (8 go|g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC Hauler IDNo. | Waste IESI Landfill
0034860 As Needed
City, State Disposal Date City, State
Garfield NJ TBD & Be_thlehem. PA
Completed By (Print or Type) Title Sigqbtﬁévé i Date }'
Ted Veskov PM . \} } ‘Tg! T 2
ASB41 e

JAN 13

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




D&S Proj. #: 2013

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)
12.JE_1 / |_J__1 3 I/ l___L]‘ 3__i david lee - Xt
Agencies Notified Type Notification Sheel Address
] epa  |Xinitial _
[] Dep [[] Amended | ‘38 ELM (?OURT
Amendment #: City, State, Zip Code
X poL —_— |
[J Emergency SO. ORANGE, NJ 07079 s
X] DoH (including Name of Contact T TSEpnone NunDeT
justification)
L1 pea [ cancellation david lee ’;—_-_—-41

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

david lee
Street Address K] Other (Private/Commercial
Bldgs./Homes, etc.
38 ELM COURT Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
SO. ORANGE ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

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

I:I Subchapter 8 (Other than K-12)

D & S RESTORATION, INC.

Street Address

treet Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

- Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

= --01169

Start Date (10) Scned, completion Date (11)

08/26/13 09/12/13

Name of OSHA Monitor === =~
D & S Restoration, Inc= -

Occupancy Status During Abatement (Check only one)

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

Describe:
NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

& Other-Describe:

~ Scope of Work (check all that apply)
X >3sfor>3Kf [X] Renovation

[] >160sfor>260 If [] pemolition

[_] Full Containment w/negative pressure

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

Locaton o Rl e AHEE
asbestos-containing s{aﬁmIZ) Description of asbestos-containing Amount m|p T ln
material (acm) to be material (ACM) (Specify SF or ¢ | & S
abated in facility (13) Yok No NIA LF) g |3 : L

S T e r
BASEMENT I || PIPE INSULATION 18 LFT = mjm] [l
— Oloo 0
OO [0 0
mjj[=i[=l=
— Sl N 0o gaalg
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of waste |Name of Registered Landfill ;
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date
08/27/13

City, State

PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/13/2013

L ====———7rc form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

_D&S Froj. #: 2013-293 (Pursuant to NJAC 8:60 and 12:120)

o

(L 0O5IES

FaEsib e
Name of Building Owner/Operator(2) -

Date of Notification (1) e
108 /LB /1Bl AARON & BETH SANDWEISS "/
Agencies Notified | Type Notification Sireet Address
] EPa Initial N -
[] oep [JAmended 352 NO. FULLERTON AVENUE
Amendment #: City, State, Zip Code
DOL . —
“ [ Emergency MOTCLAIR, NJ 07042
X poH (including Name of Contact Eelephone Number
justification)
[ BCA I canceliation AARON & BETH SANDWEISS =
e o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

AARON & BETH SANDWEISS 1 subchapter 8 (Other than K-12)
Street Address Cther (Private/Commercial
" Bldgs./Homes, etc.

352 NO. FULLERTON AVENUE _ _ . Square Feet | # of Floors Bldg. Age

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

MOTCLAIR .t ESSEX _

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
' D & S RESTORATION, INC.
treet Address

-Street Address

20 California Ave.

-C“lty,_Sta'te, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

08/23/13

Sched. Completion Date (11)

09/12/13

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

20 California Avenue

[X] Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
[X] >3sfor>31f

X Renovation

[] Full Containment w/negative pressure
[J Mini-enclosure
X Glovebag procedure

[ 2160 sf or 2260 i [J Demolition [] Non-Exempted (%) and Non-friable procedure
Locaton o e T JHEE
asbestos-containing af12) Description of asbestos-containing Amount mip|c [P
material (acm) to be material (ACM) (Specify SF or o a c
abated in facility (13) Vs No NA | LF) v 1 : L

€ r
BASEMENT [ || PIPE INSULATION 100 L FT X Og (O
BASEMENT [ X_ || BARE HEATING PIPES 60 L FT Oax [0
OO0 |0
o[ogg
_. —— - OO ot
Registered Waste Hauler NJDEP Hauler ID# UbIG Yards of Waste |Name of Registered Landiill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/24/13 TULLYTOWN, PA
Completed by (Printor Type) Title Signature Date
“BNACRNAN INTNZIC PRESIDENT 08/13/2013




State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013-294

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

P

L OIS

Date of Notification (1) Name of Building Owner/Operator (2)
0 8 3 13 ; ; . -
! JARNERVARNCE The Estate of Louise Quick bl
Agencies Notified | Type Notification Street Address
] epPa X Initial
[] DEp [[JAmended 18 ASHLAND ROAD
Amendment #: City, State, Zip Code
X poL —
; ] Emergency SUMMIT, NJ _
X poH (including Name of Contact Telephone Number
justification) o
L o¢A I cancelation CAROLANN CLYNES

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

The Estate of Louise Quick

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

[l subchepter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
18 ASHLAND ROAD _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SUMMIT UNION

Name of Monftoring Firm Hired by Bidg. Owner (8) ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Ad_d ress
20 California Ave.

Chty, State, Zip Code

City, State, Zip Code N E
Paterson, NJ 07503 [

Project Manager for Monitoring Firm Phone Number

Lioense. Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

08/26/13 09/12/13

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)
X >3 sfor>3 If [XI Renovation

] 180 sfor >260 I [0 pemoiition

. | Full Containment w/negative pressure

[ ] Mini-enclosure’

(<] Glovebag procedure

D Non-Exempted (*) and Non-friable procedure

N . Is location normally used solely R R|E
::;:gtoonﬁ?gﬂﬂtainmg by malnteasnes/csiodial Description of asbestos-containing Amount fn =1n E
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 2 c
abated in facility (13) Yes No N/A LF) v i 5 ¢

e r
BASEMENT [ || PIPE INSULATION 165LFT =jinRinlIn
i L] o[alo|n
e N — - oo |o|Q
_ OO0 |0
| ] e . . O |0 O |0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State ~— |Disposal Date City, State
PATERSON, NJ 07503 08/27/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/13/2013




State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013 13-291 (Pursuant to NJAC 8:60 and 12:120)
s L] -1 v
¥ 9
CiEE 0sI87
Date of Notification (1) Name of Building Owner/Operator (2) T e o
12 13 e T B By
218 /L2 1/11B ] TIM GOZALES <t ¥
Agencies Notified | Type Notification Street Addross
] epa B4 initial
[] oep [[] Amended 2 RETFORD AVENUE
Amendment #: City, State, Zip Code
DOL S
= [ Emergency CRANFORD, NJ 07016
'[X] poH (including Name of Contact Telephone Number
justification) ~a
[J oCA 1M canceiation TIM GOZALES ,
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
TIM GOZALES [0 subchapter 8 (Other than K-12)
Street Address [ other (Private/Commercial
Bidgs./Homes, etc.
2 RETFORD 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 Blda. 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
- L Paterson, NJ 07503 , _
Project Manager for Monitoring Firm Phone Number . Telephone Number License Number
C ' 973-345-8020 01169
Start Date (10) Sched. Completion Date (11) B, aPRSEEMonibr
D & S Restoration, Inc.
08/24/13 08/30/13 ) Street Address
Occupan_gy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
[X] other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure
X >3 sfor>31f X] Renovation : [_] Mini-enclosure
. [X] Glovebag procedure
[ 2160 sf or 2260 I [] Demolition [_] Non-Exempted (*) and Non-friable procedure
i K
" Locaton o e AHRE
asbestos-containing s'?aff(‘lz) Description of asbestos-containing Amount mlp |c [N
material (acm) to be material (ACM) (Specify SF or o a c
abated in facility (13) Yes No N/A LF) v | : L
e [
BASEMENT [ || PIPE INSULATION 100 L FT XU O[O
= W [ ogold
T L1000 (0
OO0 [0
: - N o000
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D&S RESTOR.ATION; INC. 2506 1'¥D TULLYTOWN, RESOURCE RECOVERY
City, State - . Disposal Date City, State
PATERSON, NJ 07503 08/25/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/12/2013
P “ Nn not use this form for asbestos licensure exempted activities.




