r. Frint Form

State of New Jersey

NOTIFIGATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) VeE: 2]

TName of Building Owner/Operator (2)

SLoyead [ Fer? G 2p 1

Date of Notification {1)

S )

I Agencies Notified Type Natification [ Sirest Address | YORNIL By
T
3 .5 Merropol- 1o Ak,
DEP D Amended City, State, Zip Code _ ;' Ri "
DOL 0 Amendment # — l P}-\-\L N C .L\ ‘/UC o \\C—Ml)i,‘sftﬁafﬂ'f_, )
l DOH E;%g:gg:)(mc uding Name of Contact [ Telephohe Number i
DCA Cancellation Pl . l
FACILITY INFORMATION
Name of Facility Wnere Abatement is Taking Place (3) Type of Facility (4)
§7M/£ =/ ﬁé&-ﬁ?ﬂ/ /éé:" ] school (K-12)
Sireet Address %/ Subchapter 8 (Other than K-12)
: Other {i.e. private & commercial buildings, hxmes,
g7 ﬂ?’f/ﬁéﬂﬁ?/fﬁu o 2 etc.)
City (5) 4 o Square Feet [ # of Floors Bldg. Ag:?
L) S A Ty Dem> | 2 25 F
County (6) - \ qurt;nté E'gdeo (72 Current Use (Prior i being demolished)
B (STATEUSEONLY) ____
Wﬁ 1 SO EGrDELC T
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor {9}
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Coge
Colts Neck, N.J. 07722
Project Manager for Ionitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00028
Start Dat?ﬁ 0) | Scheduled Completion pata {11} hame of OSHA hMonitor
IE S | P=23VF ,
Dccupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Cutside of Normal y Hours City, State, Zip Code
Other - Describe: 74 }é ?)‘B 22
Scope of Work (Check All That Apply)
[0 z3sforz3i D Renovation Full Containment with Negative Pressure
=160 sf or 2280 If gmolition fiini-Enclosure
Glovebag Procedure
on-Exempted (*) and Non-Friable Procedur:
Is Location Abﬁ_is ment
Location of i :ldorsm!aliiy 5 Description of o
Asbestos-Containing Material (ACM) {jainteoaan‘ée?r Asbastas Containing Material (ACM) Amount m
TO BE ABATED Pl cii;l Staff? (i.e. thermal systems insulation, (Specify iy 3|5
In Facility 12) ' surfacing, VAT, or SF or LF) 3|8 S5 18
(13) { other miscellansots) ﬁ%' g g | g
. mo|a
Yes | No | NIA |
; P =
oo FOOORS S AL Dow 2|
i 1
] \ L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler iD No. of Waste
Ace Insulation Co., Inc. 12086 74 G.R.O.W.S.
City, State Disposal Date City, State
Colts Neck, New Jersey Tullytown, PA
Completed by. ) Title I Fres- Signature_ Date
BreefvicGuire Geu-%we; F Seepet-afy-'[.[el ggf;iie_g / 07 f%ﬂ /‘5/
77 & [/ i

ASB-41 (R-06-08) *“gnot use this form for asbestos licensure exemptec activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120} =

Date of Notification (1}

T Name of Building OwnerfOperator (2)

Agencies Notified

Amendment #

2] DoL

(\ 2 e U Pndpor‘rj» 2014 AlS o0 e »
7T Type Nofification Sireet Addrass ¥ WOZU RN 33
27 ose S 2D LDyl
Gity, Stats, Zip Code BT 1R |

e foe ST S o ® MELEANG }

l [] €mergency (including
justification)

Cancellation

—

name of Contact

s |

7~ Telephone Numbel

1

EACILITY INFORMATION

Name of Faciiity Wnere Abatement is Taking Place (3)

RIZZIC NG

Typs of Facility (4)
School (K-12}

e [Pt
J

bchapter 8 (Qther than K-12)

Strest Address _ : o
c?o'z ;&&8 /J’/QIVA D gt;;ar (i.e. private & commercial buildings, homes, |
City (5) : . Square Fest # of Floors | Bldg, Agt
D St LAy 0T 3ZoD = X
County {6) County Code (7) Current Use (Prior if being demolished)
j //4 M"/ L (STATE USE ONLY) o PR !
Name of faonitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9) i !
Ace Insulation Co., Inc.
Street Address Street Address
95 Moentrose Road
City, State, Zip Code City, State, Zip Cade
Colts Neck, N.J. 07722
Proect Manager for Mionitoring Firm Telephone No. Telephone No. License MNo.
732-294-1757 00029

" Start Date (10} Scheduled Completion Date (1)

- e | Fd S

Name of OSHA ivionitor

Occupancy Status Dusing Abatement (Check Only Ong}

Abatement Performed Cutside of hormal cility Hours

Cther - Describe:

Street Address

City, State, Zip Code

g/l:aciﬁly Closed/Vacated During Entire Period of Abatement

Scope of Work {Check All That Apply)

>3 sforzd if Renovation
2160 sf or 2260 If Dzmolition

Fuli Containment with iNegative Pressure
riini-Encltosure

Glovebag Procedure

Non-Exempted (7) and Non-Friable Procedur

i
\s Location Aba_lie nent
e e
Logation of . “:jofsmf':y 0 Description of y .
Asbestos-Containing Material (ACM) ij:tnteg eﬁs;;e.fy Asbestos Containing Material (ACIM) Amount m
TO BE ABATED Cockt diaIaSl - (i.e. thermal systems insulation, (Specify 2la 3 £
in Facliity § 12) U surfacing, VAT, or SF of LF) 318 2 &
(13) other miscetianeous) g | g 2 |la
LS o 2
Yes | No Nn‘,j il
Zz= = 7
@+ I27S Gres <P
= |
1 | 1 \ L
Name of Registered Waste Hauler i NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Ace Insulation Co., Inc. i 12086 : G.R.OW.S.
City, State Disposal Date Cily, State
Colts Neck, New Jersey Tullytown, PA
Completed by Title pPes idant- Signature Date
P | £ 27

Bree-McoGuire- roryglosr

AS8-d1 (R-06-08)

~ Do nguse this form for asbestos licensure exemptec activities.



State of New Jersey

Check # 10365

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

Date of Notification (1)

8-18-14

ame of Building Owner/Operator (2) )
Craig Ishill "L

Agencies Notified Type Notification Street Address 23}{ =3
[ 1EPA [X]Initial 62 Clark street 'éUG 20 é . '()
i b 3 = 2 #
[ 1DEP Notification | |, State, Zip Code B T
i Ty
[ ]Jamendsd Glen Ridge,NJ,07028 ¥t f _
[X]1DOL s ’ I I &
Notification & .5 < {in
[X1DOE Name of Contact Telephone Number ' “~Ljf ! f";:‘ Uy
[ Ipca B Craig Ishill /
[ l1Cancellation

FACILITY INFORMATION

NHame of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etec.)

City (5 County (6)Essex

County Code (7}
(STATE USE OMLY)

|Square Feet # of Floors ldg. Age
1600 2 20

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)
N

’AECM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Streat Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number License Nu ber
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) K]ame of OSHA Monitor
9-2-14 9-3-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Pacility Closed/Vacated During Entire Period
of Abatement
[ ]aAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«0Other Occupancy Descripts

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]1Renovation
[ 1Demolition

[ ]JFull Containment with Negatiwve Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Mon-Friable Procedure

Is Abatemant Type
Location of ﬁgcatii; Description of = E f:
Asbestos-Containing Used Asbestos-Containing Amount el Rlc|ec
Material (ACM) Solely Material (ACM) {Specify M| E|lal|z
TO BE ABATED s Ry (i.e., thermal systems SF or olE|l=|a
In Facility s e insulation, surfacing, VAT, LF) Tl gl 2
(13) Staff (12) or other miscellaneous) I R I, R
Yes No N/A < E
Basement X Pipe Insulation 140 1£f KX
Name of Registered Waste Hauler JDEP Waste lCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT ; INC. la.vil.]éei:om No. lof Waste 1.5 _R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 9-3-14 rrisville, PA 19067
Completed By (Print or Type) itle Signature Date
Constantine Vivian [President (f \/( 1‘\( 8-18-14
AV p




State of Wew Jarsey [ '

Check # 10.167 ]

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

Date of Notification (1)

8-18-14

[Name of Building Owner/Operator (2)
Michael Gorman

Agencies Notified [Type Notification | |[Street Address cﬂié & UG 20 .
[ 1EPA (X]Initial 65 Overlock Road hil| 2 5y
[ 1DEP Notification City, State, Zip Code “‘:-"-r"E#‘ Tors | —
[ ]amended Montclair ,NJ,07042 N i K
) e Notification o = ULET’SJ.‘H(‘ e
[X]DOH Mame of (;'.ontact. Telephone Number
[ 1pca [ JRMEReamcE Michael Gorman i
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Pype of Facility (4)
[ 18chool (E-12)

Street Addres

[ ]Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commec-
cial buildings, homes, etc.)

[Square Feet

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

# of Floors [Eldg'. Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CHM No.
Owner (8)

ame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
FBG Christopher St.

City, State, EZip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number

License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8-3-14 9-4-14 /A
Month Day Year Month Day Yeaxr

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ JAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«0Other Occupancy Descripts

iStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ 1Demeolition

[ 1Full Containment with Negative Pressure

[X IMini-Enclosure
[¥X] Glovebag Procedure
[ ]Non-Friable Procedure

Is Abatemant Type
Location of ;‘gg::ig; Description of - E E
Asbestos-Containing Used Asbestos-Containing Amount = I i
Material (ACM) Solely Material (ACM) (Specify M| E|l 2|z
TO BE ABATED By Main- (i.e., thermal systems SF or o|Z|r|o
e tenance/ ; 2 - v s | s
In Facility Custodial insulation, surfacing, VAT, LF) a T u =
(13) Staff (12) or cother miscellaneous) o IR s
Yes | No | N/A . | E
Basement X Pipe Insulation 110 1f X
Ceiling Plaster 40 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1.%950113 W, -@af Waate 1.3 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 9-5-14 orrisville, PA 19067
Completed By (Print or Type) [Title Signature ate
Constantine Vivian [President 0 ~‘1UI’M\-4 8-18-14

—



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

8 / 19 114 Street Address Wi e on o
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, Ry28 AUl £U Bl 4?2y
EPA X {lInitial Nofification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 gy LUy
X DOL Cancellation g O S W T
X DOH On Hold Name of Contact ITalanhana Mimbar 4
DCA EMERGENCY NOTIFICATION [MIKE LATRONICA :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes, 1c.)
Street Address Square Feet # of Floors Bldg. A 3e
126 EAST LINCOLN AVENUE -BUILDING 80 COMPLEX 68,300 2 49
City E} County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {(STATE USEONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 2 14 9/ 30 n4 AMERISCI LABORATORIES INC #1148(
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Phone Number
X |Facility Closed/Vacated During Entire Period of Abatement 973-728-5649
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MCONDAY-FRIDAY 7AM-3:30 PM State
NEW JERSEY
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demoiition [X__]Renovation Mini-Enclos ,
>3SF OR LF Glovebag Procedure
X =160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemen’ Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ r:g g %
Material (ACM) solely by (ie. Thermal systems (Specify % = g 2]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |3 } 8
in Facility (13) Staff (12) or other miscellaneous) = & =
Yes INo |N/A m_|m
PIPES-LINEAR FEET X PIPE INSULATION 25LF X
PIPE S - LINEAR FEET-FITTINGS X PIPE INSULATION 10 LF
SURFACE AREA - SQUARE FEET X FLOOR TILE AND MASTIC 1,300 SF
SURFACE AREA - SQUARE FEET X TRANSITE LAB TOPS AND FUME HOODS |270SF
SURFACE AREA - SQUARE FEET X DUCT SEAM COMPOUND 20 SF
SURFACE AREA - SQUARE FEET X DUCT PAPER 150 SF
Name of Registered Waste Hauler NJDEP Vaste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " IHauler ID No. 60 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/9/2014 ) OMERY , PA 17752 ] 4 |
Completed by (Print or Type) Title Slgna}we' DateQ / q / / ?
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
—— 7 7o




i £y
=3 |_,’!'-|:/'

MO LTEED L LY State of NJ
3 Notification of Asbestos Abatement
Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2) zﬁifx #Ui" Lo
IO_|.§__|/ I—IITJS—[/ 11—14—_| : Woodbridge VF, LLC. c/o Vornado Realty Trust R Ll R 4t 5,
Age%:nesEg:med Type Notification Stroet Address o |
E Initial 210 Rt. 4 &'t '” AL
DEP . G b
g O Amendment | | City, State, Zip Code ~
boL Amendment #
- Paramus, NJ 07652
X poH Eg:ﬁrg;?gz)(inciud Name of Contact I Telephone Number
[0 oca [0 cancelation Judith D. Knop, P.E. -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Former SYMS Building

Street Address

555 King Georges Rd.
City (5)

County (6)

Middlesex

County Code (7)
(State use only)

Type of Facility (4)
[] school (K-12)
[0 subchapter 8 (Other tiian K-12)

Cther (Private/Comme ~cial
Bidgs./Homes, etc.

Square Feet
36,000 sf

Bldg. Age
50

# of Floors
01

Current Use (Prior if being dem olished)
Vacant Retail Store

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

Environmental Tactics, Inc.

Street Address
64 Broad St.

590 River Rd.

ASCM No. Name of Abatement Contractor (3)
00045 Paragon Contracting, Inc.

Street Address

Tity, otate, Zip Code
Matawan, NJ 07747

City, State, Zip Code

Clifton, NJ 07014

Project Manager for Monitoring Firm

Thomas Geiger

Telephone Number

(973) 614-1600

Phone Number

License Numl er
00748

732-290-2217

Scheduled Start Date (10)

09/02/2014

Sched. Completion Date (11)
09/18/2014

Name of OSHA Monitor
Paragon Contracting, Inc.
=

[Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

590 River Rd.

D Other-Describe:

City, State, Zip Code

Clifton, NJ 07014

Scope of Work (check all that apply)

D Demolition
] >3sfor>3if

X Renovation
>160 sf or 260 If

[[] Mini-enclosure

E Full Containment w/negative pressure

] Glovebag piocedure

E Non-Exempted (") Non-f iable procedure

Lacation of Is location normally used solely ': R|E e

asbestos-containing :tyafr;?%tenanoelcustodial Description of asbestos-containing Amount m E 2 n

material to be material (ACM) (Specify SF or ala s l=

abated in facility (13) Yes Y N/A LF) v | D B
e )

Interior of the Building Throughout |_| VAT (NO MASTIC) 36,000 sf E ||:| D D
CIELICT JL
mimlmgin

1 imiElEl=
[ | [ - e O 0[O0

Registered Waste Hauler NJDEP Hauler 1D# ubic Yaras of Waste |Name of Registered Landfill

Paragon Contracting, Inc. 22161 | 120 cyds Tullytown/GROWS

City, State Disposal Date City, State

Clifton, NJ 07014 [TBD Tullytgwn, PA
“Completed by (Print or Type) Title Signature /// Date
Goran Lazevski President P 08/18/2014
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D&S Proj. # 2014-334

JJ Y U/

I

L State of NJ

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

FACILITY INFORMATION

i b
Date of Notification (1) Name of Building Owner/Operator (2) 28; b RN & 0
.U.\J .{f [ i
]0_|8_|/|1_E..|/|1_|i_.| jeffrey b. davis PE He y
Agencies Notified | Type Notification Streot Address Ti.
] era X initial [
[] oep [[] Amended . 33 tall oaks road @ L s FRUL
Amendment #: City, State, Zip Code e
X poL = . ;
] emergency new providence, nj _
E DOH lf;nsi:flllgg;'%n) Name of Contact Telephone Number
[J oca [] cancellation daw EI'EZiOSi ) 4 e

Name of facility where abatement is taking place (3)

jeffrey b. davis

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

Street Address

33 tall oaks road
City (5)

new providence

County Code (7)
(State use only)

Bldgs./Homes, etc.

[0 subchapter 8 (Other t an K-12)
Other (Private/Comme cial

Square Feet

# of Floors I Bldg. Age

Current Use (Prior if being dem alished)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

elephone Number

973-345-8020 01169

License Numt er

Start Date (10)

08/27/14

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

05/11/14

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

City, State, Zip Code

Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative press ure
>3 sfor >3 If Reniovation ] Mini-enclosure
o __| Glovebag procedure
[ >160 st or 2260 i [] pemoiition Non-Exempted (%) and Non-friable procedure
Location of Ea iocgti?n norm?liy S;:Osc.?_-_d Isr.‘ate.-ly 2 2 E E
asbestos-containing sg;;}?gl} ARl ER Description of asbestos-containing Amount m ple |D
material (acm) to be material (ACM) (Specify SF or o 'alal®
abated in facility (13) G No N/A LF) ; i |p |t
r
BASEMENT CRAWL SPACE | || DUCT INSULATION 80 sq ft ujuls
W A miju][mljs
mimfinlin
O oot
[ | _ O o |00

e
Name of Registered Landfill

Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste
D & S RESTORATION, INC. 13506 L} YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSODL._NJ 0?592_ — 08/28/14 TULLYTOWN, PA
Completed by (Print or Type) Title = Signature Date
BOGDAN JOLDZIC PRESIDENT 08/14/ 201+

ASRB-41

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



o g ) J‘k Y
(K (US g State of NJ
i Notification of Asbestos Abatement
D&S Proj. #: 2014-332 (Pursuant to NJAC 8:60 and 12:120) .
il o S i
_ " ey
Date of Notification (1) Name of Building Owner/Operator (2) [ ’C{UG 90
018 111 14 1711 . . 20 3

BB/ E /e ] connie caracciolo A y: 50
Agencies Notified | Type Notification Hroet Adaress oo =

] era [ initial o .

Gz . bt
[] oep [] Amended _ _50 hay avenue Litg . . f K,
Amendment #: City, State, Zip Code et

<] DOL :

X X Emergency nutley, nj 07109 _

X poH (including Name of Contact Telephone Number

justification)
L1 bca [ cancellation comniecaracciolo N
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
] School (K-12)
connie caracciolo [ subchapter 8 (Other tran K-12)

Street Address Other (Private/Comme cial
Bldgs./Homes, etc.

50 hay avenue Square Feet | # of Floors Bldg. Age
City (5) County Code (7)

(State use only) Current Use (Prior if being dem slished)
nutley __| ESSEX _ _
Name of Monitoring Firm Hirea by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 Calif_ornia Ave.
City, otate, Zip code iCity, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Numter
973-345-8020 01169
Start Date (10) Sched. Complation Date (11) Nasie ot DA My
D & S Restoration, Inc.
08/16/14 08/29/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. me
D Abatement performed outside of normal facility hours-
Describe:
B4 other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative press ure
X >3 sfor>31if B Renovation DX Mini-enclosure
m| < [X] Glovebag procedure
Ele0 e orz2e0H [J Demolition Non-Exempted () and Non-friable procedure
- Is location normally used solel H RI|E
Location of : y Y & E
. i e
asbestos-containing E{af.nf-ﬁgenancemusmdlal Description of asbestos-containing Amount m o p 2 n
matena] (acrr_1}‘ to be r material (ACM) (Specify SF or o a a ¢
abated in facility (13) Yes i N/A L&) JIRE L
E I
BASEMENT PIPE INSULATION 691 ft & Uit
BASEMENT BOILER INSULATION 54 sq ft X O ]
mj[mijml|=
| l 1 O 000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 08/18/14 TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 9 08 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 08/14/14

ASRB-41 Do not use this form for asbestos licansure exempted activities.
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State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-333

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

— L
Date of Notification (1) Name of Building Owner/Operator (2) Cié £ U 0 20
08 1/11 14 /1] 14 & -
;_L—Irflt?%—J/Tuf'lﬁ t PAUL NASH A q:3.
gencies Notifie ype Notification T Lt
D EPA E Initial Street Address T O
[] pep [] Amended 4 WESTMINSTER PLACE il .. T
X ool Amendment #: City, State, Zip Code TG
[ Emergency MORRISTOWN, NJ 07960 _
DOH (including Name of Contact Telephone Number
justification)
O oca [D Cancellation PAUL NASH ; i i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PAUL NASH

Street Address

4 WESTMINSTER PLACE
City ()

MORRISTOWN,
Name of Monitoring

ired by Bldg. Owner (8)

ASCM Nao.

County Code (7)
(State use only)

Type of Facility (4)
[] school (K-12)
D Subchapter 8 (Other than 1{-12)

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

Square Feet | # of Floors

Eldg. Age

Current Use (Prior if being demolis! ied)

Name of Abatemel

t Contractor (8)

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 Monitoringﬁrm

Phone Number

Telephone Number

973-345-8020

License Number
01169

|

Start Date (10)
08/25/14 09/11/14

Sched. Eampleﬁon Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

|

|City, State, Zip Code

Paterson, NJ 07503

B other-Describe: NORMAL HOURS

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

[[J Full Containment winegative pressure
|:| Mini-enclosure

Renovation
u Il Glovebag procedure
>160 sf or >260 If [] pemolition Non-Exempted (%) and Non-friable prc cedure
. Is location normally used solely RIF|E
Location of : : E
asbestos-containing by melpionanos GUSIotiE Description of asbestes-containing Amount em Fixly
material (acm) to be staff(12) material (ACM) (Specify SF or 0 Z § S
abated in facility (13) Yes No N/A LF) vli|p]t
e |r
BASEMENT PIPE INSULATION 20 LFT X g (e
L LI CT00 (O
gic |00
gicig|t
[ | . O|cl [O]0
Registered 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 08/26/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/14/ 2014

Al A4

“Do not uss this form for asbestos licensure exempted activities.



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

ENPEl

D&S Proj. #: 2014-289

S Y
Date of Notification (1) Name of Building Owner/Operator (2) cHia &l In 20 ,
7 | s
W0/l HENRY & SHIRLEY GIBBONS il 42 5,
Agencies Notified | Type Notification Streot Address ey
O epa X initial ‘ Tt
[] oep [[] Amended . 1507 BAEGS AVENUE e L:L'E" kA g
Amendment #: City, State, Zip Code
X| DOL e
[J Emergency ASBURY PARK, NJ 07712
E DOH (including Name of Contact Telephone Number
justification)
0 5CA | cancelation HENRY & SHIRLEY GIBBONS o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

HENRY & SHIRLEY GIBBONS [J subchapter 8 (Other tt an K-12)
Street Address B4 other (Private/Comme cial
Bldgs./Homes, etc.
1507 BANGS AVENUE Square Feet | # of Floors Bldg. Age

City (5)

ASBURY PARK MONMOUTH

County Code (7)
(State use only)

Current Use (Prior if being dem Jlished)

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
License Numt er

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020 01169

Start Date (10)

08/21/14 08/29/14

Sched. Completion Date (11)

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:

X other-Describe: _NORMAL HOURS

Street Address
20 California Avenue

City. State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B >asfor>31f X Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

(I

D 2160 sfor 2260 D Demoiition Non-Exempted () and Non-friable procedure
Location of Ibs}ocgtion nom;?ily used solely : E}F{ E e
asbestos-containing st);fr?(?g}tenanc AEladint Description of asbestos-containing Amount m 2 n
material (acm) to be material (ACM) (Specify SF or 6 lalale
abated in facility (13) Yes No N/A LF) ; 'r - L

BASEMENT | PIPE INSULATION 100 L Ft X Ulaig
BASEMENT BARE HEATING PIPES 1451 ft O OIxK (O
mimjinlin
010 10 %

NameofﬁegisteredLamﬁ D EI [:I

Registered Waste Hauler

D & S RESTORATION, INC.
City, State

Cubic Yards of Waste

NJDEP Hauler ID#
13506 2YDS

TULLYTOWN, RESOURCE RECOVERY

Disposal Date

City, State

PATERSON, NJ 07503 - 08/22/14 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 07/18/2014

ASR-41

Do not use this form for asbestos licensure exempted activities.



Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT g 0T .
(Pursuant to NJAC 8:60 and 12:120) T .#' §
Date of Notification (1) Name of Building Owner/Operator (2) rlm ‘f
Aug 15th 2015 Claridge House Condo <14 AUG 19 F HITE
Agencies Notified Type Notification Street Address ‘
. - 3 . - - . .
B epa o 1 Claridge Drive R : o
| DEP Amended City, State, Zip Code = Llverog
x| DOL Amendment #___ Verona New Jersey 07044 B
% DOH jusEmﬁeﬁrg:l?:g)(lnciudmg Name of Contact | Telephone Number
[0 bca Cancellation Bruce Young | aes e
FACILITY INFORMATION - =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 Claridge House ol (K-12)
Street Address hapter 8 (Other than K-12)
1 Ciarldge Drive r(i.e. private & commercial buildings, | omes,
etc.) |
City (5) Square Feet # of Floors Bidg. Age
Vercna New Jersey 32,000 SF 6 31
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NA ATC Const LLC
Street Address Street Address
6012 Broadway
City, State, Zip Code City, State, Zip Code
West New York New Jersey
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-966-8760 01210
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Aug 27 2014 Sept 30 2014 J S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 2333 US |
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other - Describe: or work Union NJ 07093
Scope of Work (Check All That Apply) i
23sfor231If %] Renovation Full Containment with Negative Pressure
2160 sfor 2260 If 1 Demolition Mini-Enclosure
Gl ag Procedure -
Non-Exem (*) and Non-Friable Procedure
Is Location ! Abaternent
Location of Normally Description of i
i Used Solely by pot
Asbestos-Containing Material (ACM) Mokdorance’ Asbestos Containing Material (ACM) Amount L
T TED Cualg::d' lagtaﬁ? (i.e. thermal systems insulation, (Specify Pl l=o|8|5
In Facility a7 surfacing, VAT, or SF or LF) 3828
(13) (12) other miscellaneous) 22 e §
Yes No N/A : ]
roof roof ! 1800 sf x
garage exterior facade/columns X columns ? 2000 sf
handrail post footings 320 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Ns}me of Registered Landfill
. Hauler ID No. of Waste ;
City, State Disposal Date City, State
Hillside New Jersey Oct 10th 2014 1 | Bethlehem PA
Completed by Title Signature L'f" /"“_’ Date
Leticia Torres Cruz Pres \ ‘l&:}{}f_,-k-‘_ [:_&U" -2 Aug 15 2014
|

ASB-41 (R-06-08)

e

-

* Do not use this form for ashestos licensure exempted 2 stivities.



