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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o Ohocid

Date of Notification (1)

Name of Building Owner/Operator (2)

08/16/13 Princeton University i
Month/Day/Y ear
Agency Notified Type Notification Street Address
EPA Initial P.O. box 2158
DEP Notification City, State, Zip Code
DCA x¥| Amended Princeton NJ 08543
DOH Notification Name of Contact Jl":.lephgy._ﬂgmher
Cancellation Robert Otego \
—

FACILITY INFORMATION

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

Type of Facility (4)
School (K12)
Subchapter 8 (Ot

her than K12)

Street Address X Other (i. e. Private & commercial
156 Alexander Street buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Alan Lloyd

Telephone Number
856-547-0505

Telephone Number
610-364-9622

1103

Licence Number

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

08/05/13 10/3113 Criterion Labs
Month/Day/Year Month/Day/Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Outside of Normal Facility
Hours - Describe: _ 7:00 AM - 3:30 PM
Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
x  Demolition X
>3 sfor =3 if
x =160 sf or =260 101

Renovation

Full Containment with Negative Pressure

Mini - Enclosure
Glovebag Procedure

X Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A 5
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 0
(13) tenance/ or other miscellaneous) A% A S S
Custodial A I U U
Staff (12) L R L R
Yes [No |N/A E
roof of 156 Alexander Street x roofing materials 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 30 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Slgnature Datf:
Mark Goshow Project Manager 7/ /u/.., \_/9-‘ / g- E’é .;)23! }
ABS-41
JUN 95 G4667



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

State of New Jersey

Gl 897316

Date of Notification (1)

Name of Building Owner/Operator (2)

8 /20 13 JC Penney Corporation Inc. P
Agencies Notified Type Notification Street Address y
X EPA O Initial 6501 Legacy Drive
% gﬁ;"sw b :r";:::;im " City, State, Zip Code
X DCA [] Emergency (ir]::luding PLano, TX 75024
(NJAC 5:23-8) justification) Name of Contact Tele Number
[ Cancellation Soy Thomas { ol |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean County Mall

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

[0 Subchapter 8 (Other than K-12)

i [X] Other (i.e., private and commercial buildings,
1201 Hooper Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 150000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting LLC

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

Time of Abatement: AM-

(] Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g {10 [/ 13 9 /30 /1 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)
[ >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X1 >160 sf or 2260 If [ Demolition [ Glovebag Procedure
; Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy ey e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 2132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) B @
Yes | No | N/A
1%t Level Furniture Dept. O |X |0 |VAT/MASTIC 10,000sF |X|O(0O(O
2" F| Optical/Photo Shops O |K |O |VAT/MASTIC 2,360SF KiOO|O
2™ Fl Dressing Room O |X | |VAT/IMASTIC 200SF ®|OO|O
i EHERVEREED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste GROWS Inc
Global Waste Industries, Inc. NJ.22147 30 3
City, State Disposal Date ity, State
Hackettstown, NJ 9!30!1ﬂ )ﬂornswlie PA | I

Completed By (Print or Type) Title

John Tardy

Senior Project Manager

B (/C/MQ(

Date

20))

ASB-41
MAY 11

* Do not use this form for asbestos hcer(wiexempted activities. /




State of New Jersey

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

N QRock

Date of Notification (1)

14 / 13

County of Morris —

Name of Building Owner/Operator (2)

08 /
Agencies Notified
X EPA
X DEP

DCA (NJAC 5:16)
X DHSS
X DCA

(NJAC 5:23-8)

Type Notification

B4 Initial
[J Amended

Amendment #

[ Emergency (including

justification)
[] Cancellation

Street Address
Court Street; PO Box 900

City, State, Zip Code
Morristown, NJ 07963

Name of Contact
Stephen Hammond

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morris County Public Safety Complex/Old Building

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

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

SHEslAdirens B4 Other (i.e., private & commercial buildings
500 West Hanover Avenue homes, etc.) '
City (5) Square Feet # of Floors Bldg. Age

Parsipanny, NJ 07054 80,000 Sf. 2 40

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

County (6)

Morris Occupied-PublicSafetyComplex-
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Briggs Associates 00004 APS Contracting Inc.

Street Address
3 Crosswicks Street

Street Address

155-161 Pennsylvania Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm
Mike Hoodak

Telephone No.
609-298-5520

Telephone No.
973-754-1980

License No.
00875

Start Date (10)

09 / _ 03 [/ _13

Scheduled Completion Date (11)
09 /

05 |/

Name of OSHA Monitor

13 EMSL ANALYTICAL, INC

Time of Ahatement: AM-

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

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

PM-

X Oeccupif Ha

AM

Street Address
1056 SHELTON AVE

City, State, Zip Code
PISCATAWAY NJ 08854

Scope of Work (Check all that apply)

[d>3sfor>31If
B >160 sf or >260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

1 Mini-Enclosure
] Glovebag Procedure

B Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
g Normally _—
Location of Description of
Asbestos-Containing Material (ACM) lﬁe," ts"-"e'y b)}’ Asbestos Containing Material (ACM) Amount AR
TO BE ABATED - atlndgnlagceﬁv (i.e., thermal systems insulation, surfacing, (Specify 3 28 |9
IN Facility e Lo Ll VAT, or SF or LF) 5 e | £
(13) (42) other miscellaneous) g @
Yes | No | N/A
1% Floor - CSI Detective Office [0 | | |Floor Tiles 650 sf. X O|OO
O |og O|0|0|0O
O (O (O Oojo|d
O O |d Oio|djg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Aflanti rting, : Hauler ID No. Waste G ndfi
antic Carting, Inc 26085 10 Varids rows Landfill
City, State Disposal Date City, State
Wayne, NJ 07470 9/5/13 Morrisville, PA
Completed By (Print or Type) Title Signature =~ /:‘/_.} Date
. . e ) o L e ‘ ; = 5 =
Svetozar Savreski President AT i 5 S /L/ / Sz
: i 7

ASB-41
JUL 01

_* Do not use this form for asbestos licensure exéh;pred activities.




G&S Proj. #: Ms 13-297 pp 20f2

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

Date of Notification (1)
1018 j/1L15 4711 2 |

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification

[J epa  |[Jintial

] oep [J Amended
B Amendment #:

g E Emergency

E DOH (including

justification)
—
D L__I Cancellation

HAMILTON TWP, SCHOOL DISTRICT

Street Address
90 PARK AVENUE

City, State, Zip Code
TRENTON, NJ 08690

Name of Contact

MICHAEL KRISHER

Telephone Number

I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SUNNYBREA ELEMENTARY SCHOOL

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

X subchapter 8 (Other than K-12)

Street Address [] Other (Private/Commercial
Bldgs./Homes, etc.
166 ELTON AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HAMILTON TWP. MERCER
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
WESTCHESTER ENVIRONMENTAL LLC 00127 D & SRESTORATION, INC.
Street Address Street Address
307 NORTH WALNUT STREET 20 California Ave.

City, State, Zip Code
WEST CHESTER, PA 19380

[City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

MATTHEW ABRAHAM

Phone Number

610-431-7545

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)
08/19/13

Sched. Completion Date (11)

08/22/13

D & S Restoration, Inc.

Street Address

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

(Check only one)
ntire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

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

[ Renovation

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

DX] 2160 sf or 2260 i [] Demoiition [ ] Non-Exempted (*) and Non-friaRbIe procedure
; Is location normally used solely RI|E
I;zg:g:)ns?gomai“ing SN enanos/Cueslal Description of asbestos-containing Amount :-. 2 | B E
material (acm) to be staff(12) material (ACM) (Specify SF or o ‘g ¢ c
abated in facility (13) LF) v | ? L
e 4
ROOM K 14/CLOSETS PLUS COVE BASE & ANY L0OSE cOvE Base masTic |84 L FT XU O
PASS THROUGH STORE ROOM DOUBLE LAYER FLOOR TILE + MASTIC 90 SQ FT X0 5
FLUS ALL COVE BASE & ANY LOOSE COVE BASE MASTIC 40 L FT D D D
nimiEl[E
i, _ o0 0d
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
D & S RESTORATION, INC. 13506 8YDS TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
- PATERSON,NJ 07503 _ 08/15/12 TULLYTOWN, PA . o
Completed by (Print or Type) Title Signature Date -
BOGDAN JOLDZIC PRESIDENT 08/15/13

*

ASB-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: MS13-297pp 1 of2

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

(Y 00mo00

Date of Notification (1) Name of Building Owner/Operator (2)
0|8 115 12
1018 /LD /1L E HAMILTON TWP. SCHOOL DISTRICT
Agencies Notified | Type Notification Sirest Address
] EPa [ initial
[] DEp [JAmended 90 PARK AVENUE
Amendment #: City, State, Zip Code
X poL % —=
Emergency TRENTON, NJ 08690 -
X DoH (including [Name of Contact Telephone Number
justification})
DX oca [ cancellation MICHAEL KRISHER 'i- 8
— — — o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SUNNYBREA ELEMENTARY SCHOOL

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

Subchapter 8 (Other than K-12)

Street Address

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

166 ELTON AVENUE - . - . - Square Feet | # of Floors Bldg. Age
City ) __ County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
HAMILTON TWP. MERCER
m, Owner (8) ASCM No. Name of Abatement Contractor (3)
“WESTCHESTER ENVIRONMENTAL LLC 00127 D & SRESTORATION, INC.
reet Address

Street Address
307 NORTH WALNUT STREET

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

WEST CHESTER, PA 19380
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
MATTHEW ABRAHAM 610-431-7545 i3S BORD gL’
Start Date (10) Sohed. Complation Date (17) hgme of O5HA Moniios
D & S Restoration, Inc.
08/19/13 08/22/13 treet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

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

X] >160 sf or >260 If [l pemolition Non-Exempted (*) and Non-friable procedure
e Tk T SHHE
asbestos-containing ?afnfﬁ 2)en B Description of asbestos-containing Amount m|p 2 n
material (acm) to be 2 material (ACM) (Specify SF or s | & A
abated in facility (13) Yes No N/A LF) v |i : L

e [
ROOM K 12/CLOSETS carpet over 9 x 9 TILE + MASTIC 600 SQ FT X0 (O
12 X 12 OVER TILE + MASTIC 380 SQ FT X\ O[O [
PLUS ALL COVE BASE +LOOSE COVE BASE MASTIC 84 LFT RO O[O
ROOM K 14/CLOSETS carpet over 9 x 9 TILE + MASTIC 600 SQ FT OO ]
X | 12 X 12 OVER 9X9 FLOOR TILE+MASTIC | 380 SQ FT @i imiie
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 8 YDS TULLYTOWN, RESOURCE RECOVERY
City, State — — — Disposal Date City, State
- PATERSON, NJ 07503 _ 08/15/12 TULLYTOWN, PA
Completed by (Print or Type}__ Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/15/13

ASB-41

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



. Notiflcation of Ashestos Abatement

D& Proj. #: M5 13-207 pp Lof2 (Pursuant to NJAC 8:60

TR 1]

and 12i :120) AFFEOWED

Mame of Bulldlng Owrer/Operatar (2)

i' ;: _ NJ Dentsof Health & Senior Services
(- m?& e
| : g SIGNRIUIE

Date of Notification (1)
1918 jALie 1/ILE | HAMILTON TWP. SCHOOL DISTRICT
Agencies Nofifled | Type Notification oL Address

O era |kl

- L Amendment# _.__ | | City, State, Zip Code

Bo EEmargancy TRENTQN, NI 08690

[ oon | (ndutng’ | IRGie ofContae

|ustification) -

- 4 PCA M Ganceliation MICHAEL KRISHER

FACILITY INFORMATION

Tealephone Number

Mamae of facllity whara_aba!aamm 1s taking .placa (3)

- SUNNYBREA ELEMENTARY SCHOOL

piesest A8 e e e = e e

Type of Facllity {4}
] Schoal (K- 12)

B subchapter 8 (Other than K-12)

Strest Addrese ! [] Other (Private/Cammercial
. ! Bldga./Homes, etc, )
166 ELTON AVENUE - L Square Faet | # of Floors Bidg. Age
City (5) T County Code (7) | a5
(State use only) | Current Use (Prior If heing demalished)

HAMILTON TWP,

ety T : ; :
Name of Monitoting Firm Hired by Bldg. Ownar{} ASCM No. Nama of Abatemant Contractor &)
WESTCHESTER ENVIRONMENTAL LLC '? 00127 D.& S RESTORATION, INC. s
Streef Address R ' trest Addreas -
307 NORTH WALNUT STREET = 20 California Ave,
Y, ode . . i Clty, State, Zlp Code
WEST CHESTER, PA 19380 . Paterson, NJ 07503
Prolect Managear for Monltaring Firm - Phane Number [Telephone Numbar Licanse Number
MATTHEW ABRAHAM _ §10-431.7545 L e 2 —
SnpaE o) Sched, Cormplation-Date (17 haria of CISEA Manier
3 D & 8 Restoration, nc,
08/19/13 08/22/13 i | Street Addrase
onaupancy Status During Abatarmant (chm:k only one) 20 California Avenue

I:I Faciity slesstivacated during ehtire perlad of abatement.
[C] Abatemen performed outside of normal facility hours-

City, State, ZIp Code

T T e T T ——

Daseribe!
X Other-Deseribe: NORMAL HOURS O Pmm'sml 'NJ 07503
Stope of Work (aheek all that apply} Full Contalnment winegative pressure
[T >3 sfor>alf Renovation _ Minl-snclosure
S Gilovebag procedure
D 2160 sf or 2280 i [C] oemaliien ' T'] Nen-Exemptad (%) and Non-friable pracadure
CAtin of :v Ioaaitibn norm?lly uh?;ild Ianialy ; O z{ RTET,
eshestos-containing MATERARNOS/RLERIS D tna»qa | Amount 4
material (acm) to be stafi(12) - - mi:::jjzth ;{Icorfﬂ?sms i e Inlng (Specify 8F or 21 ﬁ £ 2
ebated In facllity (13) Yog No . NA ; 5] v i ; t
: z _L_ o r .
ROOM K 12/CLOSETS B |{ carpet over 0 x 9 TILE + MASTIC _ |6003QTFT L)L TE
' L [|__12X12 OVER TILE + MASTIC _|380 SQ FT DAJLIIET L]
PLUS ALL COVE BASE sL00sR cavemasa vagmie |84 L FT MO Ot
ROOM X 14/CLOSETS _ carpet over 9 % 9 TILE + MASTIC | 600 SQ FT =i mp [ gim|
] 12 X 12 OVER 9%9 FLOOR TILE+MASTIC :| 380 SQ FT Ol
‘Regnatarad Waste Hauler NJDEP Heller 1D# Cuble Yards o @ |Nams of Ragistered Landiil
D & S RESTORATION, INC, 13506 : EYDS TULLYTQWN, RESQURCE RECOVERY
Clty, State Dispnsal Date City, State .
- PATERSON, NI 07503 - o8/1512 TULLYTOWN, PA "
Gamplated by (Print of Type) Title Signatdre Date
BOGDAN JOLDZIC PRESIDENT . , 08/15/13
ASB-41 * " Do nat ue this form Tor asbestos llcansure axamptad activiles,

AUUG. 15. 2013 (TEU) 11:12

COMMUNICATICN No. 27

PAGE. 1



o P 203 236 POOT/O0A
Nofification of Asbestos Abatemenil " il e .
D&S Proj # W8 15297 p 202 (Pursuant to NJAG 8:60 and 12:12{:!) | | 1’HEE':lﬁl & Serior Services
| |
Date of Notifloation (1) . Name of Buliding Ownar/Operator (2) Lo -+ | Datar 3 YA
1918 1/1L8 11 L2 | HAMILTON TWP. SCHOOL DISTRICT | | '
Agensles Natifled Typa Nobfication Sihreat AdGress [ (i
O era  {[C] imitia _ B
D D.EF' DAmendad _Lév = e :
Amendment#:_____ | | Cly. State, Zip Gode.
R T ||, TRENTON, NJ 08690 -
X DOH {including fRame of Contact ! Telaphone Number
; {uatifleation) ; C—— P

FAGILITY INFORMATION

Namg of fadl!ty where abatemant Is laking place (3)

SUNNYBREA ELEMENTARY SCHOOL

Street Address

166 ELTON AVENUE
City (5)

e e

Gounty Code (7)
(State use only) i

Type of Facility (4)
[[] schoal (K-12)
E Subchapter 8 (Other than K12)

[C] Other (Private/Commercial
Bldgs.fHomes, ete.

Sguare Feet | # of Floors

Bldg, Age

Currant Use (Prior if being demolished) |

HAMILTON TWP. _

ame of in ASCM No. Nare oTAbatams T Cantractor (8)
00127 D&S RESTDRATIGN INC.

traat AOdress ' Fdldress

307 NORTH WALNUT STREET _ 20 Califarnia Ave.

ty, Sfate, Zip Code iz City, Stata, Zip Coda

. WEST CHESTER, PA 19380

atersah, NI 07503

F'miact Manager for Monitering Firm F’hona Number elephona ;um ar L{i}a:]n;; Numbar
MATTHEW ABRAHAM 610-431-7545 Ngm?;“éiﬁgﬂm i
ﬁ 7 ﬁﬂ Date E‘I !
. ’ 1 D & 8 Restoration, Inc,
08/19/13 — 08/22/13 Strest Addrase
Oceupancy Status During Abatement (Check anly ona) ' 20 California Avenue

[C] Facility closadivacated during entire

[] Abatement parformad outside of normal fackity hnurs-

Describa

period of abatemant,

E Other-Descrive: NORMAL HOURS NORMAL HOURS

L
Gily, Siatg, Zip Codo

Paterson, NI 07503

Scope of Work (chack all that apply)

Full Cantainment winegative pressure

[(1>gefor>alf %, Renovation Mink-enclosure
= ; i Glovebag procadure
=160 of ar 2260 if ] pemelition | [ Nen-Exempted (" and Non-riable procedure
Lodtion of 1s-location narmally used solely v i REIRIE E
asbestos-containing "{;,“,}':'{,“’“’“wmmal Description of asbestos-containing Armourt mip " ]n
material (acm) to ba saiia) material (ACM) i (Speclfy SF or ela |5 §e
abated in fﬂﬂimy (13) Yes .No - N/A ; i LF) v i P L
i | ! & I
ROOM K. 14/CLOSETS FLUS COVE BALY & ANY LOOSE EOVE BAst masTic |84 L FT XTI L1l
PASS THROUGH,STORE ROOM DOUBLE LAYER Fwoam# & MAgTIC S0SQFT E LRI
) PFLUS ALL COVE BASE i ANY I'lI\.LJI'!M C 40LFT g D D
| l L1 {1 10T (L]
! e [T
Registered Waste Hanlr NJDEP Hauler ID# U arde 28 Nama of aglstered Landfil
D & 8 RESTORATION, INC. 13506 8 YDS LYTOWN RESOURCE RECOVERY
City, Stata Dispoaal Date
. PATERSON, NJ 07503 | 08/15/12
Completed by (Print or Typa) Title §IgnEEure
ROGDAN JOLDZIC FRESIDENT
ASB-41 * Do not Use e form for ashastas licensure exempled u!lv'ltlas.

AUG. 15. 2013 (THU)

11511

COMMUNICATION No. 26

PAGE: 1



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2013

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

UE A uul

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

1018 /1018 /115 | BRUCE REPETTO

Agencies Notified | Type Notification Sirest Address
] epa  |Kinitial
[] oep [JAmended 183 MONTCLAIR AVENUE

Amendment #: City, State, Zip Code =
DOL - a
= [ Emergency MONTCLAIR, NJ 07042
X poH (inciding Name of Contact Telephone Number
justification)

O ocA M7 canceltation BRUCE REPETTO { >

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[C] subchapter 8 (Other than K-12)

BRUCE REPETTO
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
183 MONTCLAIR AVENUE _ - Square Feet | # of Floors Bldg. Age
“City (5) T County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX

Name of Monitoring Firm Hired by —BTEi‘g._ Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City; State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoringﬁrm Phone Number

Telephone Number

License Number
01169

973-345-8020

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

08/19/13 08/30/13

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

[{ other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) D Full Containment w/negative pressure
& :’§ sfor >§ If E Renovation E Mini-enclosure
- IZ Glovebag procedure
[ 2160 sf or 2260 If ] pemoiition ] Non-Exempted (*) and Non-friable procedure
i R
Cocaonct e JHAEL
asbestos-containing Jaﬁ“z) Description of asbestos-containing Amount m|p|c |0
material (acm) to be material (ACM) (Specify SF or o lal|alc
abated in facility (13) " Yes No N/A LF) : : : E
:
BASEMENT [ || PIPE INSULATION 155 L FT X HEInRIE
[ O g
{11010
: Ooo|g
[ gogd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D&S R.ESTORATION;_INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 08/19/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/08/ 2013

ASB-41

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



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013 (Pursuant to NJAC 8:60 and 12:12(6 : N
) & 005113
Date of Notification (1) Name of Building Owner/Operator (2) = ; o
918 /00 /1B | PAUL LOCHER
Agencies Notified | Type Nofification Street Address
] epa | nitial
[] oep [] Amended 586 UPPER MOUNTAIN AVENUE
Amendment #: City. State, Zip Code
DOL
X [ Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact Telephone Number 2
justification)
[ oca ] canceliation PAUL LOCHER
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
PAUL LOCHER [] subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
3 Bldgs./Homes, etc.
586 UPPER MOUNTAIN AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demoalished)
MONTCLAIR__ ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
: 20 California Ave.
City, State, Zip Code ; City, State, Zip Code
' Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) DR gk DS Wiy
) D & S Restoration, Inc.
08/20/13 08/22/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:| Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
E Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) J -_'} Full Containment w/negative pressure
B >3 sfor>3If Xl Renovation - [ ] Mini-enclosure
. (<] Glovebag procedure
[] 2160 sf or >260 f [ Demoition (] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR]E
Location of : i E
asbestos-containing By akTongnes pUsodel Description of asbestos-containing Amount ?n il EL
) . staff(12) B (3 ify SF P c
--material (acm) to be material (AGM) (Specify SF or o |aflalc®
abated in facility (13) Yes No N/A LF) V ‘| g L
e r
BASEMENT [ || PIPE INSULATION 150 LFT X HEINRIE
A 1ogO [0
. - 1[0 |00 | O
[ Oag[d
- N — = mii=li=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D&S RES'EORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/21/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/072013

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



