CKE MiF

NOTIFICATION
(Pursuant to NJAC §:60

state of New Jersey

OF ASBESTOS ARATEMENT

and 12:120)

T Rame of Bullding Owner/Operator (2} : L R

Date of Nptiicatiory (1)
; ek (DI N
; ifiex /| ificati ddress !
Agenct s Notified Type Notification S{rﬁ\m ess i L
EPA Initia) ‘ | (2o Ei\JQ r
DEP Amanded City, State, Zip Code k.
4 DCL \ AEmerr!dmemf;ﬂ_ o WG\\M. e e~ ) ?L('ézo_/Y nb
A DOH i itr‘.:l?fi?:;;g){ e I Name of Contact { Tgtephﬁné'mﬂhbsrn -;-1 s
% DCA ] Cancellation I)Lﬁ(,

FACILITY INFORMATION

~Name of Faciity

S TeS: d ee

Wnere Abatement is Taking Place (3)

Type of Facility (4)

Streal? ddral-:s

AV

Subehapter 8 (Other than i€-12)
Other (i.e. private & commercial bulldings, hiomes,

g Schoo! {K-12)

G Tien o tc.)
City (5) Square Fest | # of Figors | Bldg. Age ;
[coelle e o | -

County

(lcn

| County Code {7}
| (STATE USE ONLY)

\ Curreni Use (Prigr if baing demo!lsited)

TeSraeln

i"Name of imonitoring Firm Hired by Building Owner (8)

ABCM N

Nanle of Abatement Contractor (8)
Ace Insulation Co., Inc.

" Sireet Addrass

Strest Address
a5 Montrose Road

Cily, Gtate, Zip Gode

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for [Monitoring Firm

Telephone Mo,

License No.

00029

Te'lephone No,
732-204-1757

Stact Pate (10

Name of OSHA Wonitor

/ ] & Scheduled ﬁump‘eﬂnn Date (13}
o | a)a)iu
Occupancy'Stams During Abatement (Check Onty Ono} Strest Address
¢acility ClosedVacated During Entire Period of Abatement
Abatement Performed Outgide f f\.ormat Fac lity Hours City, State, Zip Code
Other ~ Describe: T se)
Scape of Worl (Check All That Appiy) %
23sfor23if Renovation Fuil Contaimnent with Negative Pressure
2160 sfor 2260 i Demofition riinj-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedive i
is Location i Abatement
. i
Lacation of maey Description of e
Asbestos-Containing Riaterial (ACRT) m:intan‘an‘tr:e? Asbestos Containing Material (ACM) Amount i
TO BE ABATED i obomial Statt? (l.e. thermal systems insulation, (Specify o 2| m
In Eaciity 12) surfacing, VAT, or SForLF) 3 éj % 2
(13) ! other miscelaneous) z12igll
- £
Yes | o | A ® 3
P e ) Y| oigs c 28403 X
1
o i
Name of Registered Waste Hawer NJDEP Waste Cubic Yarde Name of Registered Landfill
Hauler 1D No. f Wast
| Ace Insulation Co., Inc b w2/ | GrROWS.
i
Eiy, Siate Disposg! Date City, State
Colts Neck, New Jersey q/49 7 JAS| Tullytown, PA
Completed by Title Signature Dat
Bree McGuire Secretary Treasurer ’ﬁm .LAA/ 7 ~J
& $las] A

ASE-41 (R-06-08)

0o naéu,se this form for ashestos licensure exampted aclivities,



(K 3\/“1’

[E———_y

State of New Jorsey
NOTIFIGATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC §:60 and 12:120)

Name of Euuﬂtng Owner/Operatar (2)

(HD

Type notification

|
|

Sirest Address
‘ (g

———3’/-‘. (,__,\"'\ = =
{‘:\\JQ Luis !

- s City, State, 2 (‘nde
DER Amended ity 139- *P il
DoL Amendmenl# MQU‘) 5 Q_rép_/Y Y b
Emergency (inciuding o Oné'ﬁtrfnﬁer"- -t .
COH justification) Name of CU%%““ Te e.phﬂ
\ DCA E] Cancellation L _ .
i EACILITY INFORMATION

Name of Facilily

GQ"\(_,(

Wnere Abatement is Taking Place (3)

Type of Faciity [4)

Stre. ;Il\ddress

Subchapter 8 {Othar than K-12)
Other (i.e. private & commercial bulldings, tiomes,

g Schoo! (K-12

‘,
!
|
|
|
|

etc.)
‘—éﬁy( 5) Sauare Feet [ # of Figors ~ 1 Blda. %
| ng\lt Hie OO | W
County ( [ County Code {7) Curcent Use (Prigr if neing demoalished)
ii Lem {STATE USE ONLY) 1 \ W-Q -5 3 Qf\u.
TName of ivonitoring Firm Hired by Building Cwner (8) | ASCHM No. Tame of Abatemernt Contractor (8)
Ace Insulation Co., Inc.
Girest Address Street Address
o5 Montrose Road
m:m City, State, Zip Code
! Colts Neck, N.J. 07722
“Project lianager for Ianitoring Firm Telephone No. Telephone No. License No.
732-204-1757 00029
W ) oo \ Bcheduled r)omp,etlnn Date {11} Name of OSHA Monitor
_ 451 g)a 1M
1 ~Gecupancy Staius During Fdiemant (Check Oniy One) Street Address

l
Facility Closed/Vacated During Entire Reriod of Apatement
Abatement Performad Cutside of Normal Facu Hours Cily, State, Zip Code
Other — Describe: -}*:%’3 D
Scape of Work (Checit All That Apply)
z3sforzdif Renovation Full Containment with Negative Pressure
>160 sf or 2280 if Demolition 4 pini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friahle Progedirs q
is Location Abgrtetnem !
Location of o “d"‘sm,a“lv i Cescription of e -
Asbestos-Containing haterial (ACH) ist‘l:mtegl-:n‘éef Asbestos Containing Material (AC) Amount o
0 BE ABAT Custodial Staff? (8. thermal systems insulation, {Specify 2la § g
In Facility 0z surfacing, VAT, or SF or LF) 318 a
(13) ! other miscellanaous) % 2 %_ @
&
Yes | No | NA g
D020 Y gl Y oD X
1]
i
i o
S— | |
. LT 1 L
Name of Registered Vaste Hauler NJDEP Wasts Cuble Yards Name of Registered Landfill
;s Hauler 1D No. of Waste
| Ace Insulation Co., In¢ 1208560 2 a8 (_,f G.ROWS
Iy
City, State Disposil Dgte City, State
Colts Neck, New Jersey G4/ 1 | Tullytown, PA
Completed by Title Signature Da
Bree McGuire Secretary Treasurer 2. s /J/ 7 .j s
2 %_.-2.‘) J iA

ASB-g1 (R-08-08}

= Do nd@se this form for aehastos licensure exempled aclivities.



- L PorTiaLE wrRrre

R )

( 1\ 3 fla ,
( i t_» L State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

8/25/14 Mary West . ‘
Agencies Notified Type Notification Street Address ToTR hoU & ¢ =

— 141 Lake Avenue
| EPA Initial _ , : wr
E | DEP [] Amended City, State, Zip Code R A
fx| DOL Amendment #____ Manasqguan, NJ 07071 L kg
DOH O ngﬁrgz?gg} (including Name of Contact Talanhnne Fimmbar
E DCA [j Cancellation Kevin Stack | e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House ] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
same as above Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
2,500 1 60
County (8) County Code (7) Current Use (Prior if being demalished)
Monmouth (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Omega PowRSave
Street Address Street Address v
27 West Street

280 Huyler Street

City, State, Zip Code

South Hackensack, NJ 07606
Project Manager for Monitoring Firm
Geiser Fajardo

Start Date (10) Scheduled Completion Date (11)
9/10/14 9/12/14

Occupancy Status During Abatement (Check Only One)

City, State, Zip Code
Bloomfield, NJ 07003

Telephone No.
973-680-0088

Name of OSHA Monitor
same

Strest Address

License No.
357

Telephone No.
201-489-8700

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other—Describe: '

Scope of Work (Check All That Apply)

23sfor23If Full Containment with Negative Pressure

E Renovation

] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.te";e“t
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ¥ ‘ntenanbée!y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & at] ol (i.e. thermal systems insulation, (Specify Pl § 3
In Facility usto 12) : surfacing, VAT, or SF or LF) 3 | B B |5
(13) ( other miscellaneous) 2|z |c|E
L2 L | @
Yes | No | N/A £
Den X ceiling 225sf X
Windows X caulk and glazing 180If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Dover, NJ v il
Completed by Title Signg;w‘é_--- R Date
Kevin Stack VP / 7 S - 8/25/14
4 P 5,

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2} TR A e

/ Job # 1408-1908 Chk. #3688

8 / 25 / 14 Midmall Resources Limited Partnership
rirTe ETimy m~ Sy
Agencies Notified Type Notification Street Address LUiT ~ol o0 oh et
X EPA X tnitial 3 Manhattanville Road, Suite 202
g 33;‘2’0 - ime"ge‘;m " City, State, Zip Code E— e
menam : .
LI 5% [N PN S
(] bca L] Emergency (including Purchase, NY 10577
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[[] Cancellation Mr. Tom Marciniec/Jose Navaroo

FACILITY INFORMATION

Kimberly A. Trumbetti Office Coordinator

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Liberty Square Center [ School (K-12)
BlBRLANGIRES g‘tjlsg:l ﬁ.p;.e,’rp?i\gtt: \::'ltdhignfnjuggcial buildings,
200 Mount Holly Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington 57086 1 21
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO BOx 336 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave/Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g [/ _8 |/ 14 g / 10 [/ 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[1>3sfor>31If X Renovation (] Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l zlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2l |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 2 g
Yes | No | N/A
Exterior O [O |K® |Roofing 1200sF |X|0O|0O|0
O B 0 O00ad
O (O (O O|a|o|d
O |0 |4 Oogjo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“g;g L Wgﬁte GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 9/11/14 Morrisvilie, PA 19067
Completed By (Print or Type) Title Date

S‘ -ture
i 0 "

§-21-14

ASB-41
MAY 11

* 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)

Mr. Andrew Palmer

Name of Building Owner/Operator (2)

/ Job # 1408-1910 Chk. #3687

8 / 25 ! 14
Agencies Nofified Type Notification
[JEPA Initial
X DoLwD [J Amended
X DHSS Amendment#______
0 DCA ] Emergency (including
(NJAC 5:23-8) justification)

[ Canceliation

Street Address
25 Elmwood Road South

bty s
[AeR L

TRIr 7
Eplia s i~ 2}
Fisdet Lo ° L fe A

City, State, Zip Code
Mariton, NJ 08053

L.

A
I I LU TSR P |

Name of Contact
Andrew

Telephone Number

FACILITY INFORMATION

Kimberly A. Trumbetti

Office Coordinator

&

—

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] School (K-12)
S e [J Subchapter 8 (Other than K-12)
& Other (i.e., private and commercial buildings,
946 Pleasure Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean City 3200 1 1950s
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address
3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 J/ 4 | 14 g [/ _5 I 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O #Ibaten;?:; F:erformled C}rutsi;‘.lzlI of Normpalleacility Hpours - Describe City, State, Zip Code
etk Auacent g : M——A" | Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =3sfor>3f [ Renovation [ Mini-Enclosure
>160 sf or >260 If Demolition ] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|18 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRARAE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior O |O | |Transite Siding 1,000 SF X\ 0|00
1 | i 0 ]
O g (d [0 o
O (O |0 a|go|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%UZ'ZFB'SD No. W;“ GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 9/5/14 N Morrisville, PA 19067
ot 7
Completed By (Print or Type) Title Date

P75- 14

ASE-41
MAY 11

\
* Do not use this form for asbestos Hoensc[re\wzp?e/d activifies.
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445

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

State of New Jersey

CHECK #24415

Date of Notification (1)

Name of Building Owner/Operator (2)

8/25/2014 CAPITAL HEALTH SYSTEMS

Agencies Notified Type Notification Street Address Bislat
[ EPA Initial 750 BRUNSWICK AVENUE cholbideamaysdld
G4 DEP [1 Amended Amendment #___|City, State, Zip Code
4 DOL Emergency (including TRENTON, NJ 08638
54 DOH justification) Name of Contact | Telenhone Number
4 DCA [] Cancellation PAUL BOULTER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

CAPITAL HEALTH SYSTEMS [ School (K-12)

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

130/132 MILLER STREET G4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
TRENTON, NJ 08638

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-890-7110

License No.
00676

Start Date (10)
8/26/2014

8/29/2014

Scheduled Completion Date (11)

Name of OSHA Monitor
AMERITECH

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

Street Address

1A ST. LAWRENCE AVE.

City, State, Zip Code

SEASIDE HEIGHTS, NJ 08751

Scope of Work (Check all that apply)

gg3sforg3lf

> 160 sfor > 260 If

Renovation
Demolition

5

[]Full Containment with Negative Pressure

] Mini-Enclosure

[ Glovebag Procedure
I Non-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
; iz Normally Used Description of Asbestos Containing m
Loca_tlon of Aseelos Containing Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or Fl= a a
Material (ACM) TO BE ABATED In y : i ) a o o
= aci_ii (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g S |3 o
ty |__dial Staff? (12) miscellaneous) |2 e | €
Yes | No [N/A - = [
ROOF ROOFING, FLASHING 1300 SF, 264 LF X
INTERIOR TILE & MASTIC 330 S.F. X
BASEMENT PIPE INSL., BOILER FLUE 5L.F,2L.F. X
THROUGHOUT WINDOW CAULK 130 LIN. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ~ [Name of Registered Landfill
Hauler ID No. Waste
CARNEVALE 17297 10 YDS GROWS
City, State Disposal Date  |City, State
HAMILTON, NJ 9/2/2014 MORRISVILLE, PA
Completed By Title Signatun 27-Mar s Date
DAVID D'ANDREA PRESIDENT A /-Lﬂ Q« . /@W&Smm
ASB-41 ’ v

* Do not use this form for asbestos licensure exempted activities



Lo . " ‘
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)
Date of Notification (1) Name of Building Owner/Operator (2) YYD~
8/25/14 Zane/Lozuddds 8UG 27 .4 115
Agencies Notified Type Notification Street Address
EPA initial 131 Delaware.Street b
% = Clémenged Clty, State, Zip Code RS P
mendmen : thes
[ Emergency (including Woodburv, NJ 08096

DOH justification) Name of Contact Telephone Number
[ ocA Cancellation Ban,y Lozuke - .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commerical / Office

(3 School (K-12)

Street Address

[ ] Subchapter 8

Type of Facility (4)

(Other than K-12)

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

131 Delaware Street homes, etc.) _
City (5) " Square Feet # of Floors Bldg. Age
Woodbury, NJ 2000 2 70+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Gloucester USEONLY;
Name of Monitoring Firm Hired by Building Owner ASCM Na. Name of Abatement Contractor (9) “
(8) MECS Stevens Environmental Services, Inc.
Strest Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
_ Crosswicks, NJ 08515 Alleritown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephorie No. License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Star: Czie 13 I Scheduled Completion Date (117 | Ma—= ~f OQ0 & Warior
9/5/14 9/15/14 MECS
Occupancy Status During Abatemeant (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: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
>3sfor>31f (8] Renovation Mini-Enclosure
(12160 sf or 260 If [] Demolition 3] Glovebag Procedure
[~ ] Non-Exempted (*) ard Non-Friable Procedure
Is Location Abatement
~ iNomally Typs
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenanc&i Asbestos Containing Material (ACM) Amount o| ol m| m
TO BE ABATED Custodial (ie., thermal systems insulation, (Specify 5183 32
IN Facility Staff? surfacing, VAT, or SF or LF) gl 2|8 g
(13) (12) other miscellansous) & 2 5
5| a
Yes | No | N/A o
Basement/Crawlspace X Thermal Pipe Insulation 210 1f X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards MName of Reaistered Landfill '
! Hauler 1D No. of Waste
Stevens Environmental 18292 2L ~ TRREF., Inc.
City, State Dispoz=al Date City, Sidte
Allentown, NJ 9/15/14,,/ | A / Tullytown, PA
Completed By Title S|g%{ / Date
Mahlon E. Stevens Project Manager 8/25/14

ASB-21
MAR 00

* Do not use this form for asbestos licensure éx::_-'ﬂp!ed activities.
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D&S Proj. #: 2014-346

-

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) Ula 7 i R
0|8 212 14 il ’
19| I/I_'[ 17111 | jolinda griwert
Agencies Notified | Type Notification Shoat Addross - e
J epa | initial " K
[] oep [[] Amended 295 grant avenue e b
Amendment #; City, State, Zip Code
DOL — _
X a Emergency nutley, nj 07109
DOH (including Name of Contact Telephone Number
justification)
[ oca ] canceliation jolinda griwert . 3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

jolinda griwert

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

] subchapter 8 (Other than K-12)

Street Address

295 grant avenue
g

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) A " County Code (7)
(State use only) Current Use (Prior if being demolished)
nutley ESSEX
Blag Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Chy, State, Zip Tode

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Frm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

09/02/14

Sched. Eompletion Date (11)
09/26/14

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:

treet Address
20 Califgmja Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

]

Mini-enclosure

X >3 sfor>3 if X Renovation L
i D4 Glovebag procedure
O 2160t or 2260 f [] pemoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely HIRI|E
Location of ; < e | e E
asbestos-containing E%{a?(?g)t SHAEE ek Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o lalale®
abated in facility (13) Yes No N/A LF) ; i g L
r
BASEMENT | || PIPE INSULATION 110 11t i |myIngm]
BASEMENT :i [ || BARE HEATING PIPES 20LFT X}I(O|O |
00|00
oot
[ | OO |00

Registered Wasie Hauler
D & S RESTORATION, INC.

NJDEP Hauler ID#
13506

Cubic Yards of Wasie
1yd

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State —

Disposal Date

City, State

PATERSON, NJ 07503 . 09/03/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/22/14

ASR-41

Do not use this form for asbestos licensure exempted activities.



