NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

I_ UL i

Date of Notification (1)

0B124[203

Name of Building Owner/Operator (2)
Wall Township BOE

NS

g
Agencies Notified Type Notification Street Address o=
L] - 1620 18th Street —
i itia : s :
Amended City, State, Zip Code T =
“ - Amendment # Wall, NJ 07719 — £
L | Emergency (including — =
justification) Name of Contact Telephone Number i
Cancellation Paul Guarneri ==
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facliity (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,
efc.)
City (5) Square Feet " # of Floors Bldg. Age
Wall
County (6) County Code (7) Current Use (Prior if being demolished)
QOcean {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
280 Huyler Street

Street Address
208 Piaget Ave,

City, State, Zip Code
Hackensack, NJ

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No. Telephone No.

973-253-8828

License No.
00704

Sltan Date (10)

ON HOLY ’

Scheduled Completion Date (11)

Name of OSHA Monitor
: VMC Co. Inc,

Occupancy Status During Abatement (Check Only One)

=
o

Other — Describe: occupied

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facifity Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B z3sforz3|f Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
W Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of tiSer ) Iy b Description of
Asbestos-Containing Material (ACH) Mokt olely ',Y Asbestos Containing iviaterial (ACM) Amount m
TO BE ABATED & atigd?an[agfeﬁ : (i.e. thermal systems insulation, (Specify 2l o § %_'
In Facility us o Gl surfacing, VAT, or SF or LF) 3 (& |8 |8
(13) (12) other miscellaneous) 2|le g |¢g
g L@
Yes | No | NA ®
Boiler Room X Water Tank Insulation 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
ler ID No, f Waste
Freehold Cartage, Inc. BN ?O GROWS Landfield
City, State Disposal Date City, State
Freehold, NJ 08/29/13 Morrisville, PA
Completed by Title Sign@re v (JL Date
: ; i 2013
Voytek Roszkowski President " C-'?A’iq S 08/15/

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}

Date of Notfication (1} Name of Building Owner/Operator (2} ,;
0§20 (1> Qur LaoH ot the Ualley C\nuudz\ ~
Agencies Notified Type Nofification gdmss A
O EPA EZ initial Valley St ik =
g DEP Amended Clty Sldie Zip Code ' Lo =
DOL Amendrment # ; i
O Emergency (including Ovawnae NMNY 07050 L >
¥ DoH justification) Name of Contact . i Telephone Number 3
O DCA 0 Cancellation RQev. Jown Gvunse\l ]
FACILITY INFORMATION ]
| Name of Facilily Where Abatement is Taking Place (3) Type of Facility (4)
Our_ Leoly n_L Valley S ool K Schoot (k-12)
Street Address | 00 Subchapter 8 (Cther than K-12)
\3 ] % Vcl.l Gc\ S'{- g gt?ief {i.e. private & commercial buildings, homes,
City (8) Square Feetl # of Floors Bldg. Age
Qvangg_ /1/\\ o1059 0,000 ) 70 yys.
County (8) - County Code (7) Cument Use (Prior if being demolished) '
E 675@-—21 (STATEUSEONLY) ____ 60-\/‘\00\
Name af Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemernt Contractor (9)
M LESco SERUICES (W
Street Address Street Address
IS MAPLE AvE .
City, State, Zip Code Crty, State, Zip Code
WAL A GToN WY D70S7
roject Manager for Monitoning Firm Telephone No. Telephone No. License No.
XNrH-4U0e~7%4| | OUOT
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
08 %0 [\D 0850\ LESIAW WA LOoDIA
Occupancy Status During Abalement {Check Only One) Strest Address
. Facllity Closed/Vacated Duning Entire Peniod of Abatement \Se MAPLE &Vl .
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: . — .
WALLINGICN, MY ©10S7
Scope of Work {Check All That Apply) P,
O =3sforz3lf % Renovation O Full Containment with Negative Pressure
O =160sfor=26CIf O Demolition O Mini-Enclosure
g Glovebag Procedure
Non-Exempted {7) and Non-Frable Procedure
s Location Ab:‘rt;“:r‘t
Location of L u ;‘Idcg“o?;ly o Description of
ASbestos-Containing Material (ACM) Gy an’?; o Asbestos Containing Material (ACM) Amount i
TO BE ABATED St St (i e. thermal systems insulation, {Specify Zlx|8(8
In Facility 2 surfacing, VAT, or ' SF or LF) 3 (&3 |5
{13) ather misceflaneous) gle|elg
2 z |3
Yes No N/A ®
Pdotlev Voo % t?i»ge, wmsolation Al Yo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
VE A " W6 Hauter 1D No. of Waste
Ew ALK CARWG (e, 03 hoy \ G- R.OW.S
City, State Disposal Date City, State
5 :
it dnll, At of[>U 1S | MonneviLLEe , PA
Completed by Title Signature Date
LEScAL NALONDIA | PREZIDEWV ﬂfw&A 08[20] 1%

ASB41 (R-06-08} * Do not use this form for asbestos licensure exempled activities.



State of New Jersey - Notification of Asbestos Abatement

Che f# [e¥g

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 406-13

b
4

Name of FE;‘T@[ Where Abatement is Taking Place (3)
FAIRLEIGH DICKINSON UNIVERSITY — DORM VILLAGE #9

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

Nt

Date of Notification (1) Name of Building Owner/Operator (2) [
: August 23, 2013 FAIRLEIGH DICKINSON UNVERSITY =
Agencies Notified Notification Type Street Address = =
: Olnitial Notification 100 UNIVERSITY PLAZA e =
0 EPA O Amended Notification City, State, Zip Code = )
Ooca Xl Emergency (including HACKENSACK, NJ 07601 2
X poL justification) Name of Contact  Teleohone Nimber —
DEP- No Longer REQUIRED O Cancelled MR. CRAIG GORCZYCA __ _
DOH gy e
FACILITY INFORMATION -
™~

Osubchapter 8 (other than K-12)

Street Address
naE MANIC " , [X] Other (i.e. private & commercial buildings, homes, etc.)

<55 MADISDN AVENUE — FDR IADIBEN CAMPY S Sq. Feet: N/A #ofFloors: 3 Bidg. Age: 60+ years
City (5 County (6) County Code (7)

MADISON MORRIS (State Use Only) Current Use (prior if being demolished): ACADEMIC RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9}

ENVIRONMENTAL DESIGN, INC. 0095

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
5434 KING AVENUE - SUITE 101

Sireet Address

268 MAIN STREET

City, State, Zip Code
PENNSAUKEN, NJ 08109

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JAY MURRAY 609-221-0073

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
09/04/13 09/05/13

ENVIROVISION, INC.

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

[X] Abatement Performed Outside of Normal Facility Hours
Describe: (NOT SUB 8) Area Vacated for duration of work

O Facility Occupied During Entire Period of Abatement
Hours MON 7AM - 7TPM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work {Check all that appl

O>3sfor>3If [X] Renovation

XI> 160 sfor > 260 If

O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing. | (Specify SF .
Staff? (12) VAT, or other miscell.} or LF) Remove Repair Encap Enclose
YES NO NA
1% Floor Kitchen & 3] VAT & MASTIC 400 SF X]
Kitchenette
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
- 09/05/13 100 New Ford Mill Rd.
Rotes: Houe Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /(7 2t August 23, 2013
MANAGER ’

Copies To: EDI, Attn: Jay Murray
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' ZE'F?' State of New Jersey
NOTIFICATION OFf ASBESTOS ABATEMENT
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_ (1 ' . (Fanpy e otd N o fL/f = |
Agences Noufied Type Notrcaton See Add oS = QL - |
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O oo Amangmeni ¥ A2 B ER: SEE = 5 —
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|Docs - O Carceliaren i A _m—_._ i S
i lucs AEw ~1 G '|
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; J S 6;7#::0(15' ! Senool (K-12
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ey
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2l 2 SprvE Aot
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' A Aoy Cruppe N D 0805 E —
; =

g I _
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g €36~ 779-0%’2& pn0444 -.

f__ n Date |10) Scheod ed Corrdeloﬁ Date (1) Hama of OSHA Man _

| Tp S € LAY e M
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'359"'7 ;P;'Luc.c-/i ue _
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State of New Jersey

Jodé  NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuaznt to NJAC 8:60 and 12:120)
[Bate of Nomicaton (1) tame of Buliding Owner/Opereter (2)
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State of New Jersey

2l NOTIFICATION OF ASBESTOS ABATEMENT
Fe (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) ! Name of Building Owner'Operator (2) —i
F=2 L ~v3 w,ewe,fé&.-rﬁ’ SH N AR é
Agency Notified Type Hotification " Street Address . |
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e ) R /ﬁb‘ LA Q School (K-12)

Smﬂ:ldress

78 %

[V.gaf&w y

Q Subchapter 8 (Ctherthan K-12)
r fi.e. private & kommercial buildings,

hommes, etc.)
City (5) Squate Feet # of FMoors Bldg. Age
/z/éé); eniy &, ) / Fropo ; ED

County (6) i County Code (7) (STATE USE Curvent Use (Prior f belng dermoiished)

) P SH S SBES DL’ &
Wame of Menitarng Flem Hired by Building Owmer ASCM Mo. Name of Abaternent Contracior ()
(3)
Street Address Streat Address
Chty, State, 7ip Code City. Gtate, Zip Code
Project Manager for Monkoring Fimn Teioph-.ie No. Telaphone No, Licente No.
Start Date {'!b) .| Scheduled Compistion D:e (11) Mame of CSHA Moniear

G~ SO~/ G- /Y3

Occupancy Staws During Abatement (Check only one)

E/_ Facility Closed/Vacated During Entire Period of Abatemen:
O Abatement Performed Cutside of Normal Facility Hours

2Gther - Describe: *761,27

77

Strest Address

City, State, Zip Code

Scope of Work (Check sl that apply)

O Full Containment with Negative Pressurs

Qz23sforz3n 0 Renovation O Mini-Enclosurs
E2160sfo/ 22680 K molition agc bag Procedure
: n-Exempted (*) and Non-Fiizble Procedure
is Location Ah?r"m*
Norms fy .
_ Location of Usad Solsly by Description of
Asbestos-Containing Matertal (ACM) Maintenancs/ Asbestos Contalning Material (ACM) Amount T m
O BE ABAT Custocal {i.e., thermal systems insulation. {Specify iz 813
IN Facifity Statr” surfacing, VAT, or BF or LF) 33|
(13) (12) other miscelianeous) 315 5_ g
P —— = &1°
Yes | No | N/A
ooAPenty rd Syo s J B0 B &
L i Lo fr RSy
|
Name of Registered Wasts Hauler HJDEP wiaste Hauler Cubic Yards of | Name of Registered Lanaiil
1D No. Waste
/?c”ef’/ﬁ‘/.fﬁ’/x/?/ w (o |90 % s cs
City, ?33 Disposal Date Cn'y Stute
/é,&;’gg,{ /0/ F-12-r3 :// Wﬂ / 4-?
Completed by Signature
o8l & it /C,’-e?cf/ OEr” % f*ﬂéﬁ ,
ASB-41 * Do not use this forr: . for asbestos hca clivities.
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BT RN A frs g
.f;r.'|3 fg.‘l-;.l-\- 03 ;r LE i, o~

s “DOL - 10 DAY
ML} G/IL (Pursusnt o NJAC8:605md 12:120) -

Dais of Natifoaion (1)

| B8/a:
penoles N pB Nolificelion

3 EPA (=7 Initiat

J DEP ndea Amendmom @

2 0oL [ Emevgency (netuding

1 DoH Justifieatiar)

m ocA [ Cancaliation

[Name en-'acm wnmmummr'ﬁa“ﬂi—m o= () ' Tiype of Facilip (4] ]
[JSchos (K-12) |

CAMCLMC 2
Streal Address ‘ 15 ubchapier B (Other inan K-12)
252 ROUTE é81 . manmu a., ptivala lmmal Builg mg.s;

chy (&
BELLE MEAD, NJ
Cownty Couriy Gote (7] (STAVE USE ONLY)

ASCAM Mo, [Neme ﬂnM’nTﬁJm‘T ;
CREAM RIDCE ENVIRONMENTAL ENC.
tropt Acdrasa

Current Use {Pdar if being decmaliehed)

15 BLACK FOREST ROAD
Licanes Na.
Q0676
82272013
Ocaupancy Batis DuRng Abatement Cheek eniy ane)
{1 Faciity Ciosed//acated During Entira Pariod of Abatement 78 E. ATLANTIC WAY
[ Abslement Performad Quiside of Nermal Facliity Hours
EBSENTIAL PERSONNEL ) B735
I'smpa—_uf'_wm"(ch'—m 54 thal apply) TJFul cmmu.r'r'—"ﬁﬁ'_'
»3sfarp 8t ] Renoustion CIMintEnalesum
g >1608for 2280 F ] Oamolfion Glovebeg Procedure
i CLEAN-UP ONLY LNon-Exempted 7 8 ) Non-Fiskls Procadurs
Is Loeatlon D - ﬂml'l'yps
Normally Usad fiption of Asbastod Lon ]
m’t‘:‘?&mmgn Soblybby Materal (ACM) (1. mm.,.'i'.';'. Amount, (Specly &F o g I
Fecily (19) Malnionanca/Cusin|  Insulation, suriacing, VAT, o other LF) g
lﬁ_ mipsalisnaoun) : 2 g
. Yea | No i e
'mm BOILER ROOM |{CALCIUM SILICATE {868 8.F. X
TWO (2) STACKS & BREECRING z .
Nama o Regietared Vaste Hauier NIDEF Wasta Wﬂuf Nome of Regloerad Landhl
Hewler 1D Mo, WEER
Jack Robinson Waste Disposgl 17304 |(yps |GROWS

b——-
e B
‘.Befimawr, NJ

- E T IFils
|PAVID D"ANDREA lrnsmm

ASE41

* Do nat LUEe Wig fan for aabanioe Foansurs sxempied acthiles

yd 6114088609 [stuswuolALg eBpy Weeud dgpig0 €1 L2 OnY

e mrimm memammmms Al | AATEIE CITAS TF firnes
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o 5

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120- 7} (‘J(_ #'\ '3 ;\12)&

Date of Notification

Name of Building Owner/Operator

o] 3 2| 1] | 1] 3] |Merck Sharp & Dohme Corp. S
Agencies Notified Type of Notification Street Address
USEPA Initial 556 MORRIS AVENUE
X DEP Notification
X DCA/DOL X Amended 1| |City, State, Zip Code
X DOH Cancellation Summit, NJ 07901

Name of Contact

Kevin Ruta

Telephone Number
=F*

l-ﬁl

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place Type of Facility
() School (K-12)
MERCK - Building S 3 ( ) Sub-Chapter 8 (Other than K-12)
Street Address { X ) Other (l.e. private & Commercial
buildings, homes, stc.)
556 MORRIS AVENUE SF of Bldg. # Floor Age of Bldg.
City County County Code 10000 3 50+
State use Only Current Use (prior if being demolished)
SUMMIT, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
AERO ENVIRONMENTAL ACM CONSULTING CORP.
Street Address Street Address
275 ROUTE 10 E. SUITE 220-306 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
SUCCASUNNA, NJ 07876 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
8 29 2013 8 31 2013 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/\acated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 4:00PM TO 4:00AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
X >3sf or >3if Mini-Enclosure
> 160sf or > 260If X Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem.Rep.|Enc. |Encl.
Aftic Area X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
Clean Harbors Env.Services, Inc. NJDEPE 16666 5|Clean Harbors Lone Mountain, LLC
City, State Disposal Date City, State of Registered Landfill
Norwell, MA TBD Waynpka, Oklahoma
Completed By (Print or Type) Title Si?é ( ; ! Date
TIMOTHY RYAN GENERAL MANAGER )J }j@“,&.{cili, 14 ﬁg.u’r}x—/ ' 8/21/2013
Fi :f] ! y




State of New Jersey

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

e

Date of NQJT-i-Eation (€3]

Name of Building Owner/Operator (2)

8/22/2013 A fc% %Sﬁep,@g%raitoi'sl [nci . G > 23/ ’
Agencies Notified Type of Notification Street Address T RIS =
[x ] EPA [ ] Initial Notification 940 Park Avenue -
b Dok — Lakewood; New Jersey-08701
[x] Emergency (including
[x ] DOH justiﬁcati?n] Name of Contact Telephone Number
[ ] Dpca [ ] Canceliation Irving Perlstein e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Residence [ ]  School (k12) -
Stroet Address [ ] Subchapter 8 (other thank-12) f“
175-177 4% Street [x ]  Other(ie, private & commercial buildings, |
homes, etc.) |
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 3500 sf 2 60 !
Lakewood Ocean Current Use (Prior if beingdemolished) .
Residence |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271 '
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624 o
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor S
8/23/13 8/27/13 E.M.S.L. Analytical I
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pelrfonned Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Deseribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure i
[ ] Mini-Enclosure i
[ ] >3 sfor=3 If [ 1] Renovation [ ] Glovebag Procedure i
[x] =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R - E
Location of Normally used Asbestos-Containing Amount e |l |nw |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1z (P |®
(13) (12) VAT, or VIR |8 |5
other miscellaneous) A E g
YES NO 1A L E E
Exterior X Asbestos siding 4000 sf X -
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 5 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 8/28/13 Tullytown, Penrisylvania 7
Completed by (Print or Type) Title tegature 5 Z A A ,_,/E 5 Date )
Nicholas Fernicola Project Manager Ne A7 — A 8/22/2013 s

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) :‘J,._’.
B [
Date of Notification (1) Name of Building Owner/Operator (2) R = ;
8/22/2013 A to Z Site Contractors, Inc. = {4 :;-';‘- 2RSS [
Agencies Notified Type of Notification Street Address . o= - [
[x ] EPA [ ] Initial Notification 940 Park Avenue - -
[x 1 bor LT e = = |
[X] Emergency (including Lakewood, New Jersey 08701 -~ _,\ '
[x ] DOH justiﬁcati?n) Name of Contact Telephone Number i~
[ ] Dpca [ ] Canceliation Irving Perlstein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residence [ ]  School (k12) |
A [ ]  Subchapter 8 (other thank-12) .
173 4™ Street [x] Other (i.e., private & commercial buildings. I
homes, etc.) |
City County (6) County Code (7) Square feet # of Floors Bldg. Age I
(STATE USE ONLY) 2000 sf 2 60 e
Lakewood Ocean Current Use (Prior if beingdemolished) =
Residence e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) I
N/A Guardian Contracting, Inc. |

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[ ]

[ ]  Other—Describe

Abatement Performed Outside of Normal Facility Hours

8/23/13 8/27/13 E.M.S.L. Apalytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz31If [ ] Renovation [ ] Glovebag Procedure
[x ] =z160sfor>260If [ x] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type 1
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |lE |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or VIR |S§ |5
other miscellaneous) A IT:[ E
YES NO N/A L E E
Exterior X Asbestos siding 2000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/28/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Sigmatuce {, {J Vi Date
Nicholas Fernicola Project Manager /\_ e _{_\ 3 Loy e 8/22/2013

*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)

TF
i

Date of Notification (1) Name of Building Owner/Operator (2) R
August 22, 2013 Advantage Site Work . :1 ;32 17
Agencies Notified Type of Notification Street Address s
[x ] EPA [ ] Initial Notification 335 Parkertown Drive - ==
[ ] DEP [ ] Amended Notification TR ' = :
[] B6L A ¢ Little Egg Harbor, NJ 08087
[x ] DOH [x] !Emn?rgenpy (including 28 2 : <2
[ ] Dpca Justification) Name of Contact Telephone Number ==
[ 1 Cancellation John Tuck —
eaSE T
FACILITY INFORMATION o o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ™ |
Residence [ 1 School (k12) i
S [ ]  Subchapter 8 (other than k12) '
7E. 86" Street [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Long Beach Ocean Current Use (Prior if being demolshed)
Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
8/22/13

Scheduled Completion Date (11)
8/23/13

Name of OSHA Monitor

E.M.S.L. Analytical

[x]
[ ]
[ ]  Other—Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor>260I1f [x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type |
Is Location Description of R |r E E :
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Ol |» |o
(13) (12) VAT, or vV [R [s |Ss
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1850 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/26/13 Tullytown, Penssylvania
Completed by (Print or Type) Title Si@:a% : _(_,r'— 4 Date
Nicholas Fernicola Project Manager (AT g 8/22/2013

*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) :3
Date of Notification (1) Name of Building Owner/Operator (2) i '~j-' i
8/22/2013 Seminole Construction V't..\ 15 e g B
Agencies Notified Type of Notification Street Address - —
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue 3 =
N L e e
[K] Bueenty(induding West Creek, NJ 08092 : ~
[x ] DOH justiﬁcatifm) Name of Contact Telephone Number .
[ ]Dpca [ 1] Cancellation Joyce
FACILITY INFORMATION ‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) L
Residence [ 1 School (i12) 5
iy — [ 1  Subchapter 8 (other than k12)
194 8. Bitiissls Diive [x ]  Other(ie., private & commercial buildings.
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
' (STATE USE ONLY) 1200 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolislked) i
Residence J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/22/13 8/23/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Pe}-fonned Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure P
[ ] Mini-Enclosure
[ ] >3sforz3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor>260I1f [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |Ir E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P (0]
(13) (12) VAT, or vV IR S S
other miscellaneous) A U u
YES NO NA L 2 B
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Confracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/26/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title ‘S‘Igugmrﬁ , 1// / jl / Date
Nicholas Fernicola Project Manager Y LirdnEd £ T 8/22/2013 -

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



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM

E
(Pursuant to NJAC 8:60 and 12:120) {\}( _4TJF

Date of Nofification (1) Name of Building Owner/Operator (2) ~

8/22/2013 US DEPT. OF THE INTERICR - NATI,QNAL PARK SERVICE
Agencies Notified Type Notification Street Address &3 ity o EE I ~w

; : NV -P.O. HTIE 3

£ —_— D_E ER SVC CENTER - P.O. BOX 25287 £

| | DEP [] Amended City, State, Zip Code
DOL Amendment #____ DENVER, CO 80225-0287 & £ Al g
DOH EI E:';ﬁ:l‘s:t?;:){lndudlng Name of Contact Teleﬁhnhe N.“ri-!r.-mr
] ocA | canceliation SEAN LOONAN o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

GATEWAY NATIONAL RECREATION AREA - SANDY HOOK UNIT (1 e i)

Street Address [3 Subchapter 8 (Other than K-12)

BLDG 73A&B - MERCER ROAD Other (i.e. private & commercial buildings, homes,

I etc.)

City (5) Square Feet # of Floors Bidg. Age
HIGHLANDS

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

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

WHITMAN COMPANIES TWQ BROTHERS CONTRACTING, INC,
Street Address Street Address

7 PLEASANT HILL ROAD 250 RUTHERFORD BLVD.

City, State, Zip Code City, State, Zip Code

CRANBURY, NJ 08512 CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

KEVIN LOVELY 732-390-9496 973-956-8700 00494

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
9/3/2013 9/24/2013 SAME AS (9) ABOVE

Occupancy Status During Abaterment (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
D Other — Describe:

Scope of Work (Check All That Apply)

D =3 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of U " dorsmrl'lly b Description of
Asbestos-Containing Material (ACM) ;je' b e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'” d‘?“lasnfir,) (i.e. thermal systems insulation, (Specify Dl p|2]|F
In Facility b 1’32 ans surfacing, VAT, or SF or LF) 3 8|9 |8
(13) (12) other miscellaneous) g 2| £ 2
L =3 2]
Yes | No | NA ®
BASEMENT X CEILING TRANSITE/PLASTER 464 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 15 WASTE MANAGEMENT G.R.O.W.S.
City, State D|sposa| pate City, State
CLIFTON, NJ ?:’2452[}‘1 3 MORRISVILLE PA
Completed by Title Si ature Date
VIVECA RAMOS PROJECT COORDINATO y byt 8/22/2013

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



-— o
e ! PrntForm

N Nte %

NOTIFICATION OF ASBESTOS ABATEMENT

—'}Z culs Py {Pursuant to NJAC 8:50 and 12:120] dj\@df_ SOQ

Tate of Nolfgefan /4 dzme of Buillding OwnerOpemator (2 e = !
g /7 /S YiDD WANG AND LAM CHUMN CHENG - n E
LA i Typ= Notincation Street Address . O
Lo AN o ;
I3 e F il 621 SHILOH AVE i
| DEP [ 1 Amended City, State, Zip Code
x| DOL o Amendment £ BRIDGETON, N 08302
En Griciudin £
Xl oox jursji;.g:f?gﬂf Sl Name of Contact | Telechone Numbsr & :
1= T Coneiim WILLIAM PATTERSON { - |
T FACILITY INFORMATION i
Name of Facility Whers Abatement is Taking Piace (3) i Tupe of Facily (4)
COMMERCIAL BUILDING ; } ] School (K12
Street Address i1 ] Subchapier 8 {Diher then K122
3387 SOUTH DELSEA DRIVE ] O‘hf e pivate & commarcial Culicgs, feanes.. |
City (5) | Square Fest I #gfFicors | Bidg. Age i
VINELAMD 1 5000 - 1 i 50 i
H 3
| County (6) { County Code (7} i Cument Use (Prior # being demolisiad) ]
CUVBERLAND | FTATEUSEONLY) | VACANT |
il f i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abztement Confracior (S} i
| STRATEGIC ENVIRONMENTAL .+ ASSURED ENVIRCNMENTAL SERVICES T, i
| Street Address Street Address
1834 SOUTH DELAWARE STREET 570 CLEMS RUN
C*L S ziz. Zip Code City. Stete. Zip Code
PAULSBORO, NJ 08066 MULLICA HILL, NJ 08062
i Proiect Manager for Moniforing Bim Telschone Mo. Telephone MNo. t License Mo,
l ED KEEGAN 8564235711 §10-304-4875 i 01145
! Scheduled Compienon Date (11) Narme o OSHA Monitar '
08/28/20132 ERASL
Oocupancy Sislus During Abaterment (Check Cniy Gne} | Strest AdGress

200 R7. 130 NORTH

%{ Faciiity ClosediVacated During Entire Peried of Abaiement
L Ahatement Performed Ouiside of Narmal Faciiiy Hours City, Sizte, Zip Code
. Ser—bhenite | CINNAMINSON, NJ 08077
Scope of Work (Check Afl That Apply}
L& =3sicrasw i ;?er’ova‘isn g Fuf Conteinmant with Negative Pressume :
xi 2180sfor2260H [ | Doemoltion i Mim-Enclosure i
i Ciweces FProcadume :
t_{ tNon-Exempted (7 and Non-Foabie Procedurs }
. oo o ] Abstemert !
i iz _-_acaph?n Tvpe 1
i geation of Usi“dogﬁo‘i:nf - Dascription of } A )
| Asbestos-Comaining Material (ACH) i o Pstestos Containing Mazteriaf (ACM) | Amount 1 igle
TO BE ABATED e fia. therma! systerns insulation. H {Specify zigi2 101
s s Custadial S&f? s Sl : o P ZIE g |
In Faciiity (12" surfacing, VAT or SEor L} g iTigig
{13} (12) oiher miscelianeous) i z % 2 i = E Z
1 == =i ®
Yes | No i NA | i 5 !
BUILDING MAIN FLOOR X BLACK MASTIC | szsoSF x| | |
;’ ; HMEN
; : A
! 1 ! ‘- ? ‘%
Nzme of Ragisiered YWaste Hauler : NJDEP Wasiz | Cebic Yards i Name of Regisiew=d Lerr_iﬁﬂ
i ier I No. b of Wast i - 1n 3 ¥ 11
ASSURED ENVIRONMENTAL SERVICES | (hoaser ™ |50 o | ALLIED WASTE IMPERIAL LANDFILL
i jicortea LY e ;
i Citv, Siate i Disgdsat D i City. Siie
MULLICA HILL, NJ 08062 EO 8i20 /L_g;\APtRs.f\L PA {
Completed by Tiile ' S re = / / 2 E
RCN SYWANSON PROJECT COCRDINATO " ?"’ i

i

AFE-L7 (R-05-08) * De not use this form Tor asbestos ficensure exempted activilies.



Print Form

]

Moty

State of New Jersey
NOTIFICATION OF ASBESTOS ABATERMENT . ‘_E;
. nt AC 8: 12
ér“smqf (Pursuant to NJAC 8:60 and 12-120} ﬂdd\{d{_ [ SO0
Date of Nofification {1} Name of Building Owner/Operator (2} ¢ /7 /..
08/02/2013 YIDDI WANG AND LAM CHUN CHENG® 72,
Agencies Notified Type INotilication Street Address i o5 T T a
v
7 epa B e 621 SHILOH AVE
DEP [1 Amended City, State, Zip Code
DOL Amendment®___ BRIDGETON, NJ 08302 &
DOH [ E?;;ghngn (i Name of Contact | Telephone Number
] oca 1 Canceliation WILLIAM PATTERSON .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facilly (4)
COMMERCIAL BUILDING & T T——
Straet Address I Subchapter 8 {Other than K-12} i
3387 SOUTH DELSEA DRIVE ix] Ot[*!;_‘r (i.e. privaie & commercial buildings. homes. i
eic. .‘
City (5) Square Fest i #of Fioors Bldg. Age '
VINELAND ; 5000 : 5 50
County (6) County Code (7) I Current Use {Pdor if being demolished)
CUMBERLAND (STATE USE ONLY) YACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
STRATEGIC ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES iNC.
Street Address Street Address
1634 SOUTH DELAWARE STREET 570 CLEMS RUN
City. State. Zip Code City, State, Zip Code
PAULSBORO, NJ 08066 MULLICA HILL, NJ 08062
Project Manager for Monitoring Firm Telephone No. Telzphone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitar
08/19/2013 08/28/2013 EMSL
Cceuparncy Status During Abaterment (Check Only Cne) Sireet Address
Facility Closed/Vacaied During Entire Period of Abaiement 200 RT. 130 NORTH
Abatement Performed Outside of Normal Facility Hours City. Siate, Zip Code
_] Other — Describe: CINNAMINSON, NJ 08077

Scope of Work (Check All That Appiy)

O] =3sfor=3i Pl Conainment vith Negative Pressure

Renovation

[x] =160 sfor 2260 If 1 Demoittion syl
Clovebag Procadure
X! Non-Exempied (*) snd Non-Frisble Procedure
. Abatement
Is Locafion Type
Location of Useltldng-:l‘aéj; b Des:'i_ptian of ) :
Asbestos-Contairing Material (ACK) s Oe}' Asbestes Containing Material (ACM) | Amount T
TO BE ABATED gy (ie. thermal systemts insulation. | (Specify 212158
In Facility Custodial Staff? surfecing, VAT. or SFarif) -HERE-RE
(i3) (12) other miscelianecus} $E c|E
Eas = w
Yes | No | NA &
BUILDING MAIN FLOOR X BLACK MASTIC 3230 SF z
= i
Name of Registered Waste Hauler NJIDEP Waste i Cubic Yards Name oi Registerad Landfll
ier IC No. of Wast - -
ASSURED ENVIRONMENTAL SERVICES | fosier BN - i ALLIED WASTE IMPERIAL LANDFILL
- o
City, State ' Disgdsai D Chy. State
MULLICA HILL, NJ 08062 08/29/20#3 | IMPERIAL PA
Completed by Title Sighature Date
RON SWANSON PROJECT COORDINATO i 08/02/2013

e !

AS3-41 (R-05-08) L/ * De niot use this form for 2sbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013-295

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

(00205

Date of Notification (1) Name of Building Owner/Operator (2) Ak 7 ; P
A8 /e B /LE RALPH FRANK

Agencies Notified | Type Notification Street Address

[] epPa Bq Initial

[] oep [[JAmended | 6 KEATS ROAD

X Amendment #: City, State, Zip Code

DOL R
[ Emergency SHORT HILLS, NJ 07078
X poH {ciucing Name of Contact | Telephone Number
justification) ‘
[1 pca ] canceliation RALPH FRANK = '

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RALPH FRANK

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

[ Subchapter 8 (Other than K-12)

Street Address

6 KEATS ROAD

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SHORT HILLS ESSEX

Name of Monitoring Firm Hired byETc-i—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

0 3 —
Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number

973-345-8020

Name of OSHA Monitor

Start Date (10) §ched. Completion Date (11)

08/28/13 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

Xl Other-Descripe: NORMAL HOURS

Paterson, NJ 07503

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

[J 160 sfor>260 I ] pemoiition

E! Full Containment w/negative pressure
Mini-enclosure

—
=

E Glovebag procedure

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

Location of Is location normally used solely, RTR]E g
asbestos-containing gtya?(?;\)tenance!custodrai Description of asbestos-containing Amount ﬁq E "la
material (acm) to be material (ACM) (Specify SF or a | & : c
abated in facility (13) N/A LF) % i 5 L

e
GARAGE DUCT INSULATION 85 SQFT X Ij O Qg
GARAGE DUCT INSULATION 55SQFT X OO |
Hjjmpugin
mj[mj=l|s
OO0 O[O

Registered Waste Hauler NJDEP Hauler ID#

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 l 08/29/13 TULLYTOWN, PA
“Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/14/2013
Do not use this form for asbestos licensure exempted activities.

ASB-41



State of NJ
Notification of Asbestos Abatement

Das Proj. #: 2013-313 (Pursuant to NJAC 8:60 and 12:120)

(5 0940

Date of Notification (1) Name of Building Owner/Operator (2) LELJ &g e n
0|8 213 13 ) L
1218 1/1 __I_ 1L | the estate of mary carol di taranto
Agencies Notified | Type Notification Strest Address
EPA B4 Initial :
[] oep [[]Amended 260 airmount avenue -
Amendment #: City, State, Zip Code
DOL —_— J
X DEmerggncy ramsey, nj 07446 _
X DoH (including Name of Contact Telephone Number
justification)
[J oca [] cancellation deanna o'hanlon --———— A S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

deanna o'hanlon
Street Address

260 airmount avenue

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

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ramsey BERGEN

Name of Monitoring Firm Hired by Bidg. 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

Telephone Number
973-345-8020

Project Manager for Monitoring Firm Phone Number

License Number

01169

Name of OSHA Monitor

Sched. Completion Date (11)
09/04/13 09/20/13

Start Date (10)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
D 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 >3sfor>3 If X Renovation

[] >160 sfor>260 If [] pemolition

Full Containment w/negative pressure

I: Mini-enclosure
IZ Glovebag procedure
|: Non-Exempted (*) and Non-friable procedure

L

Location of Is Iocgtion normally usgd solely RIRI|E £
asbestos-containing by atimnancelcustodil Description of asbestos-containing Amount ?n 212G
material (acm) to be staff(12) material (ACM) (Specify SF or & g ¢ c
abated in facility (13) Yes No N/A LF) v b g L
e | r
BASEMENT [ || PIPE INSULATION 60 1 ft =<jIngInEIn
BASEMENT [ X | ||BARE HEATING PIPES 301t g O (O
o oo|o|d
[ ] [ | Oo[O|d
- [ —— : Ooo]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 ._Iﬁl TULLYTOWN, RESOURCE RECOVERY
City, State G Disposal Date City, State
PATERSON, NJ 07503 09/05/13 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 08/23/ 2013

ASB-41

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



D&S Proj. #: 2013-310

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

M 00080

Date of Notification (1)
018 (/1212 /11 1 |

Name of Building Owner/Operator (2)
WILLIAM ZELLER

Agencies Notified | Type Noftification

] era  |Kinitial

[] oep []Amended
Amendment #:

X poL -
DEmergency

E DOH (including

justification)
D B |:| Cancellation

L- .i 3 ;L g

Street Address
8 STANLEY OVAL

City, State, Zip Code
WESTFIELD, NJ 07090

Name of Contact

WILLIAM ZELLER

Telephone Number

L—-!-

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

WILLIAM ZELLER

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

Street Address

8 STANLEY OVAL

Bldgs./Homes, etc.

[ subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD _ UNION
Name of Monitoring Firm Hired by Bidg. 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

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

09/03/13

Sched. Eompietion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

09/20/13

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

Xl other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

Renovation

Full Containment w/negative pressure
Mini-enclosure

[

- Z Glovebag procedure
D 2iR0sharazea ¥ D Brmalition E Non-Exempted (*) and Non-friable procedure

“Locaton o e e NHHE
asbestos-containing Sé 12) Description of asbestos-containing Amount m | p i n
material (acm) to be St material (ACM) (Specify SF or ° c c
abated in facility (13) LF) ¥ ia ; L

= r
BASEMENT PIPE INSULATION 20L FT 4] L ] E]
OO0 [0
0|0 (00
O] 00 (O [0
OO (O[O

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

Name of Registerea Lanafil

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/04/13 TULLYTOWN, PA
Completed by (F'ri_nt or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/22/2013

ASB-41

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



E
1
1

o DR RO
_ Notmcation of Asbestos Aba{emém -
D&S Prof. #: 2013312 (Pursuant to NJAG 8:60 and 12:120) - APPROVED
. ; =Apn eptyoldiealth &iSenior Services
' - C’%%OG )Q(%ﬁ?‘m P Y ITR
Data of Natification (1) Nate of Buliding Gwnar/Qparator (2) B E o e 2 ﬂ
10 I8 |/ 1212 1y BNEN| THOMAS BUBRYBKIE b Date: A ] Tlmm.Lg;rﬂn
Agancies Notmed EI.T ‘f“pe'N?J"ﬂﬁéWﬁ”" Ery S
ERA nitial ] T & Lilus .
[ oep  |[]Amended 1209 SALEM AVENUE
59 poL Amendment#: __ | [ Gity, State, ZIp Godla =
B Emergency HILLSIDE, NJ 07205 —
DOH J(lf::sﬁ#galft‘i%n} NEm8 of Contact Telephone Number o
LI PeA 11 Cangefaton THOMAS BUBRYEKIE

. FACILITY INFORMATION

!

Name of facllity where abatement js teking place (3)

THOMAS BUBRYBKIE e
Straet Addrass . ;

1209 SALEM AVENURE

i Type of Facility (4)
i [[] Schoo! (K- 12)
] Subchapter 8 (Other than K-12

QOther (Privats/Commegreial
' Bidgs./Homaes, stc.

H

: i I' Squata Faet | # of Eloors Eldg. Age
Cly () County Codg (7) | — s
(State use only) | Current Use (Prior If being demolished)
ASCM No, Natha of Abatsment Contragtor (5) T

L

Streat Addreas

cﬁ?. EEE Eiﬁ Ceds '

e
AT ——

D & 5 RESTORATION, INC,

20 California Ave,

-Elty. State, le Cdda_
i : A Paterson, NJ 07503
Froject Manager for Monltoring Firm Phena Number @phone Number Licanse Numbar
' | 973-345-8020 01168
Start Data (10) ' ¢hed. Completion Da Name of OSHA Menitor
Al D & 8§ Restoration, Inc.
08/24/13 - 09/12/13 s Stresl Address
Qegupaney Stafus During Abatement (Chagk only one) 20 California Avenue
[ Facilty closedivacated during sntire period of abatemant, Cily, Stalo, 28 Gods. e
N E\ba{aﬁ:m performed outside of normal facility hours- '
oserihe: d g
Qther-Deacribe: _ NORVAL HODRY Prteraon, NJ 07503
Seope of Work (check &l that apply) ! | Full Containment w/negativa pressure
B< >3 star>ar R Renovation I X Mini-enclosure
i : : i Glovebag procecure
[ 60 sf or 2260 1 [] Demotion : P Non-Exsmptad (*) and Non-friabie procecune
Lacation af [ e cear noteally tsed sciety B §_| RTEN:
" asbastos-containing ¥ maintanance/custadia . ; Amaunt L
material (scm) to ba shaff(12) e Ay s catimilng (Specity sFar | 71| B fe || 7
abated In facility (13) vea No NIA - LF) v [0 allE
2 s a I
BASEMENT PIPE INSULATION 90 L FT XL T
BASEMENT BOILER INSULATION 38 SQ FT D [ 110 |
- [
. | OO
. o : ! Og] L
efisierad Waate Haltler NJDEP Haular [D#F o Yards af Was ﬁame o Registamd l..anéﬁﬁ
D& S RESTORATION, INC. | 13506 2YD TULLYTOWN, RESOURCE RECOVERY
Clty, State ' Disposa) Data City, Btate
PATERSON, NI 07503 08/26/13 TULLYTOWN, BA ’
Complsted by (Print or Type) Title . Signatare . e Date
BOGDAN JOLDZIC PRESIDENT § 08/22/ 2013
ASB-41 '

~ "De not uze this forn for aehestos licansuna EmeEE activities,



D&S Proj. #: 2013-312

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

(02

-k | ] mhiTy
T

Date of Notification (1) Name of Building Owner/Operator (2) =  ~
<0
1018 12 12 1/ B THOMAS BUBRYBKIE 25 p

Agencies Notified | Type Nofification Street Address

[] epa [ initial ;

[] oep [[] Amended | 1209 SALEM AVENUE

Amendment #: City, State, Zip Code
DOL I
= DX Emergency HILLSIDE, NJ 07205
X poH (including Name of Contact Telephone Number
justification)
[J 0CA | canceliation THOMAS BUBRYBKIE _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

THOMAS BUBRYBKIE

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

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

Street Address

1209 SALEM AVENUE

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

Square Feet | # of Floors Bidg. Age

City (5) County (6)

HILLSIDE UNION

County Code (7)

(State use only) Current Use (Prior if being demolished)

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

Name of Abatement Contractor @)
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

License Number
01169

Telephone Number
973-345-8020

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

08/24/13 09/12/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D 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 ail that apply)
X >3 sfor>3 1f Renovation
[] >160 sfor >260 If [ pemoiition

___| Full Containment w/negative pressure
Mini-enclosure

Z Glovebag procedure
[_] Non-Exempted (*) and Non-friable procedure

- Is location normally used solely RIRI|E
Ia—:g:z?;s‘o‘fomainmg by reskaarancsinistonial Description of asbestos-containing Amount ?n vl B E
material (acm) to be staff{(12) material (ACM) (Specify SF or " z Z ¢
abated in facility (13) Yes No N/A LF) v i g L

e r
BASEMENT [ || PIPE INSULATION 90 L FT X010 &
BASEMENT BOILER INSULATION 38 SQFT X Olgid
1 o0oglg
Od|g
[ — Ol0o 0|0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YD TULLYTOWN, RESOURCE RECOVERY
City, State — B B ‘[ﬁsposal Date City, State
PATERSON, NJ 07503 08/26/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/22/ 2013

ASB-41

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



D&S Proj. #: 2013-304

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

(L0059

Date of Notification (1) Name of Building Owner/Operator 2) ?_,3 P
0|8 210 13 y i < dAlG 20 AB D A
1018 171210 4/1°1 " Jennifer & Guido Perez < Beha o
Agencies Notified Type Notification Stroot Address
] epa  |[]nitial _
D DEP D Amended 144 LAKESIDE DRIVE £
Amendment #: City, State, Zip Code
X poL ST
(X1 Emergency NUTLEY, NJ
X poH (including Name of Contact Telephone Number
justification)
[] oca [ canceliation Jennifer & Guido Perez E
FACILITY INFORMATION '
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Jennifer & Guido Perez [ Subchapter 8 (Other than K-12)
"~ Street Address X other (Private/Commercial
Bldgs./Homes, efc.
144 LAKESIDE DRIVE Square Feet | #of Floors Bldg. Age
P —————-___-_1
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
NUTLEY ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) 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

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

01169

Start Date (10)

08/22/13

ched. Completion Date (11)

08/30/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

Describe:

NORMAL HOURS

|
City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)
Renovation

>3 sfor >3 If

] Full Containment winegative pressure

D Mini-enclosure
E Glovebag procedure

[ >160 sf or 2260 i [] pemolition [C] Non-Exempted () and Non-friable procedure
: s location normally used solely RIRI|E
:ggzg?;s?&maini"g ggfar‘;frﬁi;:enancefcuslodial Description of asbestos-containing Amount ﬁ-. E 2 E
material (acm) to be material (ACM) (Specify SF or o lalal®
abated in facility (13) Yes No N/A LF) v ; & L
e r
BASEMENT ABOVE DROP I | PIPE INSULATION 10LET O ]
olgo |
Oogo|C
uj=inl=
= oo O|C
‘Registered Waste Hauler NJDEP Hauler ID# —Cubic Yards of Waste |Name of Registered Landfil
D&S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/23/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/20/2013
licensure exempted activities.

ASB-41

*Do not use this form for asbestos



Notification of Asbestos Abatement
(Pursuant fo NJAC 860 and 12:12&)

\ :
(i 00090\
fame of B:slding Owner/Oparator (2

D&S Proj. # 2013-304

fug 21 2003 02:1Tom— POVAN

MPH@WE[W

i E W AL
Date of Notification (1) | 1 =9
(018 11210 4/11 8 ] Jenmifer & Guido Petes 5 -
"Agencies Nofified | _Type Nofffication | FeFeat Adarass ., =
(3 sra | ntial :
[ pep (] Amended! 144 LAKESIDE DRIVE - 2
Amendment #: City, S Stats, Zip Gode E
B PO R emargeney || NUTLEY, NI . -
DOH (Including Name of Contact Telaphone Number -~
justification) R
L1 pca IC] Ganceliation Jennifer & Guido Porez _
FACILITY INFORMATION X o
‘ taking place (3 Type of Facllity (4)
Name of facliily whare abatement is taking place (3) ! E:] e
Jennifer & Guido Peroz E 71 Sunchapier 8 (Other than K-12)
P —— S e — .2 —
Straat Address : Other {Private/Commarcial
' Bldgs /Homas, sic.
144 LAKESIDE DRIVE " Snuare Feat | # of Floors Bldg. Age
County Code (1) .
(State use only) Current Use {Priot If being demolished)
Nam;a of Ahatemant Contractar @_

D & § RESTORATION, INC.

_ Zip Code
Patergon, NJ 07503

Siraet Addrose e
Prq}ect WManagor for Monitnrtng_ﬁnﬂ Phona Number
Start Dats (10) Sohad, Gompietan Daw (117
08/22/13 08/30/13

R e ]
Oceupaney Status Buring Abatament (Gheck only one)

1 Faclity closadivacated during entire period of abatement,

[T} Abatamant performed outside of normal facllity haura—
Deseribe:

4 other-Describe: [NORMAL FOURS

Telaphona Number License Numbar
073-345-8020 01169
Name of OSHA Mahitor
D & 8 Restoration, Inc,
Oireet Address
20 Cﬂhfomia a Avenue

city. State Zip Cods

Pamrson, NJ 07503

Scope of Work (check sl that apply)
- X >3sfor>a K Renovation

Full Cantainment winenativo pressure
% Mini-enclosure

Glavebag procedure
E:l 2160 f or 2260 If [ Demolition Non-Exernpted (*) and Non-friable pracedure
Location of :;"y'mﬂl?&" ““';:?"Y -';05;‘1'505315’ | - 2» RTe [,
ssbsstos-containing mainenance/cusiogia - Amount e |e
material (gcm) to be L . ;:?e"ggfi?fcﬂ?ms‘“a aRniRini (SpeclfySFor | o | P ; e
abated In facllity (13) Yos No NIA | LF) v it |p |t
BASEMENT ABOVE DROP PIPE INSULATION J0LFT UL [
- | 1010 [0
LICICT G
wjujjui{=)
: % 0 (0 {0 (L1
‘Repletored Wasie Hauler s s ID# | Cublc Yards of Wasté | Name of Registéred Landfil
D & 5 RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State ngal Date City, State '
PATERSON, NJ 07503 08/23/13 TULLYTOWN, PA
Completed by (Print or Type) Titls anature Date
BOGDAN JOLDZIC PRESIDENT _ i 08/20/2013
ASEAL * Do ot usa thia form for asbestos [Cansure exampted aoivilas.

AUG. 21. 2013 (WED) 12:51

COMMUNICATION Neo. 2

FAGE. 1



State of NJ
Notification of Asbestos Abatement
D&S Prc, #: 2013-306 (Pursuant to NJAC 8:60 and 12:120)

OY 00999 e

Date of Notification (1) Name of Building Owner/Operator (2) 7813 Rl "/
1918 (/1210 1711183 | RVING TAX i
Agencies Notified | _Type Nofification Streot Address -
O epa Initial W b L e
[] DeP [[]Amended 18 SNOWDEN PLACE
Amendment #: City, State, Zip Code
X poL - ;
[ Emergency GLEN ROCK, NJ 07028
Xl DoH (including Name of Contact _ Telephone Number
justification) . -
0] oca ] canceliation IRVING TAX L
FACILITY INFORMATION : 4
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K- 12)
IRVING TAX ] sSubchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bldgs./Homes, etc.

18 SNOWDEN PLACE Square Feet | # of Floors Bldg. Age

County Code (7)

City (5)

(State use only) Current Use (Prior if being demolished)

GLEN ROCK
Name of Monitoring Firm Hired by Bldg. Owner (8) 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 Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched Complotion Date (11) Name: of OSHA bRl
D & S Restoration, Inc.
09/23/13 09/30/13 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:
Other-Describe; NORMAL HOURS Paterson, NJ 07503

1 Full Containment w/negative pressure

Scope of Work (check all that apply)
|:] Mini-enclosure

X >3 sfor>3 if [X] Renovation
. Glovebag procedure
[] >160 sf or >260 If [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o el AHHE
asbestos-containing sé?(12)e Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or 6 | & c
abated in facility (13) e No N/A LF) o i g L
€ r
BASEMENT | || PIPE INSULATION 100L FT XL O
BASEMENT PIPE INSULATION 116 LFT O O
oo oigd
oo
| | . OO0 O
‘Registered Waste Hauler NJDEP Hauler ID# Cubic 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 09/23/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _E’RESIDENT 09/23/2013

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



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013-307 (Pursuant to NJAC 8:60 and 12:120)
Al
(i 00M0™
Date of Notification (1) Name of Building Owner/Operator (2) el Ao = C.
10 18 /1210 j/11 13 | ANDREA CARBINE 26l RUL 20 -
Agencies Notified | Type Notification Streat Address
[J epa  |XInitial .3 Vil
[] DeP [JAmended 215 CENTENNIAL AVENUE o bbb ethi
Amendment #: City, State, Zip Code
X poL —
[ Emergency CRANFORD, NJ 07016
X] poH (including Name of Contact Telephone Number
justification)
[] oca [J cancellation ANDREA CARBINE ! e

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
ANDREA CARBINE [J Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bidgs./Homes, etc.
215 C_ENTENNI_AL AVliNUE - _ _ - - Square Feet | # of Floors Bidg. Age
City (5) B N County (6) - - County Code (7)
(State use only) Current Use (Prior if being demolished)
CRANFORD UNION
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 Dats (11) Name of OSHA Monitor
D & S Restoration, Inc.
09/04/13 09/20/13 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: }
X other-Describe; NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) E| Full Containment w/negative pressure
X >3sfor>31f [X] Renovation : X Mini-enclosure
D . E Glovebag procedure
>160 sf or >260 If [:I Demolition |:| Non-Exempted (*) and Non-friable procedure
Vit oF Is location normally used solely RIR|E £
asbestos-containing bga;fn?gtenanceicustodial Description of asbestos-containing Amount ; R n
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 °le
abated in facility (13) Yes No N/A LF) v : : L
e [
BASEMENT I || PIPE INSULATION 2451 ft X g
BASEMENT [ || chimney packing 6 sq ft X0 (U
OO0 |0 [8
mj[mj[=i[m]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Wasie |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State " |Disposal Date City, State
PATERSON, NJ 07503 _ 09/05/13 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 08/21/2013

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



DRS Proj. # 2013-308

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

OY%G@%@@

-

Date of Notification (1) Name of Building Owner/Operator (2) 3 n78 AN
u { I e
1018 1121 1/11 18 | HUGO PALACIOS AT
Agencies Notified | Type Notification Sireet Address
[ epPa X Initial : !
[] oep  |[JAmended 14 MILL STREET ot
Amendment #; City, State, Zip Code
DOL r—
= [] Emergency WESTWOOD, NJ 07475
X DoH le‘:!;fS;?.% i Name of Contact Telephone Number
O pCA I canceliation HUGO PALACIOS __

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

HUGO PALACIOS [ subchapter 8 (Other than K-12)
Street Address [ other (Private/Commercial
Bldgs./Homes, etc.
14 MILL STREET . - . Square Feet | # of Floors Bldg. Age
city ) — | County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTWOOD BERGEN

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

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

09/07/13

Sched. Completion Date (11)

09/20/13

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-

Street Address
20 California Avenue

City, State, Zip Code

Describe:
X oOther-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) E:] Full Containment w/negative pressure
X >3sfor>31f [X| Renovation X Mini-enclosure
» |: Glovebag procedure
[ 2160 st or 2260 If [ Demoiition ] Non-Exempted (*) and Non-friable procedure
) Is location normally used solely RITRIE
Location of : : E
- | e e
asbestos-containing :?;Q?';)te nankalcustodia Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) vili|p |t
e r
BASEMENT | || BOILER INSULATION 38 SQFT XL O ™
mjin]nlin
[ o000
. oo
[ 1] OO[O[0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State ~ — |Disposal Date City, State
PATERSON, NJ 07503 09/09/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/21/2013

ASB-41

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



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013-303

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

UETNWa 2Rl

Date of Notification (1) Name of Building Owner/Operator (2) 013 UG 75 EF i ‘
1918 |/1210 /12 B | FRANK FONTAINE
Agencies Notified [ Type Notification Strest Addross
[0 epa X nitial _ 4
[J] pep [[JAmended 65 I\r‘_lARI:BORO ROAD G el 2
Amendment #: City, State, Zip Code
B pboL —
UJ Emergency CLIFTON, NJ
x DOH .(mc.lumn,g Name of Contact | Ta|eph0ne Number
justification)
[, oca [] cancellation FRANK FONTAINE =

FACILITY INFORMATION

B

Name of facility where abatement is taking place (3)

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

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

[X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

FRANK FONTAINE .
Street Address B
65 MARLBORO ROAD N
City 3) County (6) County Code (7)
(State use only)
CLIFTON PASSAIC

Current Use (Prior if being demolished)

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

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

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

09/06/13 09/20/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X Other-Describe: _NORMAL HOURS

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

[] >160 sfor>260 If [C] pemolition

] Full Containment w/negative pressure
Mini-enclosure

X Glovebag procedure
E Non-Exempted (*) and Non-friable procedure

Loeatoh af Is location normally used solely RIR]E e
asbestos-containing oY et nenea/nlndial Description of asbestos-containin Amount m 200G
material (acm) to be staff(12) materigl (ACM) 9 (Specify SF or Ln P ¢ c
abated in facility (13) . G - LF) i |E -
e r
BASEMENT | || PIPE INSULATION 95 L ET HEIRRIN
[ | mjinlwj]s]
— 00 (0
[ O {00000
[ Il Il | OO0 [0 [0
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 City, State
PATERSON, NJ 07503 3 09/07/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/20/2013

ASB-41

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



Notification of Ashestos Abatemént

hglf

J08:0  POOIAN!

D&S Pro). # 2013.270 % Pursuant to NJAC 8¢ 60 and 12:120
a0 | ) " APFAGVED
G #0299 ey, e S s
Date or Notification (1) | Name of Bullding OwnewOperator (2) 227} 3
; Wﬂa‘i T i K
(018 /1200 171148 | | JACK FINN ] N ,.-40
Agencies Notifled l:liypa Notification m . n.a-_'u...._l B e
EPA Initiat . i =
(] bep |CJAmended 465 PARK STREET LR =
o Amsndment# . | | Clly, Stafe, Zip Code = =
X BlEmergency . [ MONTCLAIR, NI 07042 - ‘f _ S
DOH (Inciuding «{Nama of Contagt Telaphone Nimber -~
. jusflﬂcallon ,
[] bca ] cancetetion JACK FINN e g - e
; _ FACILITY INFORMATION RO
Name of fadility whare abaterment s taking place (3) Type of Facliity (4) 2

[] scheel (K-1i2)
JACK FINN [.] Subchupter 8 (Other than K-12)
Stroet Address : B Other (Privata/Commercial
‘ Bidge./Homee, etc. _ -

465 PARK STREET ' . Square Feet | # of Flcors Bidg. Age
Gity (5) County (&)« Cuumy Code ('r'}

] (8tato usa Oﬂfi‘) { Current Use (Prior If baing demolishad)
MONTCLAIR c

|
ASCM No ' NamTlof Albatement Contractor fe;
; D S STORATION, INC.
“Streat Address _ Ypas
i 20 Cah nia Ave.
T Stat, 2Ip Code - City, State, Zip Code
Patersoh, NJ 07503 . ‘
Project Manager for Monitoring Fiim Phane Number TeIBphongE NuFiBeT License Numbar
' 973-345-8020 01169
~Start Date (10] Shed. Complaian Bems === | Name of DSHA Monitor
; : D&S Rmatorallon Ing,
08/21/13 09/12/13 , Streel Atldresa
-%
Qezupancy Status During Abatamant (Check only ans) - 20 California Avenue
] Facility closedivacated during entire pariod of abatement. City, Slals. 20 & S T
i Ahatemant performed outside of narmal facility hours- R, uﬁ e
E Dmer-Daacribe' NORMAL HOURS Paterson, NJ 07503
Bcopa of Work (check ail that apply) ‘

‘-‘-§5for=-§lf

Renovation

|_| Full Containment winegative pressure
[ X] Min-anclosure

X e
(] 2160 sfor 260 i [J pemolttion i B Nzlr?x?rlfp?a??j;rand Non-friable prossdure
Lvsitionr o 12 logation rarmally used solsiy] T ' RTR [ E §
asbastos-cantaining hymah‘ttenaneéfnustadial Dascription ofasbestaé-ccntaln!ng Armount i n
matedial (acm) to b aafi12) matarial (AGM) (Speclfy 8For [TV 1P e | T
abiated In fadlity (13) ik O _ .5 LF) v i A
| - | e |5
kichen PIPE INSULATION I0LFT LI BT TS
BASEMENT DUCT INSULATION 1559 ft RO
. : ] [l [ [
[ [ [mj
: . CIIET HoTTE]
g alRer DEP Hauler [OF c Yar m'orﬁme Landfill
D&S RESTORATION, INC. 13506 1yd TULL WN, RESOURCE RECOVERY
City, Stafe iaposal Data City, State :
PATERSON, NI 07503 08/22/13 TULLYTOWN, PA
Commplated by (Print or Type) Titie gnature i Dafe
BOGDAN JOLDZIC PRESIDENT o 08/20/2013
ASE-41 * Do niot use this form for ashe 06 llcanatre exampied activities, | :

AU

G. 21. 2013 (WED) 06:47 COMMUNICATION Na. 60

FAGE. 1



D&S Proj. #: 2013-270

M990

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)
121 /2 10 1L P ) JACK FINN
Agencies Notified | Type Nofification St Ao
[0 era [ Initial
[] oep [[] Amended 465 PARK STREET
Amendment#:____ | [ City, State, Zip Code
D DOL | S mergency MONTCLAIR, NJ 07042
X] poH (including Name of Contact
justification)
L1 BGA M cancansion JACK FINN

-

-elephone Number

}

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

(] subchapter 8 (Other than K-12)
X Other (Private/Commercial

Bldgs./Homes, etc.

JACK FINN _
—_—

Street Address

465 PARK STREET L - L . _

City (5) T County (6) T " County Code (7)

MONTCLAIR

ESSEX

(State use only)

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

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 ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

08/21/13

Phone Number

09/12/13

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

X Other-Describe: _NORMAL HOURS

Telephone Number
973-345-8020

01169

License Number

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

B >3 sfor>3 If
[] >160 sf or >260 If

Renovation
[J pemolition

X
X

] Full Containment w/negative pressure
Mini-enclosure
Glovebag procédure
Non-Exempted (*) and Non-friable procedure

; Is location normally used solely, RITR|[E
;:'!;:2?0"5'0;0”@““9 O MRCTIRRCRla ol Description of asbestos-containing Amount ﬁq ol (. E
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 . c
abated in facility (13) e No ik LF) v | ; L

€ r
kichen | || PIPE INSULATION 10LFT X (U010
BASEMENT :] |:, DUCT INSULATION 15 sq ft XiOOg|(O
LIWT LT (L]
O {00100 [0
LL__ ] _ OO[0O]0
Registered Waste Hauler NJDEP Hauler ID# ubic 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 08/22/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/20/2013

ASB-41

Do not use this form for asbestos licensure exempted activities.




