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State of New Jersey

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

B r

L

i £ 'FT";?""#

ot

I

e Dol

Date of Notification (1) Name of Building Owner/Operator (2)
11 / 30 / 12 Verizon 25’2 DEC 2 p
i s ﬁ_n

Agencies Notified Type Notification Street Address ﬁ 9
gspA X Initial 1095 6™ Avenue 5% Lie Copps

DOLWD [J Amended s . T CASZE RN Y3 3

, State, Zip Cod

R DHSs Amendments___ | O S ZpOode LICENSING -
X pca [ Emergency (including _—

(NJAC 5:23-8) justification) Name of Contact Telanhana Number

[J Canceliation Alex Baylor g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Pompton LLakes Central Office

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

Street Address

[ Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

8 Hamburg TPKE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverdale, NJ 10000 2 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM No.
29717

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1253 North Church Street

Street Address
47 Foster Road

City, State, Zip Code
Moorestown, NJ

City, State, Zip Code
Staten Island NY 10309

Time of Abatement: 8AM- PM/4:00PM-

B4 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin 856-840-3800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 11 /1 12 12/ 18 | 12 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM 1y

LIC, NY 11101

Scope of Work (Check all that apply)
[]>3sfor=>31If

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or =260 If ] Demoilition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Iil Locatlilon Abatement Type
Location of armany Description of = i m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & é’ 32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| s
(13) (12) other miscellaneous) % "
Yes | No | N/A
Basement O O |vaT 2200 SF RiOO|Og
O X |O OOo|oid
O o g O|o|o|d
1 0 G O|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
I te Industries Inc Hauler 1D No. Waste Minerva Enterprises Inc
i NJ-22171 5 i
City, State Disposal Date City, State
Hackettstown, NJ 12/18/2012 Waynesburg, OH l
Completed By (Print or Type) Title Sld ture Date
John Tardy - Senior Project Manager 0\-’\C l \ ?)0 \2 v
ASB-41 T
MAY 11

* Do not use this form for asbestos lice f}re exempted activities. G,



State of New Jersey |

Check # 10383 ]

{Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Wotification (1)

11-27-12 Jane Lee

[Name of Building Owner/Operator (2) ..

e : 7
w4 o B
8 1 Ay

yow
L

Agencies Notified ([Fype Notification | [Street Address

8120EC -3 PH 1: 38
[ 1EPA [X]Initial 85 Park St.. 2 C
Notificati — :

it | e T £ 5ESTOS CONTRAL
LD, Notification BEalate, N, 0 2 & LICENSING
[X1DOH ’ Name of Contact T Tt ———

]EMERGENCY ;
[ ipca Jane Lee EUR—

[ 1Cancellation

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

Pype of Facility (4)

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

Street Addres

[X]other (i.e., private & commer-

‘85 Park sSt. cial buildings, homes, ete.)

Feet of Floors -Bldg. Age
City (5 ounty (6) county Coda (7) 2200 3 T5
Montclair sSsex (STATE USE ONLY)

t Usa (Prior if being democlished)

Name of Monitoring Firm hired by Building
(8)
N/A

CM No.

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

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

[Gity, state, zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone. Numbex

elephone Number License Number

/A {(973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) of OSHA Momitor
12/7/12 12/12/12 F;;.
Month Day Year: Month Day Year

Occupancy Status During Abatement (Check only one)
X}Facility Closedl/Vacated During Entire Pariod
of BRbatement
[ 1Abatement Performed Outside of Normal Facility
Hours — Describe:«QffHours Descripts
[ lJother - Describe:«Other Occupancy Descripts»

|street Address

City, State, Zip Code

Bcope of Work (Check all that apply)

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

[X]Renovation
[ IDemolition

[X]Full Containment with Negative Pressure
[ IMini-Enclosure

[ 1Glovebag Procedure

[ ]¥Non-Friable Procedure

is Zbatement Type

Locaticn of m Description of E|E

Asbestos-Containing Used Asbestos-Containing Amount Blr g g

Material (ACM) Solely Material (ACM) i (Specify x1Blaxlz

TO BE ABATED By Main- {i.e., thermal systems - SF or of2l2lo0

In Facility Custodial insulation, surfacing, VAT, LF) X T g g

{13) Staff (12) or other miscellanecus} IRl lRr

Yes | No | R/A ) -
Basement X laster Ceiling 1,100 SF X
Basement X [Pipe insulation 160 LF X

Name of Registered Waste Hauler
AZTECH MANAGEMENT, INC.

er ID No.

aul
17040

Fm Waste

Cubic Yards
of Waste 10.0

ame of Registered Landfill
.R.O.W.S.

City, state
Montclair, NJ 07042

Disposal Date
12 / 13/ 12

lcity, state

rr15v1117/ PA 19067

Gomnisted 57 (brint or Tpe)

itle
Constantine Vivian Elresident

ate
12/27/12




WO

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check No. No Fee

t to NJAC 8:60 12-120) = o oo o
(Pursuant to and 2!)= CEIVED

Date of Notification (1)
November 27, 2012

Name of Building Owner/Operator (2)

Agency Notified Type Notification
[ EPA & Initial
e gl R R O Amended
X DOL Amendment #
[0 Emergency (including
& DOH justification)
[ DCA [ Cancellation

PA of NY & NJ, Newarkﬂﬂw%gpoﬂ
Street Address = *

Building 80, 2nd Floor

r

City, State, Zip Code [
MNewark, NJ 07114

Name of Centact
Ralph Campione

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Terminal B, B3 Concourse Entrance

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

Street Address

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

®A of NY & NJ

N/A

Terminal B, Newark Liberty International Airport homes, atc.)

City (5) Square Feet # of Floors Bldg. Age
Newark . ) 24000 2 40 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex ONLY) Terminal

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

B&N&K Restoration Co., Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Ralph Campione

Telephone No.
973-624-6898

License No.

00120

Telephone No.

973-478-4681

Start Date (10)
December 09, 2012

Scheduled Completion Date (11)
March 31, 2013

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

[ Other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
O=3sforz3If

B Renovation

®\_Full Containment with Negative Pressure
[ Mini-Enclosure

B > 160 sf or > 260 If [1 Demolition O Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l:f:r:ent
Normally

Location of Used Solely by Description of

Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flnlg |2
IN Facility Staff? surfacing, VAT, or SF or LF) 3182
(13) (12) other miscellaneous) 2o | |
o= |2 |3

= &

Yes No NIA
Terminal B, B3 Concourse Entrance Fireproofing 854 sq ft

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. . - 1D No. Waste '
Jimmy Byrne Trucking 19555 15 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY Sasipnis - Waynesburg, OH
Completed by Title SW Date
G. Roger Woodman Project Manager 11/27/2012

ASB-41

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




@?\} e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I R

e

.'.'--.3 . %'y
RS L# *!

JED

iy

e

Date of Notification (1)

Name of Building Owner/Operator (2)

11/16/12 Beacon Redevlopment LLC 812DEC -3 PH I: Y
Agencies Notified Type Notification Street Address

- 01 e 4 Beacon Way. Suite 16, T “o 0S COHTREL
. DEP E Amended City. State, le Code [ IC E‘{__ ' H G

x| DOL Amendment#___ Jersey City, NJ 07304
E DOH m Er;'ll%rgaet?:g)(lncludmg Name of Contact Telephone Number
[] Dca B¢l canceliation Nick Allegretta, P.M.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paramount Building

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

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

4 Beacon Way %] Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 230,000 23 50+

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

Hudson County (STATE USE ONLY)

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

J&S Environmental Laboratories, LLC Pyramid Contracting Corp.

Street Address Street Address

2333 Route 22 West 163 Sargeant Avenue

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

Union, NJ 07081 Clifton“,' NJ 07013

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

Sherrill Gelsomino 908-206-0073 973-689-6281 01099

Start Date (10)
11/26/12 01/31/13

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

iX| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
{ | Other— Describe

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

1 =3sfor23i E‘E Renovation Full Containment with Negative Pressure
Bx] =160 sfor2260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_t:pn;ent
Location of v :Idogn?lly i Description of
Asbestos-Containing Material (ACM) hj imeﬂ 2 }‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cxai Sl (i.e. thermal systems insulation, (Specify 2|l2(3]|3
In Facility e ;32 : surfacing, VAT, or SF or LF) 3 |8(8 |2
(13) (12) other miscellaneous) 2|2 |g|2
2 D3
Yes | No | N/A ®
1st Floor X Pipe Insulation 500 LF
Mezzanine Level X Pipe Insulation 500 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< . Hauler A f Wast
Pyramid Contracting Corp. albr e b ke G.ROWS,, Inc
32613 2
City, State Disposal Date City, State
Clifton, New Jersey Mornsville Pennsylvania
Completed by Title Signatuy, Date
Dimo Golcev General Manger ﬂ/ 11/27/12
y A

ASB-41 (R-06-08)

not use t( %bestos licensure exempted activities.



Jersey

Uté.z State of New
DU; NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

,/1(_‘;

60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
November 28, 2012 JP Morgan Chase & Co.

Agencies Notified Type Notification Street Address
=2 57 Diamond Spring Road
(Joep . :
XpoL £ Initial City, State & Zip Code

[J Amended Denville, NJ 07834
XlooH Amendment #_
DDCA D Cancellation Name of Contact | Telephone Number

Damiano Albanese

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JP Morgan Chase Bank

Street Address
57 Diamond Spring Road

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

[[] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 6,500 2 63
Denville Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Louis Berger Group Synatech, Inc.
Street Address Street Address
412 Mount Kemble Avenue 829 Radio Road

City, State & Zip Code
Morristown, NJ 07960

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Bruce Lockwood 973-407-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 8, 2012 December 28, 2012 Synatech, Inc.
Street Address

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

829 Radio Road

X Abatement Performed Outside of Normal Hours
[[] Other - Describe:

City, State & Zip Code
Little Egg Harbor, NJ 08087

D Facility Occupied During Abatement

Scope of Work (Check all that apply)

|E Full Containment with Negative Pressure

[]>3sfor>501f Renovation ] Mini-Enclosure
DX >160 sf or >260 If ] Demolition (] Glovebag Procedure
|:| Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SForLF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT o 3m
or other miscellaneous) z 2815
el B|2|8
Yes No N/A s| S|815
Rear Closet X Drywall / Joint Compound 220 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 28, 2012 Morrisville, PA
Completed By Title Signature < , . Date
Diane Aloia Executive Administrator i /-) 0{2 W /ZZ&%/\._J November 28, 2012

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




) \2 Statc of New Jerscy
$° w{-’ NOTIFICATION OF ASBESTOS ABATEMENT
V) (Pursuant to NJAC 8:60 and 12:120)

PR o gy
Date of Notification (1) Name of Building Owner/Operator (2) T RS AT ‘5;,-,-" .'}": r ";
November 28, 2012 F Squared _— ey ,:::f ct Foad 7
£y o
Agencies Notified Type of Notification Street Address "E UL, --3 PH , o A
[x ] EPA [ ] Initial Notification 12 Little John Place R
i G 2o
A L R TS ey
[x ] poH [ 1  Emergency Gincluding White Plains, NY 1060 ICENS NG
[ ] Dbca _]usuﬁcallf)n) Name of Contact Telephone Number
[ 1 Cancellation Greg Fricke
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
T — [ 1] Subchapter 8 (other than k12)
335 North 6™ Street [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet #of Floors 7| Bldg. Age
(STATE USE ONLY) 1500 sf ] 60
Surf City Ocean Current Use (Prior if being demolished)
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
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/12 11/29/12 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pc'rformcd Outside of Normal Facility Hours City, State. Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] MiniEnclosure
] >3 sforz3 If [ 1] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260I1f [x ] Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | R - B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | [P |C |cC
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Q. |4 p o]
(13) (12) VAT, or VvV [R |S S
other miscellancous) A ][_J E
YES NO N/A I E E
Exterior-house X Asbestos siding 1150 sf X
Exterior-garage X Asbestos siding 600 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State .
Toms River, New Jersey 11/3 0!12 Tullytowxy Penn§ylvania

Completed by (Print or Type) Title / e £ ’L /_/;’ Date
. Nicholas Fernicola Project Manager ]{/ // /g" s 11/28/2012

*Do not use this form for asbestos licensure e,xempred activities.




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)

11/27/12 Check# 2329 | Trinitas Regional Medical Center 2812 DEC -3 PH |: 3l
Agencies Notified Type Notification Street Address B AL

' : 225 Willi S “58ESTHS conT
7 era B inita ‘ 5 Wil amesun treet 388 STQS CONTRE|
DEP [ Amended City, State, Zip Code « LILCENZING
DOL Amendment#___ Elizabeth, NJ 07207
DOH O Er;}?;g:t?gg)(lncludmg Name of Contact | Telephone Number
] DCA 7] Cancellation Brian Akers

FACILITY INFORMATION

Name of Facility Whare Abatement is Taking Place (3)
Trinitas Regional Medical Center-North Building-7th Floor

Type of Facility (4)
1 school (k-12)

Subchapter 8 (Other than K-12)

Street Address
225 Williamson Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07207 60,000 8 65+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a EA Services Corporation
Street Address Street Address
426 - 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074

Start Date (10)
.12/6/12

Scheduled Completion Date (11)

12/9/112

Name of OSHA Monitor
EA Services Corporation

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting at 5:00 PM

Street Address
same as above

City, State, Zip Code

Scope of Work (Check All That Apply)
1 =23sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:":’"t
Location of U Ndorsmfllly 5 Description of P
Asbestos-Containing Material (ACM) h:aeintea:n%e!y Asbestos Containing Material (ACM) Amount &
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify . E m
In Facility . 1'2) S surfacing, VAT, or SF or LF) 3|8 (o |%
(13) ( other miscellaneous) 2|82 |8
= i) =
Yes | No | NA ' & |°
7th Floor-North Bldg-Room 5 X Floor tile (no mastic) 12 SF s
7th FI-Northeast corner room X Floor tile (no mastic) 12 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown Landfill
Completed by Title Signatu 7 Date
Gina Salvador Office Manager 4 11/27/2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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ot
/449 RECEIvEn

State of Mew Jersey . bl ¥ joiy
NOTIFICATION OF ASRESTOS ABATEMENT

(Pursuant to NIAC 8:60 and 12:120) 2&,2 DEC -3 PH. o2
yﬂﬂ,fw I?W’WAL

Nanw of Ul!l!(iln(j Ownvr Yporator (?}
o mm
S P-J

Stz BRINGEIS SEN16R £

Street Addpess
17 Initial QJQ P AR k ,S! R’ /’
[} Amended T Cote BRI
Amendment# ,--\c L -S 2
I7] Emergency fincluding MM\’L J:'\l&,,,Nl., e e iy
(Do justitication) “Name of Contact Telephone Number
[.] hea I Cancellation  Xo .h N ' ) B :w—'w _
i ' FACIHITY INFORMATION -
ity e R e TG o Faciity (4)

I Name of Faciiily Where Abatement 1§ 1 aking Place (3

T o 4 (1612
SLEdnzts Bol, L, [RoPEESY . [Dewiion o0

\tm(‘ Ty e S A i .
, i Other (i.e., private & commercial buildings,

l} D . M ﬁNl Q’\ ﬂM"‘“ RU ,,,,,, Q 1 R’c’{’—; ? i homes, ete.)

5 R R T PR I Square Feet i of Floors Bidg Age
ﬁ’ vy € ﬁqm ........... . AT L S %
TCotnty {(3) ’ County Code (7} (STATE turrnt Use {Prior :fiwmr; demalished)
Hupsowv o | DR CiloReit Compreh
Name of Mo itoring Firm Hired by Biriiding Owner ASCM No. Name of Abatement Gontractor (9 -
@ ek Tosuils Dk B Bk
S T S i i e it

Street Address

%‘ fV\f;MH’\U‘

City, State, Zip Code

= R B .
City. State, Zip Code . A

CoLi ¢ Nede NT oy o

Prujm t Murmt}er for Manitoring Firm Telephone No. i Telephong No, License No.

Ry 1157] OLNLH_

.st it Dat{\ H}) 5 Scheduled Completion Date (1) | Name of 05 Ib\Mcnltur
} 3 2 : s il "',c ] J o
.......... ’ ~-30-/ AL INRAT 00 CO Tt e

Uf‘t‘Llr)d!!(‘y %mtur During Abatement (Checlc only one) Slrael Address
[] Facility ClosedNVacated During Entire Period of Abatement f‘,‘ O MpedIRONE Ry R s
|7} Abatement Performed Outside of Nommal Facility Hours "Gy, Stale, Zip Code - T

[] Other - Describe: ’)Am- ") A _ (:UL'}_ i /\_,P ¢ i v, (\ [//))l_‘]m,_

“Seope of Worl (Checlc all that apply)
[1F “ull Containment with Negative Pressure

i [ sfor >3 K | #Renovation [ vi-Enclosure
[ 5160 sf or 2260 4 ] Demolilion [ AGlovabag Procedure
+ 0
o 2

Exempled (*) and Non-Friable Procedwe

I3 Location - Abaiement
Nomnally Type
Location of Used Solely by Description of e e
Asbestos-Containing Material (ACM) Maintenance/ Ashestos Containing Material (ACM) Amaunt i
TO.BE ABATED Custodial (i.6.. thermal systems insulation, (Specify lal gl B
IM Facility Staff? surfacing, VAT, or &F or LF) Gl &lo| &
(13} (12) other miscellaneotis) :;’ H, g1
s D om
Yes | No | M/A P i
BasermznTs il Fr £z e él {ag_améf’ AL
AN LloueS .
Rasgraat ||| Pl SRieagn| i st |k ||

Name of Registered Waste Hauler NIDEP Waste Cubic Yards flame of Registered Landll

i [.//:/ .H \IS T L A _ﬁ o Jm C-: 7 V2 I!duior 10 M j L (i?r]ht(,
Cily, %ldlt' . o 54 inl(- (1 State

Cnmp!mvd By Tille

Tads Gl 'L‘_ DR L

ASB-4 1
* Da not yse this form for ashostos rir;unsum excipted activitics.



State of Now Jersey

MOFIFICATION

(Putw'mt to MIAC #:60 aud 12:120)

T Nany 4}};41‘? Biulquﬁmm‘() serator (2)
E.. LQH,;

~Diaste of Motification (1)

OF ASRBESTOS ABATEMENT

.75 i} Anended

[ 0. Amendiment #
|7} Emergency {im h
[/l DO justification)
R

“Name ¢

“Name of Tadily Wiee AT eent i

__fT ¢ !\\_GLM

f q( feios Motified 'Iy[u‘ Motifcation .:ti(’ﬂt J’\Li(li("‘.\
[Advn |_:'ﬁmlt.}l . ﬁ ATW A g L 1
l Sl o 13 s

T oA I Caneellation /_f M L] f ,z, A’W A{VVI 4

Jf Contact

RIW\ H l()N

()Iiter (i.(-‘.., private & commercial buildings,
homes, ete.)

e Sty (b)

USE ONLY) H ovST

“““““ - Heime Fael lﬂ of Floors J idg Age T

STATE™ T Carent Use [Prio

r\]nmn ni Momtmnu; r m I Inml IJy Burlrlmq t)wnf\r
(«‘3)

TRECM No. Mame of Almlvmvnl o IIMLtUI {9)

e (?_L, . ;VLD M f ,i’" o e

f‘(lfff" ‘fy’\ke’l ,‘ror\/

“Stroet Address

City, SBME[\ /:1) Cot
CoLrs Nmm m

Wonitoring Fim Telephone No. ; ialvplmlm o,

T Slart Date (10

[ Schaduicd Compiotion Dato (177 | Kame of OBHA Monitor

69 T *“"‘ e

,.J\i fr TNpiet fﬂw’) i

n-g-/r Iz JB-IT

TDee upancy Status During A!Jslf{‘ll‘lf‘ll! (Check only one)
[} Fac ilily Closed/Vacated During Entire Period of Abatement
{71 Abatement Performed Quiside of Normal Facllity Hours

l""] Other - Describe:

[ A0 stor >34 [ A Renovation
=160 sf or »260 1 [ ] Dematifion

Street Address

_.~_,.(f‘;'"f _n’lm\/: AR

_____ NCT PRI AT) o0 Cotne] [

o }'; l'br;ﬂ.I.i.()n“"’mmww‘m Abateyacnl
Nrmmlly Type:
Location of Used Solely by Descripiion of PR
Asbestos- ( r:n!.nmnq Mqlonai {ACM) Mi.illlii).l'lrllllm‘f Asbestos Containing Material (ACM) Amount wlo
D Custodial (e, thermnat systems insulation, (Specity al ool od I
Slaif? surfacing, VAT, or SF or L) Sl el &
(12} other miscellaneatis) 2w R
DN ¢ . - il &
Yos | No | N //,:n
V ) N Pz e
“Nag of Rogistared Wasio fawior RUDEF Wasio Cubic Yards -

Hauler I )’:J/(t of Wate

Clty, Stale
Lol /'\),vtva N | 5-9] ZV

| {}rspm,a alt' L‘rlfi;tfil

L= ]

E ompleted | iy

) Tille :
(sl L I L 20D 1% ‘{’1 &

* Da hot use this form for

ashostas licensure exempled activities.



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

ASB-41
MAR 00

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

Date of Notification (1) Name of Building Owner/Operator (2) 25 I?
11/29/12 Mr. Joseph Patsco <OEC .o
Agencies Notified Type Notification Street Address on o “ I N E 8
B erA 2] Initial ; 33 Rumson Rd SGE g foe _
D DEP D Amended City. State, Zip Cod é g &_‘," T3l g
Bl DOL Amendment # Sk 2 Coe ; : L ic._‘fg".“'” 2, R@[.
] Exierpericy (Feiking Little Silver, NJ 07739 SiNGl T
DOH - justification) Name of Contact Telephone Number
[ bcA Cancellation Joe Patsco .
FACILITY INFORMATION
Name of Facility Wheare Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
33 RUIHSOI‘I R.O&d hornes;r etcl)
City (5) Square Feet # of Floors Bldg. Age
Little Silver, NJ 3000 2 75
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/12 _ 12/15/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Bg Other - Describe: SAM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor=31Hf 18] Renovation [] Mini-Enclosure
[]z160 sf or >260 If [ | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
108 TED Custodial (i.e., thermal systems insulation, (Specify gl 83| 3
IN Facility Staff? surfacing, VAT, or SF or LF) HEIEAR
(13) (12) other miscellaneous) 8 el 5
8
Yes | No | N/A @
Basement X Pipe Insulation 180LF X
Basement X Boiler Insulation 40SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- > Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 4C T.R.R.F., Inc. Landfill
City, State Disposal Date City, State
Allentown, NJ 12/17/12 Tullytown, PA
Completed By Title Signature Date
Mahlon E. Stevens Project Manager 11/29/12



oty

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

QJ{ D&S Proj. # MS 12-415

Date of Notification (1) Name of Building Owner/Operator (2)
L /218 /10 JUSTIN ROBBINS
Agencies Notified | _Type Notification e Eitioss
EPA B4 initial ' '
[] oep [C] Amended 2 WBACK WADDY
Amendment #: City, State, Zip Code
X poL —
[ Emergency DENVILLE, NJ
DOH (including Name of Contact Telephone Number
justification)
1 ©CA |7 canceliation JUSTIN ROBBINS . N
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
JUSTIN ROBBINS ML [ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
2 WHALEJBACK_WADDY . _— e s Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) ,
(State use only) Current Use (Prior if being demolished)
DENVILLE MORRIS
Name of Monitoring Firm Hired by Blgg. Owner (8) ASCM No. Name of Abatement Contractor {?)_
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Tity, 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)

12/06/12

ched. Eomp!etion Date (11)

12/20/12

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire

[[] Abatement performed outside of normal facility hours-

Describe:

Street Address
20 California Avenue

period of abatement.

City, State, Zip Code

Paterson, NJ 07503

[X] Other-Describe: _NORMAL HOURS

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

Full Containment w/negative pressure
Mini-enclosure

]

Renovation =
X N P4 Glovebag procedure
] >160 sf or >260 If ] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of : - = E
asbestos-containing gtya?{a:%te eI ianR. Description of asbestos-containing Amount m E 2 n
material (acm) to be material (ACM) (Specify SF or olal|a €
abated in facility (13) Ves No N/A LF) v[i|p ]t
= r
basement crawl spaces | || PIPE INSULATION & FITTINGS STLET X0 (L
e alini[mi[n
OO OO
m][m]=l=
e Ooo|g
ubic Yards of Waste |Name of Registered Landfill

TRegistered Waste Hauler

D & S RESTORATION, INC.

—_————]
City, State

PATERSON, NJ 07503

Completed by (Print or Type)
BOGDAN JOLDZIC

Title

: Disposal Date
' 12/10/12

PRESIDENT

NJDEP Hauler ID#

13506 1YD

TULLYTOWN, RESOURCE RECOVERY

City, State
TULLYTOWN, PA

Signature

Date
11/26/12

ACD A4

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



X § U!)fb T

D&S Proj. # MS 12417

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

Ak

i

r‘{ INJ%,?N

i B

Date of Notification (1)

Name of Building Owner/Operator (2)

! 216 2 :
L 1/2 18 )/1L 2| JOSEPHINE LA FRANCE 2012DEC -3 PH [: 8¢
Agencies Notified | Type Notification Strest Address ==
[ epa  |IX]inital e
[] oep [C]Amended 7 SOUTH_END STREET Al !~_ ST0S COKTREL
X Dol Amendment #: City, State, Zip Code & LIvboiRh
[ Emergency ROXBURY, NJ
X DOH (including Name of Contact Telephone Number
justification)
[] oca [] canceliation JOSEPHINE LA FRANCE - o
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

J OSE@E LA FRANCE |:| Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.

7 SOUTH ZND STREET _— Sy Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ROXBURY MORRIS
ontractor (9)

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

ASCM No. Name of Abatement

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Coae

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Mon‘ltoring—ﬁrm

Phone Numbe

Telephone Number
973-345-8020

r

License Number
01169

Start Date (10)

12/10/12

12/24/12

Sched. Completion Date (11)

Name of OSHA Monitor
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-

20 California Avenue

City, State, Zip Code

Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [] Full Containment winegative pressure
E >§ sfor >§ If Renovation E Mini-enclosure
’ X Glovebag procedure
D 2180 star 2200 D Demolltion |: Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of : E
asbestos-containing gé;fnag;enanoefcusbdlal Description of asbestos-containing Amount o g N fn
material (acm) to be material (ACM) {Specify SF or o |5 L
abated in facility (13) Yes No N/A LF) by i : i
€ r
Basement | | PIPE INSULATION & FITTINGS 200 LFT B4 Jt) |:| |:|
O[O0 [
miml =g
000 [0
— T—_— _ - OjOood
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 - 12/11/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDANJ OLIEIC PRESIDENT 11/26/12
== *Do not use this form for asbestos licensure exempted activities.

ASB-41



SRS S

OD&S Proj. #: MS 12-409

State of NJ

Notification of Asbestos Abatement

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

L

b s

Date of Notification (1 Name of Building Owner/Operator (2) L~
T /126 1712 ZWI2DEC -3 PM 1: 25
L2100 171012 | JOAN ELY

Agencies Notified | Type Notification 5 —_—

O era  |Xinital PSR 55628105 CONTROL
[] oep [[]Amended 119 BELVOIR AVENUE & LICENSING
Amendment #: City, State, Zip Code
DOL T
X [l Emergency BEACH HAVEN, NJ 08008
DOH (including Name of Contact Telephone Number
justification)
D DEA I:] Cancellation JOAN ELY = =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

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

JOANELY
Street Address - X other (Private/Commercial
Bidgs./Homes, etc.
119 BELVOIR AVENUE - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) =
(State use only) Current Use (Prior if being demolished)
BEACH HAVEN OCEAN
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.
Cily, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number
01169

Start Date (10)

12/07/12

12/20/12

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

20 California Avenue

X Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (chéck all that apply)

—

Full Containment w/negative pressure
Mini-enclosure

X >3sfor>31f B Renovation -
. X] Glovebag procedure
[ >160 sf or >260 If [] pemolition [_] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RTRTE
Location of : : e E
asbestos-containing gé?f}a;g)tenancefcustodlal Description of asbestos-containing Amount m g ’C" n
material (acm) to be material (ACM) (Specify SF or o |5 1s |5
abated in facility (13) LF) v | o |t
€ r
BASEMENT PIPE INSULATION & FITTINGS 160 LFT Qg
O 000
mj[mjuj=
oo
b — oo ajd
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC.
City, State o

13506

2YDS

e
isposal Date

12/10/12

-__."__-._'.—’_—|D7

City, State
TULLYTOWN, PA

PATERSON, EJ 0?592
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/26/12
“Do not use this form for asbestos licensure exempted activities.

ASB-41



O ousty

D&S Proj. #: MS 12-416

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

Date of Nofification (1) Name of Building Owner/Operator (2)
2
LI /210 /1L E | THE ESTATE OF WINDELER
Agencies Notified | Type Notification Streot Address
[ epa Initial :
[] oep [] Amended 371 STEINHAUSER LANE
Amendment #: City, State, Zip Code
DOL N
X O Emergency WYCKOFF, NJ 07481 _
g DOH _(mc_IL_rding Name of Contact Telephone Number
justification) ‘
[1 pca [C] cancetiation D. BRUINS i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

THE ESTATE OF WINDELER

Street Address

371 STEINHAUSER LANE

City (5) County (6)

WYCKOFF BERGEN

County Code (7)
(State use only)

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

B4 other (Private/Commercial
Bldgs./Homes, etc.

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 Abatemer

t Contractor (~9-)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, otate, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

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

12/06/12 12/14/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: _(NORMAL HOURS

Paterson, NJ 07503

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

[ | Full Containment w/negative pressure

Mini-enclosure

) 2 Glovebag procedure
[] >160 st or >260 i [] Demoition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of ; : E
asbestos-containing gé?ﬁge S Description of asbestos-containing Amount ren g 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Viis No KA. LF) ; :- 2L
BASEMENT | || PIPE INSULATION 100 LFT X igin
—— oo
T——— oooa
- mjnj[E)n
[ | L] e = oOoogd
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D&S RESTORATION,_}NC. 13506 lyd TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATER&O_N, NJ 07503 = 12/07/12 TULLYTOWN, PA
Completed b;(_Print or Type) Title T Signature Date
BOG_];)AN JOLDZIC _| PRESIDENT 11/26/12

ASB-41

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



Cx~

L Print Form

State of New Jersey
(.0 O NOTIFICATION OF ASBESTOS ABATEMENT —_—
\ (Pursuant to NJAC 8:60 and 12:120) . J el %\ /-1
i W 12 trin
Date of Notification (1) Name of Building Owner!Operator (2)
11/29/2012 PSE&G 5 y . 5!
Agencies Notified Type Notification Street Address !
4000 HADLEY ROAD

<] EPA X initial : SRS Tas COHTREL
|| DEP [Tl Amended City, State, Zip Code . e "OF IHG
= poL Amendment #___ SOUTH PLAINFIELD, NJ 07080 & L ICENS
DOH O E:uﬁirg;?;g) tncluding Name of Contact Telephone Number
[X] DCA ] cancelation GEORGE VILARO 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G

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

Street Address Subchapter 8 (Other than K-12)

292 S. BRIDGE ST Other (i.e. private & commercial buildings, homes,
i etc.)

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

SOMERVILLE APPX 400 1 APPX 40 Yli"

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

SOMERSET (STATE USE ONLY)

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/17/2012 12/17/2012 UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)
@ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: occupied by necessary operators

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation | Ful Containment with Negative Pressure
[] =160 sfor=z260 If ] Demolition .| Mini-Enclosure
w Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint ey _}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘“ d‘.’"lagt‘:m (i.e. thermal systems insulation, (Specify 2lo|8|5
In Facility Hsld 1|a2 surfacing, VAT, or SF or LF) 3 LB g | D
(13) (12) other miscellaneous) g = e g
- =3 [1]
Yes | No | N/A @
RELAY HOUSE X TRANSITE FLOOR PANELS 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT i A i GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 12/18/2012 MORRISVILLE, PA
Completed by Title Signa Date
CAROL RAIMO OFFICE MGR M} 11/29/2012

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT L [ sl
(Pursuant to NJAC 8:60 and 5:16) i Gl i lyf e ry
Zi
Date of Notification (1) Name of Building Owner/Operator (2) {g; DEC
11/30/12 County of Sussex ~3 p
Agencies Notified Type Notification Street Address &z il g &
O ErPA ] Initial 1 Spring Street il ST s E’?m J
L] oeP [1 Amended Ciy, State, Zp Code «LICE ENS/p - OL
g DoL Amendment # > H G
] Emergency (including Newton, NJ 07860
DOH justification) Name of Contacl Telenhnna Number
] bcA ] Cancellation Joseph Biuso _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Nursing Care Facility

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

Subchapter 8 (Other than K-12)

Street Address ? i ‘ g
129 N. Morris Turnpike ?ﬂ;:; ‘(;'.t:t,ce)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Newton, NJ 07860 15,000 5 90
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Sussex USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) Pennoni Associates Stevens Environmental Services, Inc.
Street Address Street Address
515 Grove Street PO Box 322

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

Haddon Heights, NJ 08035 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Chris Purvis (856) 547-0505 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/12 12/14/12 DB Environmental

| Occupancy Status During Abatement (E‘.heck only one)

[J Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
B Other - Describe:  8AM - 4:30PM

Street Address
4 Berkeley Place

City, State, Zip Code
Frechold, NJO7728

Scope of Work (Check all that apply)

[IFull Containment with Negative Pressure

(]>3sfor>3 If [CIRenovation [ Mini-Enclosure
[ ]>160 sf or =260 If [] Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a8l 3|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 2 8] 8
(13) (12) other miscellaneous) 5 g 5
o
Yes | No | N/A L
0Old Medical Records
2nd floor | _contaminated asbestos debris NA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
Stevens Environmental e T.R.R.F., Inc.

City, State
Allentown, NJ 08501

Disposal Date |

Cit S/éte/
_12/14/12 d Tullytown, PA

Completed By Title

Mahlon E. Stevens

Project Manager

Signatu Date
_ﬂk /V 11/30/12

ASB-41
MAR 00

* Do not use this form for asbesto censure exempted activities.




Wo

c)“\ﬂ"\L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) .\@g«(f L ﬁ@ @a&ng

X EPA
X boLwD
X DHSS

Oboca
(NJAC 5:23-8)

B Initial

‘[0 Amended
Amendment #

[J Emergency (including

justification)
[ Cancellation

15 EAST MONTGOMERY PLAGE, ;ovquEvgé

Date of Notification (1) Name of Building Owner/Operator (2) \ a
M1 /1 29 1 12 VERIZON 3 PHlr¢é
917 DEC -3
Agencies Notified Type Notification Street Address

TREL

City, State, Zip Code &
PITTSBURGH, PA 15212

LICERSTS

Name of Contact

ANTHONY PORTA

Telephone Numhar

- -7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

VERIZON SALEM CO [] School (K-12)

Surel/idiess % gltjl?:rh ?i.petfrp?'i\ggtt: Z:'l::lhta:cnan}:;::cial buildings,
86 WEST BROADWAY homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
SALEM 13534 2 52

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

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address

8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 | 13 12 12 / 28 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

[0 >3sfor>31f

Scope of Work (Check all that apply)

& Renovation

B4 Full Containment with Negative Pressure
[J Mini-Enclosure

X1 >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] =2|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 ﬁ =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s gl=
(13) (12) other miscellaneous) %
Yes | No | N/A
BASEMENT K (O |[O |9"X9" VAT & MASTIC 1300 SF XiO4dld
BASEMENT X O |0 |12"X12" TAN VAT & MASTIC 1800 SF RKiOO(Od
(8 {8 O|go|g|a
O |0 o Oo|o(oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfg'g L s MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR M /4/ :@w / _)(,é HIRT / s
ASB41

MAY 11

pst2llb

* Do not use this form for asbestos licensure exempted actfw{.'es.




U985

D&S Proj. # MS 12-419

State of NJ

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

REMp,
Date of Notification (1) Name of Building Owner/Operator (2) T f";: 7
A'l—”—1 b{ %—'f—'f; 'I—E—-If PATRICIA MABENE 217
gencies Notified | Type Notification 5 {E&-ﬁﬂ
" [ epa <] inital treet Address . ) ]
O] oep  |[JAmendes 646 MONROE AVENUE £
: City, State, Zip Cod >
5 poL | Amendments: fty, State, Zip Code & UCE ‘*”“rfﬂ
[ Emercency ELIZABETH, NJ 07205
DOH (including C —
g justification) Name of Contact I Telephone Number
D DCA D Cancellation PATRICIA MABEN_E e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PATRICIA MABENE

Type of Facility (4)

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

Street Address Other (Private/Commercial
Bldgs.Homes, etc.
646 MONROE AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
' (State use only) Current Use (Prior if being demolished)
ELIZABETH - 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
973-345-8020

01169

License Number

Start Date (10)

12/10/12

12/20/12

Sched. Completion Date (1)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

I:l Abatement performed outside of normal facility hours-

Describe:

Street Address

20 California Avenue

X other-Describe: [NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[]

Full Containment w/negative pressure
Mini-enclosure

X >3 sfor>3 if Renovation %
. Glovebag procedure
] >160 sfor >260 If [J Demolition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solel RTR
Locatiomef by maintenancelcrgsbdial i e le E i
asbestos-containing staff(12) Description of asbestos-containing Amount m n
material (acm) to be material (ACM) (Specify SF or o g g c
abated in facility (13) Yes No N/A L v [i |p |t
e r
basement | || PIPE INSULATION & FITTINGS 90 LFT B4 100101
| T — m]in]iwgis
00 (0|0
O (0[O [0
[ | 0|0 (O[O

Registered VWaste Hauler

NJDEP Hauler ID#

[ Cubic Yards of Waste

Name of E{egistered Landfil

D & S RESTORATION, INC. 13506 1¥D TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - 12/11/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDANJOLDZIC | PRESIDENT 11/28/12

ASB-41

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



M ds Tl

D&S Proj. #: MS 12-413

Notification

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

State of NJ
of Asbestos Abatement

Date of Notification (1)
(L2107 371112 |

Name of Building Owner/Operator (2)

— LEA RONCHI
Agencies Notified | Type Notification Street Address
] EPA [Jinitiat :
[] oep [[] Amended 7803 4TH AVENUE
Amendment #: City, State, Zip Code
X poL —
X Emergency NORTH BERGEN, NJ
B4 poH (including Name of Contact Telephone Number
justification)
[J oA |17 cancetiation LEA RONCHI | i

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

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

LEA RONCHI [] Subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
7803 4TH AVENUE Square Feet | # of Floors Bldg. Age
City 5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
NORTH BERGEN 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.
Ty, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10) Sched. Completion Date (11)
12/01/12 12/14/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Ful! Containment w/negative pressure
X >3 sfor>3If [X| Renovation ("] Mini-enclosure
- Z Glovebag procedure
[ 2160 sf or 2260 f [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of s - E
asbestos-containing b');rﬁnigtenanoe!custodlal Description of asbestos-containing Amount = g "1n
material (acm) to be siEh{12) material (ACM) (Specify SF or o |a ¥ le
abated in facility (13) Vi No NIA LF) vl f; L
e |r
BASEMENT | || PIPE INSULATION & FITTINGS 12L FT__ XiOIO i
Basement Boiler [ ]| Boiler Insulation 36 SQFT X(O|[O |
0|0 0o
Oo[o0
| — - - o000
‘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 i - Disposal Date City, State
PATERSON, NJ 07503 : 12/03/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/27/12

ASB-41

'Bo not use this form for asbestos licensure exempted activities.



Fax: ' Nov 27 2012 01:31pm PO01/001
o : 6wt i g R

: . Notification of Asbestos Abatement
_; D&S Froj. #?-f@s 12413 (Pursuant fo NJAC 8:60 and 12: 120)

|

DaieurNuliusaﬂon(‘l _ of BunGing Uhe )

I_ut’i_l_J/ LP‘_I .
w'——snm“mnﬁ_-‘ .
L1 Epa 1T inical s
& oot ' Amendment #____  Staie, 2ip Ct
Xl & NORTH BER: \
5 Do Y Cmergency J TH BERGEN, NI

Jinstification) WS Canthrs i NUMDET
B D DCA-

[ cencelaion LEA RONCHI

ACILITY INFORMATION

Name of fackity whers abatsment 1s Bking piaca (3) Type of Facility (4)
: . Shool (K - 12)

2 NCHI- . ot
M D SMPWS(OU!QHI‘HR }

- Ohurﬁgvalulcumrmrclal
7803 4TH AVENUE .

e e e e - ——— : R Square Fest E!“a- Age
City(5) - ' ~ | County(g} — Caunty Coda (T) . '
' (Stats usa only) Current Usa (Prict if being demolished)

D & § RES'I?ORATIDN, INC,
= :

- #of F!oora

= —
20 (‘.ahf'mmn Ave, ) : L )

Paterson, NJO/S0Z .. .
T"alap’%ﬁuﬁar - ~ T Licente Nuroher

973-345-8020 . 01189
| Narvie of OSHA Monitor -

D & S Restoration, Inc., |
Sieet ARdreas

Y'E ) - 2 20 &1 . ﬁ v A g
BFaclmydnsammddmng enhpuhd of shatsment, ' i = - i
} Abatsmentipertomod outskieof nermal facity hxas: S

= m-nmgi:ﬁmi_ FOURE o e = memm, NJ /503
< (check alf hat anply) " TR r:mfammgm WinegRtva Proasirs
X ~asroraay . B3 Renavation ' [ ] Minl-enclosure

G. ’155?’}“ 2280 I ' (. Demolitian, - ) D] Glovabag pracadisre -

] Nor-Esempted %) and Narisbie procedus
Lonaamgf . lsbmﬁnhnomnﬂymdnuy TT%
a
m
[#]
v
a

intanan eo/musing
{aem)tons: . %_ . e Description ofasbastoanmnhtnlng : Amﬂdnt -
m%fﬁlﬁ‘yﬂ S T ] | matsnal(AGM) L msﬁw._ i
. Yes No NA Y i

L.

BASEMENT i —_ e DEATION S FITTINGS [P LFT
.B_ ahBoker. WL ORER MY N R nsﬁisucm : . I|368QFT,

e i T A =g e ' .
D&'S RESTORA'L INC. 13506 SN R ¢ SR 'ITJI.LYTOWN RE&OURCE RECQVERY

SoNwNRess | [omnn _ | TuLLyrowN, pa -
ANSOLDZIC | PRESIDENT o e

o - - e ——— e s
i Da nat uas this fonn rumsﬂcenswgmpwqamﬂfes,

NOV. 27. 2012 (TUE) 13:10 COMMUNICATION No. 7 PAGE. 1



G Fax: Nov 28 2012 0Z:i9ipm PUUTSUN
& 0051 J( State.of NJ
Notification of Asbestos Abatement AETROUED
D&SPmi.#- M8 12412 (Pursuant to NJAG 8:80 and 12: 120) o
WS ,..3 ‘,.. A LvIE f‘ ﬁﬁﬁ ﬁ,i aﬂj g 3aniar Survives
yate of Nofificaion (1) _ [ Nama oF Buildinig Cuner/Operator 3] e iz“t &_J} ’,tu : n
’lnﬂ A2 18 1/ :: l | ST.ROSE HIGH SCHOOL 012DEC -3 PH |: og === e Tt
fgencies Nobfied | .
EPA  |[)inttal il " S
[]oep  [LJAmended 607 7TH AVENUE AuBLSTUS CONTROL
e Amandment# Ty, Staie, 2ip 12008 CICEROTHG o
X PO e mergency Relmar, NI 07719
B3 ooH &%’-ﬁﬁm} | fiiame of Contasdt Telaphons Number
DCA | Gangalation JOB LEBETTER ) s -
| FACILITY INFORMATION
Name of facllity whare ahatement is taking place Type of Facility {4}
ty ng piace (3) | £ .

ST ROSE BIGH SCHOOL _— . Bd subchapter 8 (Gther than K-12)
Stroet Address - 3 Other (Private/Commarclal
Bldgs fHomas, ats,
607 7TH AVENUE PR Square Feet | # of Floors Bidd. Age
City (&) Courty () Caunty Code {7) AT—
{State use only) Crrrant Usa (Prior if bein damolishad)
EDUCATIONAL FACILITY
ASCM No. . Nama oF ARRTAmant Chniracant (9)
MeCABE BNVERONMENTAL SERVICES LIC 00118 D & § RESTORATION, INC,
Straset Address ;
; ) 20 California Ave,
=1 [City, State, Zip Code
LYNDHURST,'NJ 87071 ; - i Patereon, NJ 07503 s i
Proiect Managsnfor Firen Phona Number ephone Num -1 Lieanse Number
' 345 01169
JORIN H. CHIAVIELLO 201-665-7135 A e i '
sm Date ‘ ata (11) Name of OSHA Monitor
' D & 8 Restoration, Inc.
1127712 A 12/10/12 [ Siract AGOrees .
Geoupancy Status Dhring Abakemant (Check oty one) 20 California Avenue a
Faelity cipsad/vacated during eniire paried of abatamant, ~Zip Code .
Abawment perfnmad autside of normat faciiity hours-
= mwmu_ Paterson, NJ 7503 _
Stopa T Wart{eheck Mat Py B Full Containment winegative preseure
[J=2sfor>3k e} Rgnpvaﬁgﬂ Mini-enciosune
5 Ldor g L Glovehag procadize
=160eforn260ff  ~ [] Demofiion _ _ Non-Exempted {"L'; end Nen-triable procadure
LR of :f, focafion natmally used soely E :t E | g
asbesios-containing e Dascription of asbestos-contain! Amaurit “
material (o) ts be saff(iay material (ACM) b (Specify SF or g’ g . 2
abated mfanmiy (13) Vos Mo | K LF) R R e
---——-'-l-_-—-—'v—-r—--nﬂ'w-—— = - i am———; & f ;
BOTERROOMA Gailers [T X [ T ROWER JACKET TNSULATTON,__ [420 SOFT paingimy =
BOILER RO m M| NS DG S BREECHING INSULATION -~ 164 SOFT 0L
BOILER ROOM N -Aﬂl [ JPIPEINSULATION & m'm».c:s €0 LFT milimlin
e — LI
i TR T T R : L (LI 0
ST Yo A e g < e ey . INJOEP Ha a3 G Yaras of viaste mﬂjﬁli
‘D & S RESTORATION, mc 13506 10 YDS TULLYTOWN, RESOURCE mvvmy
S Dispoeal Date City, Stata
PATERSON, NJ. msﬁg 121112 TULLYTOWN, PA,
Shanahure [ Date
' | 11726012

asbantos llconeurs evemptad achvies.

NOV. 26. 2012 (M(N) 14:30 COMMUNICATION No. 47 PAGE. 1



Stat= of NJ
Notification of Asbestos Abatement

D&S Proj. # MS 12-412 (Pursuant to NJAC 8:60 and 12:120) 25 o
Tl J:’f,w‘“!m. a
Date of Notificaion (1) Name of Building Owner/Operator (2) a7 D e =t
11 216 -
L AR ILE ] ST ROSE HIGH SCHOOL ) 3 py ,
Agencies Notified | Type Notifi catlon Street AAAress ? = LAT]
X epPa [nitial - ; ¥ 3 i {
(] oep  |CJAmended 607 7TH AVENUE sﬁ L ,p ' COys
Amendment #: City, State, Zip Code éi 0 7?@ ~ 57._
DOL L
X _ X Emergency Belmar, NJ 07719
X poH (including Name of Contact Telephone Number
justification) )
E DEA D Cancellation JOE LEBE[TER S
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
ST ROSE HIGH SCHOOL r— [XI subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
607 7TH AVEI\EE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Belmar MONMOUTH EDUC@ONAL FACILITY
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
McCABE ENVIRONMENTAL SERVICES LLC 00118 D & S RESTORATION, INC.
Street Address Street Address
464 VALLEY BROOK AVENUE 20 California Ave.
City, State, Zip Code City, State, Zip Code
LYNDHURST, NJ 07071 : Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
JOHN H. CHIAVIELLO 201-665-7135 E e
Start Date (10) Sohed. Complation Date (11) s 61 5 EW0 MBIt
D & S Restoration, Inc.
11/27/12 12/10/12 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

[ Full Containment winegative pressure

Scope of Work (check all that apply)
[[] mini-enclosure

[1>3sfor>31If X1 Renovation

B ] Glovebag procedure
[X] >160f or >260 i [] Demolition [] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RTRTE
Location of : E
asbestos-containing gt};fnf-ﬁa;}tenanoelcustodial Description of asbestos-containing Amount ?n E "In
material (acm) to be material (ACM) (Specify SF or 5 % B
abated in facility (13) Vé& No N/A LF) v | : L
e r
BOILER ROOM-2 boilers | | BOILER JACKET INSULAITON 420 SQFT mEIERIn
BOILER ROOM- 2 boilers BREECHING INSULATION 164 SQFT KiOId ]
BOILER ROOM PIPE INSULATION & FITTINGS 60 LFT XI|O 01O
O {000
—— - - mj[mj[=l]n]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. - 13506 | 10YDS TULLYTOWN, RESOURCE RECOVERY
City, State o Disposal Date City, State
PATERSON, NJ 07503 12/11/12 TULLYTOWN, PA
Completed by (Print or Type) Title ignature Date
BOGDAN JOLDZIC PRESIDENT 11/26/12
B Do not use this form for asbestos licensure exempted activities.

ASB-41



£A

U’*’ok(f’\bv

J D&S Proj. #: MS 12-418

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) 29 ' 2 DE
Agencies Notified | Type Notification e
[0 epa  |[X il i ABBLS10S CONTRYY
[] oep [[]Amended 25 DURYEA ROAD & | [CFu2 ”.7”3_\
Amendment #: City, State, Zip Code
DOoL T
X [ emergency MONTCLAIR, NJ 07042
X] DoH J(:Jns:t::#gg;l%n) Name of Contact Telephone Number
L1 e [ cancellation KACY ERDELYI .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

D School (K-12)

KACY ERDELYI [] subchapter 8 (Other than K-12)

Street Address D4 Other (Private/Commercial
Bldgs./Homes, efc.

25 DURYEA ROAD Square Feet | # of Floors Bldg. Age

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

MONTCLAIR ESSEX

Name of Monitoring Firm Hired by Ela-é Owner (8) ASCM No. Name of Abatement Contractor (-9_)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

12/15/12

Sched. Completion Date (11)
12/28/12

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: [NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

>3 sfor >3 If E Renovation : Mini-enclosure
} P4 Glovebag procedure
[ 2160 sf or 2260 i [] Demoiition [ "] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of ! 5
asbestos-containing b{a;fn ?,13 afancackeaEl Description of asbestos-containing Amount ; g1n 1y
material (acm) to be staff(12) material (ACM) (Specify SF or o g c c
abated in facility (13) Yes No NA LF) v | i g L
en e L
basement | || PIPE INSULATION & FITTINGS 70 LFT pa L] (O (O
basement [ ]|BARE HEATING PIPES(RECLEAN) | 115LF X g_ ]
0|0 |0 [0
i OOoo o
= - — O[O [0]0
‘Registered Waste Hauler NJDEP Hauler ID# aste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 TULLYTOWN, RESOURCE RECOVERY
City, State . City, State
PATERSON,NJ 07503 : 12/17/12 TULLYTOWN, PA
Completed by (I':‘ﬁnt or Type) Title Signature Date
BOGDAN JOLDZIC _ PRESIDENT 11/27/12

ASB-41

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



U040

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

Date of Notification (1)
11/30/12

£ i
Name of Building Owner/Operator (2) R
Atlantic City Electric

Agencies Notified Notification Type

(X )EPA (X ) Initial Notification
(X )DOL ( ) Amended Certification
(X YDOH { ) Cancelled

( )DCA

Y L
Street Address '“Hi ﬂEL -3 PH "
5100 Harding Highway iz 42
Kot o
City, State, Zip Code FELSTUL Ol
Mays Landing, NJ 08330 & LICEHL:‘)‘\[}P? i K@l
Name of Contact [ Tel Number ,

Rachel Edelstein

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fern Substation

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

( ) Subchapter 8 (other than K-12)

Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
6206 Wisteria Road

Sq. Feet _ 2000 # of Floors
City (5) County (6) County Code (7)
Wildwood Crest Cape May (State Use Only) Bldg. Age 50+/-

Current Use (prior if being demolished) _Substation/Res. Homes
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Environmental Mgmt. International NCM Demolition and Remediation, LP

Street Address
34 East Germantown Pike, Suite 204

Street Address
404 N. Berry Street

City, State, Zip Code
East Norriton, PA 19401

City State, ZipCode
Brea, CA 92821

Telephone Number
610-277-0405

Project Manager for Monitoring Firm
Ray Giordano

License Number
01066

Telephone Number
484-480-8931

Scheduled Completion Date (11)
12121112

Scheduled Start Date (10}
1211712

Name of OSHA Monitor
Testor Technology

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

Describe__ Wing where work is being performed is shut down

Other — Describe

Street Address

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

( ) Demolition  ( X ) Renovation

( X ) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Full Containment with Negative Pressure () Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

{ ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Substation X Transite Panels 2000 SF X
Substation X Wall Panel Caulk 248 LF X
Substation X Fire Doors 3 X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. 20990 30 Minerva Landfill
City, State Disp. Date City, State
New Castle, DE 1221112 Waynesboro, OH
Completed by (Print or Type) Title Signature Date
Richard P. Semega, Jr. Project Manager 11/30/12

o id P Sé,«zfm;zg 7@?—9



RECE ..

—————— = — == = = T

Notification of Demolition or Renovation...... {continued) S b

e e — =

X. Description of Planned Demolition or Renovation Work and Methods to be Ugdr:; moyal of Transite Panels,

Wall Panel Caulk, and 3 Fire Doors. Regulated work area, hepa filtration equipment, wet Mafte a!,BM:J 7?(.&1'2 bag.
£

'\l‘l::'
i

&l Lic ‘JHC%HF%@L

ﬁ Description of Engmeermg Controls and Work Practices to be Used to Control Emmisions of Asbestos at the

Demolition or Renovation Site: Regulated work area, wet removal methods, HEPA filtration equipment, wet material
and double bag.

XIl. Waste Transporter#1 Service Transport Group

Address: 58 Pyles Lane

[iCity: New Castle [COunty: New Castle State: DE Zip: 19720

lConta ct: Randy Bridges Telephone: 877-999-9559

Waste Transporfer#2 Same as #1

lAddress

fCity County State Zip

IContact
XIll. Waste Disposal Site Minerva Landfill

Telephone

EPA Certification Number: P0104984

Address: 8955 Minerva Road

[iCity: Waynesburg County: |State: OH lZFp: 44688
l:ontact:

Telephone: 330-866-3435

t(!V. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

ame Title
Authority

Date of Order (MM/DD/YY) |Date Ordered to Begin (MM/DD/YY)

IXV. For Emergency Renovations:

HDATE and HOUR of Emergency: (MMW/DD/YY) |IHH:MM:
NDescription of SUDDEN, UNEXPECTED EVENT

fExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

—— e =
\XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Ereviously Non-

Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet matrials, post signs,
falert generator

_ — — = - —— - T - T — —
XVII. | Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-

Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection Durm Normal Business Hours (Required one (1) year after promulgation).

e sl &i&r’
(Date) 11-30-12

(Signature of Owner/Operaror)

o ———
IXVIII. | Certify that the Above Information is Correct

?cfwé # S@w?q I

{Signature of Owner/Operator) {Date) 11-30-12




%591040@

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

5 FU B ™% ey
Date of Notification (1) Name of Building Owner/Operator (2) ™ & § &7 &7y
11/30/12 Atlantic City Electric N e 4
2812 pro

Agencies Notified Notification Type Street Address SRS Pa .

5100 Harding Highway o l: 4 |
(X )EPA (X ) Initial Notification 3’*,‘)*{5.-:-" B
(X yDOL () Amended Certification City, State, Zip Code
(X )DOH ( ) Cancelled Mays Landing, NJ 08330 & UCEHQ;h Tﬁ‘Ql_
( )DCA MG

Name of Contact Tel. Number

Rachel Edelstein J

FACILITY INFORMATION

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

Wildwood Crest Substation

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address ( X ) Other (i.e. private & commercial bidgs., homes, etc.
113 West Preston Avenue
Sq. Feet __800 # of Floors
City (5) County (6 County Code (7)
Wildwood Crest Cape May (State Use Only) Bldg. Age 50+/- )
Current Use (prior if being demolished) _Substation/Res. Homes
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Environmental Mgmt. International

NCM Demolition and Remediation, LP

Street Address
34 East Germantown Pike, Suite 204

Street Address
404 N. Berry Street

City, State, Zip Code
East Norriton, PA 19401

City State, ZipCode
Brea, CA 92821

Telephone Number
610-277-0405

Project Manager for Monitoring Firm
Ray Giordano

License Number
01066

Telephone Number
484-480-8931

Scheduled Completion Date (11)
1221112

Scheduled Start Date (10)
121712

Name of OSHA Monitor
Testor Technology

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

Describe_ Wing where work is being performed is shut down

Other — Describe

Street Address

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

( ) Demolition ( X ) Renovation

( X ) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)
{ ) Glovebag Procedure

( ) Full Containment with Negative Pressure  ( ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos-
Containing Material (ACM) in
Facility (13)

_YES

Is Location Normally Used
Solely by Maint./Custodial
Staff? (12)

NO NA

Description of ACM (i.e.
thermal systems insulation,
surfacing, VAT, or other
miscell.)

Amount (Specify SF or LF)

Abatement Type

Rem. Rep. Encap Enclose

Substation

X

Transite Panels

750 SF

X

Name of Reg. Waste Hauler

Service Transport Group, Inc.

NJDEP Waste Hauler ID #

20990

Cubic Yards of Waste

Name of Reg. Landfill

City, State
New Castle, DE

Completed by (Print or Type)
Richard P. Semega, Jr.

Titl

30 Minerva Landfill
Disp. Date City, State
12121712 Waynesboro, OH
Date
11/30/12

7

Project Manager 7 :ﬁj /; 3 / p&ﬁ‘(ﬂf«//
‘G



. Description of Planned Demolition or Renovation Work and Mermm of Transite Panels and
Window Glazing. Regulated work area, hepa filtration equipment, wet material, and double bag.

65EST0S CONTRAL
& LICENSING

RNotif-ication of Demolition or Renovation...... (continued)

XI. Description ofJE'ng:'neen'ng Controls and Work Practices to be Used fo Control Emmisions of ASbestos at the
Demolition or Renovation Site:  Regulated work area, wet removal methods, HEPA filtration equipment, wet material
and double bag.

Xil. Waste Transporter#1 Service Transport Group

|Address: 58 Pyles Lane

JiCity: New Castle 'Count)r: New Castle State: DE Zip: 19720
Eontacr. Randy Bridges Telephone: 877-999-9559
Waste Transporter#2 Same as #1
fAddress
ity County State Zip
IContact Telephone
IX1ll. Waste Disposal Site Minerva Landfill |EPA Certification Number: P0104984
BAddress: 8955 Minerva Road
l.‘.ﬂy: Waynesburg County: State: OH Zip: 44688
Fontact: Telephone: 330-866-3435

I:{V.__Jf the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

ame Title
Authority
l{Pate of Order (MM/DD/YY) ¥ |Date Ordered to Begin (MM/DD/YY)

. For Emergency Renovations:
ATE and HOUR. of Emergency: (MM/DD/YY) I{HH:MM]

liDescription of SUDDEN, UNEXPECTED EVENT

FExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

T e——— T
IXVI. Description of Procedures fo Be Followed in the Event that Unexpected Asbestos is Eound, or that Previously Non-
Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet matrials, post signs,
flalert generator

_““ = - — - * -

IXVII. | Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection Duri 'ormal Business Hours (Required one (1) year after promulgation).

kit FSemap 77

(Signature of Owner/Operator) | (72 (Date) 11-30-12

vaﬂ. I Certify that the Above Information is Correct

(’2 (Date) 11-30-12

(Signature of Owner/Operator)




CX= |
520405

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

E2im g gy
n L1

i

Date of Notification (1) B Name of Building Owner/Operator (2) * * '~ =7 4. 1 ;g’r = g;‘
AT&T

11/30/112 '!gl-q TP

Agencies Notified Notification Type Street Address S uLl -3 PH |: 4@

( JEPA (X) Initial Notification 1 AT&T Way, 1A113A £ gre o

(X)poL ( ) Amended Certification City, State, Zip Code TER -G US UUKNTRE

(X) DOH ( ) Cancelled 3 UCEH-%‘:H(Z‘R@L

( )DCA Bedminster, NJ 07921 *

Name of Contact
Robert Ericksen

Tel. Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

AT&T

Street Address

20 Knightsbridge

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

(X) Other (i.e. private & commercial bidgs., homes, etc.

Sq. Feet 135434

__ #of Floors 1

City (5) County (6) County Code (7)
Piscataway Middlesex (State Use Only) Bldg. Age__34_
Current Use (prior if being demolished)  phone co.
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
NCM Demolition and Remediation, LP
ATC Associates

Street Address

3 Terri Lane

Street Address
404 N. Berry Street

City, State, Zip Code
Burlington, NJ

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm

Telephone Number

John Lutz

609-386-8800

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)
12/14/12

Scheduled Completion Date (11)
12/14/12

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

( ) Facility Closed/Vacated During Entire Period of Abatement
(X) Abatement Performed Outside of Normal Facility Hours -

Describe_in segregated area

Street Address

107 Haddon Ave

Other - Describe -

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

( ) Demolition

(X) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) (X)SM Proj. (>25<160 SF or >10 <260 LF ACM)

{ ) Full Containment with Negative Pressure

{ X) Mini-Enclosurs

( ) Minor Proj. (<25 SF or <10 LF ACM)

( ) Glovebag Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. _Rep. Encap Enclose
Switchgear Cabinet X VAT/Mastic 55 SF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
17273 1 GROWS Landfill
Waste Management, Inc.
City, State Disp. Date City, State
Newark, NJ 12/15/2012 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Senior Project Manager 11/30/12
Russell King /i.. T e




N oon " -

State of New Jersey

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

~ ~ . . {Original) Check #1233

B

Date of Notification (1) Amended November 27,2012 |[Name of Building Owner / Operator 2) sl 2t
November 16, 2012 Prologis
Agencies Notified Type Notification Street Address
[Jera EMERGENCY Pier 1, Bay 1
[CJoep
XooL [] [Initial City, State & Zip Code
— [X] Amended San Francisco, CA 94111
XJDOH Amendment #1_
[Coca [[] Cancellation - [Name of Contact Telephone Number
Michael Oriola (Arcadis)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 'pre of Facility (4)
Prologis [[] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
495 Meadow Lane [ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 110,000 2 85
Caristadt Current Use (Prior if being demolished)
Warehouse
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
10 Friends Lane, Suite 200 829 Radio Road
City, State & Zip Code City, State & Zip Code
Newtown, PA 18940 |Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Hilinski 208-635-4069 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 19, 2012 December 28, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

[[] AbatementPerformed Outside of Normal Hours City, State & Zip Code

[[] Other—Describe: Little Egg Harbor, NJ 08087

D Facility Occupied During Abatement

[ >3sfor>501f
X] >160 sfor >260 If

Scope of Work (Check all that apply)

l:\ Renovation
D Demolition

& Full Containment with Negative Pressure
D Mini-Enclosure
D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility ) (i.e., thermal systems i
(13) insulation, surfacing, VAT T 3im
or other miscellaneous) a| #1813
3 s |3
: 2 E; c |2
Yes No N/A 2 2ls
Office Areas X Drywall Joint Compound 9,800 SF X
Office Areas X Floor Tile and Mastic 3,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 600 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 2, 2013 Morrisville, PA
Completed By Title SigUrs . Date
Diane Aloia Executive Administrator C&’Vi ML/ November 27, 2012

*Do not use this form for asbest

€ pred activities.




NOTIFICATION OF ASBESTDS ABATEMENT
{LMENBER - MAIL IN HARD GOPY

© “ursuant to NJAC 8:60 and 12:120)
— aif - Ghack # /9233
Batn of Nowllaetian (3) Momo of Euiiding Ownar | Cparalr @] R
Novembor 16, 2092 Pralsaia e AW S gl e
Agandlec Nofifled | Type Nallfi@len | Street Address ' I - :
r- DR
BEPA WAERGENGY Plar 1, Bay1 ’ '
EP :
XooL 52 tnules
: Amanted
Ko = Amundment#_
Coca [J Ccanenttaten
Michoal Ciriola (Recs
FACILITY INFORMATION,, s R S
— o— S A eyt 5
Noma ol Faclity Whero Abalamiont (8 Taking Ploc (3) of Faciity {4} 2
Prologls Sensal (16-12)
{Streat Addrmme D Subghapter 8 (Other Lhan K-12)
488 Moadow Lana Other (l.e., private & commercial bulldinga, homs, ein.)
Blda, Age
City (8] 85
Curlatadt
Cnnnty—('ﬁ.] Enmuy Cadn ™
Dorgan LSE ONLY b
Name of Meniloring Fim Hired by Bullding Gwrar {6) IAE-EM No,  [Namé af Abnlament Contraclor{B)
|freadiz US Inc. Igﬂmchi Ing,
Stiroot Addreas Imntﬁd
10 Prlands Lane, Sults 200 ) Radlo Ropd
{CSlty, Stata & 2ip Coda City, 5218 & Zlp Code
Nawtown, PA 18640 In E)
Bm Menognr fas Ahqiﬂ"m'n Him eiophore Numbar Licanse Numbar
| Oovid Hilnak £08-633-qa00 DOB1T
Schedulad Seart Dalo (10) Sehedulad Eamplalian Cate (11)

Novombar 18, 2012 Movambor 22, 2012
Cccupancy Simtun Dunng Aboiament (Chatk only one)
K] Fodliity ClossdMocaiodg During Entirs Paried ar Abatament

[] Anatement Parlarmod Quinida of Nonnal Hours o

[ Othor—Descrbe: ' Litlo Eg Harbor, NJ QBDET
_E Foeliity Orauplad Ruring Abatemant
Scopo of Work (Chaci ol ot oppiy)

Full Contalnment with Negatlva Presaurs
Cleazrarzson O Rerovation ] Minl-Enciosure
21607 or 2260 If [ emniition [] Glovebag Brocedura
%) Non-Exemplad|®) and Non-Fdabls Procodurg
Location of \a Locatian Nomnally Usad Descripbion of Abploment Typa
Ashoone-Conmining Materdal {ACM) Sclaly by Malntenanea or Asbesiop-Cantalning Amount (Gpacity
T Cuaiodlal Smif? (12) Matarlal (AGM) SRer
In Poelliey {Lo., thermal systama
(13) In=ulaion, suriacing, VAT
or ather missolionsous) 5 E E
Yoo Mo MA E’ E
Offico Aross ' X Brywll Joln{ Compound 5,600 SF X
Ofica Aroan % "Fioar' Tllp and Magtic 3,800 SF X 4
MNamo of Reglolarad Waste Hauer ;I“E-Eplgmm Cuhia Yands of Wisla Name of Regialered Londfll
aulor|D No.

Synatagh, inc. 2742; Gronam Lo
City, Staig
Litlo Epn Horbar, NJ 08007 arriaviile, A
C'a—mpintud!ﬁr lﬁ'un ; Dalo
Diano Alnla Exscutlve Asminlatrates November 16, 2012

“Ba wal g thls firvs for asbeinm Roeniurs neempnd netividas,

iro2d'd BEECPESErITA 01 PI9BEESERI S015385Y:wo-4 £1:9T £SE2-9T-NON



State of New Jersey g
~ICATION OF ASBESTOS ABATEME,
(Pursuant to NJAC 8:60 and 12:120)

21> Check # / L33

Date of Notification (1) Name of Building Owner / Operator (2) T i,
November 16, 2012 Prologis o - ! 4 Fﬁ
Agencies Notified Type Notification Street Address < 0£C
o
M C 3
DEF‘A EMEREENCY Pler 1, Bay 1 4%’, 3 PH ,-'35
%DSP " . . D s -
DOL B Initial City, State & Zip Code *] /C.E - Uy ?-ﬁ’@
= [] Amended San Francisco, CA 94111 ﬁu‘f&'a L
Xoon Amendment #__ )
(CJoca [[] Cancellation Name of Contact | Telenhona Nimber
Michael Oriola (Arcadis) : " g

FACILITY INFORMATION

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

Prologis (] School (K-12)

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

495 Meadow Lane X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 110,000 2 85

Carlstadt Current Use (Prior if being demolished)
Warehouse

County (8) County Code (7)

Bergen USE ONLY

Name of Monitoring Firm Hired b
Arcadis US Inc.

y Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synatech, Inc,

Street Address
10 Friends Lane, Suite 200

Street Address
829 Radio Road

'City, State & Zip Code

City, State & Zip Code
Newtown, PA 18940

Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number
David Hilinski

908-635-4069

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10) Scheduled Completion Date (11)
November 19, 2012 November 22, 2012

Name of OSHA Monitor
Synatech, Inc.

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

Abatement Performed Qutside of Normal Hours
D Other - Describe:
D Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D >3 sfor>50If

I:I Rencvation
X >160 sf or >260 If

Demolition

X Full Containment with Negative Pressure
Mini-Enclosure

D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT " 4 -
or other miscellaneous) 4 P53
3|l 3|83
2 Wi |@
ol S|&|&
Yes No N/A = gla
Jffice Areas X Drywall Joint Compound 8,800 SF X
)ffice Areas X Floor Tile and Mastic 3,800 SF % X
lame of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfil|
Hauler ID No.
iynatech, Inc. 27429 600 Grows Landfill
Wity, State Disposal Date City, State
ittfe Egg Harbor, NJ 08087 November 22, 2012 Morrisvilie, PA
ompleted By Title Signgture . Date
iane Aloia Executive Administrator &&4-«(,. M November 16, 2012

“Do not use this_form for asbestos licensure exempted activities,




Q)[—’ P \ State of New Jersey

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

Date of Notfication (1) Name of Buitd Ownerfdpetamt (2)
(!l 26l i QQ‘r_L-\ﬁ'\loc_a/u =)_\ ME_@

Agencies Noufied Type Nouficaton . “Sueel Address . =
EEPA gtm’a . ] CJ{C'(—G—'-AUJ

i) Amended Cry, State, Zip Code o
i .mEmefgoncy [:'uming K&)‘G_LJCLQ L"\ M :S a—
] ooH justification) ' Name of tact Felenhnna R swher
Dam [ Canceiiaton Tnmcof\\\aQU“-Q ;L _ e

FACIITY INFORMATION

“Name of Facaity ) tis T Place (3) Type of Facility (4)

S?l_ @m aaﬁuu/\ C_/KA [:[smool{mzs)[ o o

Street Address Subchapter 8 (Other b .
. €., & rcial bl
3 ~l G m G R+¢\‘M Sﬂb Eomm (l.itc?;wm A ﬁl::gs'

City (5)—— - e Square Feet # of Floors . AgR

DER %&M DTS S . !_______
County (6) B County Code (7) (STATE Cument Use (Prior i being demotsh

M("J Sonr~ USE ONLY)

Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
™ b _| ¥ Cassez ¢ D I
Street Address . Street Address

- Aa¥ s S E 324 ST
City, State, Zip Code | Cuy, State, Zip Code .
Project Manager for Monitoning Firm Telephone No. Telephone No. Licanse No.
RO~ BN 2 \2 Y2 -befimqz 2152221 (o @O A\
Start Date/(10)

([1=n{(2
Occupancy Status During Abatement (Check chly one} Street Address
@ Faciity QiosecVacated Puning Enire Period of Abatement

Scnedue? Comp!ttion Date (11) Name of OSHA Monior
e

> Qoo

. Abatement Performed Outside ofNo;msl‘Fac.lity Hours City, Srate‘,- Zip Code
[] Other - Describe:
Scope of Work (Check all that apply) . N
. _ (] Fuli Containment with Negative Pressure
23sforz3if cer o B Rénovation Mini- Enclosure )
2160 sf or 2260 It o [ ] Demaiinon Glovebag Procedure
: Exempted (") and Non-Friable Procedwe
Is Location Abatement
Normally Type
Locaton of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Matenial (ACM) Amount o {
IO BE ASBATED Custodial (i.e., thermal systems insulation, (Specity 2l o]l g Y
IN Facuty Statf? surfacing, VAT, or SF or LF) 3 §
(13) . (12) other miscellaneous) E E
B 5 &
Yes | No [ Nia d

CEETTL T N E

S

S TGN, R e ] GHOOST
Name of Registered Waste Hadler NJDEP Was Cubic Yards | Name of Registored Landfl
g %g«ftw (DNee 8 Z_"{“'o%"&\ s T2 ¢ ﬂ.ﬂﬁ led E \
City, State % Disposal Date City, State
C el ng D Ph
ted By Tide ") Signature_= 3 Date
. : oy : {1] 2L
A G {1 M‘-}C 7 ,2__5 4 I (2
ASB-41 X

" Do not use this form for asbestos licensure exempted actvities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO# 20142498881 {Pursuant to NJAC 8:60 and 5:16)

I’ﬁagémmaﬁﬁm_ T s ]I—Name of Building Owner/Operator (2) ‘:’ T Y/ f"-:;'“i_.

i ; 2 i o '

| it x. 28 ¢ g Megan Ventura

| Agencies Notified [ Type Notification i Street Address zmz DEC -3 PH ]’ vl
(] EpPa gﬁﬂ Initial 39 Myrtle Street - N

. % DOLWD iD:‘F‘e“SEd . "City_ State, Zip Code oo ']Pf@

SHes ] L ; v'—'-u.l\,u bbfi !

D DCA D Emergency {mcludmg ;Rutherford, NJ 0?(—)70—-- B T e e %%Lm

| (NJAC 5:23-8) i Justification) | Narvie of Bomart | e

|
|
|
|
|
“
|
|
|
' | [ Cancellation

:Meaan Ventura

FACILITY INFORMATION

' Name of Facility Where Abatement is Taking Piace (3)

!f_riv_a_te home -
Street Address

39 Myrtle Street

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

—-———————— [_] Subchapter 8 {Other than K-1 2)

X Other {i.e., private and commercial
homes, etc.)

buildings,

City (5)
{Rutherford, 1, NJ 07070

| # of Floors

Square Fest

]

Bidg. Age

| County (8)
Bergen

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demalished)

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

Name of

Gr Tech

Abatement Centractor (9)
LLC

Street Address

| Street Ad

dress

576 Valley Rd #283

| City. State, Zip Code

| City, Stat

e, Zip Code

Wayne, NJ 07470

: Telephone No.
i

Project Manager for Monitoring Firm

| Telepnon

|
 1973-638-1777

e No. ~ [ License No.

o7

| Stert Date (10) I Scheduled Completion Date (1)

| Name of

OSHA Monitor

12 b 12 !
I n P 2 ¢ 9 i 12 |Envtrowswn Consultants,Inc e
I Occupancy Status During Abatement (Check only one) | Street Address T _:
I ' X Facility Closed/Vacated Dur ing Entire Period of Abatement |20 21 Wagaraw Road, deg # 34A !
L] Abatement Performed Outside of Normal Facility Hours - Describe | City, State, Zip Code e T
Time of Abatement: AM- P/ PM_ AM |
| ___ |Fair Lawn, N.l_ 07410 o i
Scope of Work (Check all that apply) ) )
| | | Full Containment with Negative Pressure
% =3 sfor=3If Renovation | | Mini-Enclosure i
> 160 sf or >260 If Demaiition X]  Glovebag Procedure 5
|| Non-Exempted (*) and Non-Friable Procedure : :
Is Location Abatement Type i
Location of Normally Description of P e
Asbestos-Containing Material (ACM) Wt Solely iy Asbestos Containing Material (ACM) Amount oo |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |2 |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) (7|2 |2
' (13) (12) other miscellansous) - 2 ®
|
Basement N ' _|Pipe insulation . _|120LF _\Oo|o
ST e o —____jgggo
_ B - . s | 0/0/0|0l
i == i
I . s ] | _____ _,D f.Q,J_D DJ
. Name of Registered Waste Hauler aste Hauler 10 ha. | [ Cubic Yards of Wasie| ‘Name of Regastered Landfill :
Gr Tech LLC - - 0033785 D _ ITRRF.Inc _ ]
| City. State | Disposal Date | City, State T
I i
|Waﬂ1_¢_}_\u 07470 B | TBD ITuIlytown PA -
| Completed By (Print or Type) Title Signature/ -4/, / Date ]
N.Jeviic Owner . 11/28/2012 |
ASB-ET o -

RIAY 11

* Do not use this form for asbesios Iwe;rsure exemplted qgetivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

EPA
DEP
DOL

[0 pou
CJ DcA

X
O

]
O

Initial
Amended
Amendment #

justification)
Cancellation

20 Roosevelt Terrace.

)
Date of Nofification (1) Name of Building Owner/Operator (2) FLEe{ z’.‘? P = !}
11-20-2012 Wally Koscielny i ks
Agencies Notified Type Notification Street Address

BIZDEC -3 Py |: 7

Emergency (including

City, State, Zip Code

4

Bayonne NJ 45855105 Conrapy
Name of Contact Ge| iTéledhddeNamber
Wally Koscielny ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
20 Roosevelt Terrace ;t;;mi {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Bayonne NJ 3528 2 60+
County (6) County Code (7) Cumrent Use (Prior if being demolished
Hudson County (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services.
Street Address Street Address
235 Virginia Ave.
Cily, State, Zip Code City, State, Zip Code
Jersey City NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-21-2012 11-21-2012 Bioterra Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Fadility Closed/Vacated During Entire Period of At ¢ pobox 1224
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
.Olher— Describe: Union NJ 07083
Scope of Work (Check All That Apply)
E 23 sfor23 If El Renovation Full Containment with Negative Pressure
[ 2160 sfor 2260 if {] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i
Location of Use":l"'“‘a"’ Description of L
Asbestos-Containing Material (ACM) e m?'e"og Asbestos Containing Material (ACM) Amount o
TO BE ABATED c all e nlagtaﬂ’? (i.e. thermal systems insulation, (Specify 2lalg o
In Facility M 1'32 - surfacing, VAT, or SF orLF) 3|58
(13) (12) other miscellaneous) 2lelg |z
— o a
Yes | No | N/A )
Basement Pipe Insulation 100H X
1st Floor Radiator Insuiation 3if X
2nd Floor Radiator Insulation 3if
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Tri-state Transfer Associate 2“: :'5‘!{3'0 o é’f e Minerva Enterprise.
City, State Disposal Date City, State
Bronx NY 11-21-2012 Wynesburg-Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager 11-20-2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) N GETURE N
11-27-2012 Monti Estate T e
Agencies Notified Type Nofification Street Address
] 219 Tinton Ave.
EPA Initial .
DEP % Amended City, State, Zip Code |
- DOL 5 Amendment # Eatontown NJ 07724
Emergency (including
I:l DOH justification) Na_rne of Contact
] pca 1 canceliation - Mike Witman ioes,
FACILITY INFORMATION _
Name of Facility Whnere Abatement is Taking Place (3) Type of Fadility (#)
Residential [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
219 Tinton Ave Other (i.e. private & commercial buildings, homes,
. etc)
City (5) Square Feet # of Floors Bldg. Age
Eatontown NJ. 2888 2 90+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Green Environmental Services.
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-29-2012 11-30-2012 Bioterra Solutions
Qc:cupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement pobox 1224
Abatemnent Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Property for Demofion. Union NJ 07083

Scope of Work (Check All That Apply)

[1 =3sfor23k Renovation Full Containmment with Negative Pressure
[x] =160sfor=260H Demofition Wini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
1k
Location of LB;";"““‘Y - Description of i
ining Material (ACM) ok f"""’e e, Asbestos Containing Material (ACM) Amount m
TO BE ABATED Castodial Sialt? (i.e. thermal systems insulation, (Specify Zlol|d o
In Facility e T surfacing, VAT, or SF or LF) 3|28 |%
(13) other miscellaneous) 2IR|E %
Yes | No | NA - ®
1st Floor X VAT 9Otf x
Qutside X Shingle Siding 2100sqgf
Outside X Flashing Cement 20If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Tri-state Transfer Associate 2A456l e Ol gf oSt Minerva Enterprise.
City, State Disposal Date City, State
Bronx NY. 11-21-2012 Wynesburg-Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager 11-27-2012
'ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO# 20142498892 (Pursuant to NJAC 8:60 and 5:16) -
o o i . g _EQE LIS el U
- Date of Natification (1) ' Name of Building Owner/Operator (2) R e

; oy i
| L s - = i |Mark Barrette

. Agencies Notified '__5Type Notification -]‘_Street Address T 25!2 BEC =3 Pﬁ ,": 'E-—s' S

i g EPA g Initial 36‘B|&Ckbe"l’¥__[_!:_l_ I _‘{7 L
;E]DG"WD y il:],ﬂ\rner:ced _ "Cily, State, Zip Code : J_.),x_, a2 00 p.“ @L
54 DHSS | Amendment # ' & LILE‘—H
CJoca | [J Emergency fincluding 5_?_\4_01‘1‘!.‘51‘0\»\«'{1, NJ 07960 I 3 e
' (NJAC 5:23-8) . justification) Nazme of Contact | Telephune Nu*nber
L . __ELD Eanceliatisn _ Mark Barrette ) ' o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Psrt"’atteA];Z’me = TE— — S— ; Subchapter 8 (Other than K-1 2)
. 16 TESS Other (i.e., private and commercial buildings,
36 BlackberryLn. _ . hemes: el )
| City (5) Il — | Square Feet # of Floors Bidg. Age
Morristown, NJO7960 | |
' County {8) i . Gounty Code (7) (STATE USE ONLY) | Current Use (Prior if baing demalishad)
-Moms
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Cantractor (9) |
GrTech LLC -
Street Address Street Address [
- . ~_ |576 valley Rd #283 -
City, State, Zip Code City, State, Zip Code i
P: i _ Wayne,NJ 07470 _ o
Project Manager for Manitoring Firm ! Telephane No. | Telephone No. i' License No.
I
e B SE ___ 1973-638-1777 o 01127 e et
| Start Date (10) | Scheduled Cempietion Date {(11) | Name of OSHA Monitor |
i 12 09 ;12 2. @ ;12 |
! d { ; 2 3. 00y ) ;En\rlrowswn Consultants,Inc PR
- Occupancy Status Dur During Abatement (Check only one) Street Address :
B4 Facility Closed/Vacatad During Entire Period of Abatement 20-21 Wagaraw Road, B!da # 34A
[] Abatement Performed Cutside of Normal Facility Hours - Describe -
City, State, le Code i
Time of Abatement; AM- PM/ PM_ AM
_ |FairLawn, NJ 07410 S .

‘Scope of Work (Check all that apply) |
Full Containment with Negative Pressure

% >3 sfor >3 If Renovation Mini-Enclosure :
> 160 sf or >260 If Demoalition Glovebag Procedure i
Non-Exempted (*) and Nen-Friable Procedure ; |
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM} Amount 2|3 5 :E,?
TO BE ABATED Marnilenancef? {i.e., thermal systems insulation, {Specify 3|8 |2 |2
i IN Facility Cusmjf' Staff surfacing, VAT, or SIF or LF) 25 |2 |'s
! (13) 12 other miscellanecus) - 0
:'_ . Yes | No | N/A
Base_nleirlg___ S [ : O X |Duqt insulation -wrap&cut 130 SF X OO D;
| z S i CORRRIRN SR 5L | S !
| i=RER ojo[oD:
| v & T = Rt S S
! |
S (0§~ | & e _ _10a0) ol
L 000 ’ mj{mimiim]
! Name of Registered Waste Hauler FJJQ;P Wa ste Hauier :D Na.| Cubic Yards of Waste|| Name of Regastered Landfil !
Gr Tech LLC .. 10033785 b A [TRRF. Inc S -
| City. State : Disposal Date City, State !
Waync NJ 07470 i TBD » uTu]Iytown, PA |
i Cempleted By (Print or Type) Title Sngnatur Date
| /
N.Jevtic _ Owner = Sta 11/29/2012
ASB-41 '_ T

MAY 11 " Lo mot use this forin for asbestos Imeusure exempted activities.



ShbofﬁewJasey
NOTIFICATION OF ASBESTOS ABATEMENT . .
(Pumuantﬁomms'mand‘!z:‘lﬂ) :!“; Fm‘ 4/%9

of Notification (1) of Buiding OwneriOperator (2)
1292 . WMWC’@VHW :
Aghsicy Yotied Heicabn R0 17
QERA. ZO‘? L/g 51' .
O Amended ] < f‘] i
pooL . D G.:TL/ IJH LigReh
JE.DOH - jusEhcation) pﬂﬂﬂf@mﬁ- mﬂm_hr;___—.
T DCA Q Canceliaion MIUWUM}! .
FACILITY INFORMATION }
mﬁﬁa@ywm?mb?mmm 3 Type of Facily (4)
P, NuverUil) r O School (K-12)
Street Address O Subchapter 8 (Other than K~12)
2(99 qgﬁﬂ 87_ m@mamw
y Squaeret # of Fioors
Voo ¢ 7’9/ 2000 | 2 ﬁ?; yPs
Countv im g;wnyl:oda(?)(STA‘l"USE Current Use (Prior # being demolished)
. _HUﬁSovO kX RE<igevee '
gundmwﬁmﬂhdbymmm ASCM No. Name of Abatement Contractor (3)
Best Removal Inc
Street Address Street Address c
P 3 450 S.River St
City, State, Zip Code City, State, Zip Code
- i, ; Hackensack, N.J. 07601
Project Manages for Monsorng Fam Telephone No. Telephone No. License No.
: _ ‘ : 201-329-7444 00388
Start Dats (10) Scheduled Completion Dats (1) Name of OSHA Monior
(212~ fz=l2 12 Omega Environmental Inc
Ommnw&han&m%mm(ﬁmmm} Street Address
.| @ Facisty Closed/Vacated During Entre Period of Abatement 280 Huyler: St
Q Abatement Performed Outside of Normal Facilty Hours . City, State, Zip Code
yotmer—Desads: Fhm S P : South Hackensack, N.J. 07606
Scope of Work (Check all &t apply)
gz?;wasr TR O Full Containment with Negative Pressure
2160 sfor2 260 ¥ O Demotion “fi Glovebag Procedure '
: 'O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: . Location of m =3
< Solely by Description of
Asbestes-Containing Material (ACH) Maintenance/ Asbestos Containing Matsrial (ACM) Amount
IO BE ABATED Custocial G.o.. themmal systems insulafion, . (Specily > 2 g g
. _DiFacRy Csem swrtacing, VAT, of SForLF) ale|2is
i3 2 athes miscelianeous) 8|5 § £
E_ - - Yes | No | NA )
Baseme™ X_|TEeAMIC |WSIHTon /02 _LETX
Name of Registered Waste Hauler gﬁpmmmr dﬁcvardsot Name of Registared Landill
_ Wasts
~BEEL Rempue JHe 17109 3/(/ Y0 Minerva Enterprises
cwom Disposal Date Ch(.ﬂab
, Hackensack, N.J. 07601 Ji4{20 2| Waynesburg , Oh
Complsted by e ; Do
'R Veldran — ~  § iEStlmator fe ij@.&,ﬂ f-27- [ Z
actviies.

ASB41 E

: * Do not use this form for asbestos Bcensure exempted
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) o
&g
2] > f-" £ {3 4 o
Date of Notification (1) Name of Building Owner/Operator (2) et e LY
11/28/2012 BERKELEY COLLEGE Zﬁmn
: ) gt o, M
Agencies Notified Type Notification Street Address = ~J PH I: 2
44 RIFLE CAMP ROAD *¢b
& EPA B Initial S S T O o
O DEP O Amended ,» =laie, £Ip e et RS e C‘.ﬂﬁ
@ DOL Amendment # WOODLAND PARK, NJ 07424 & L;CEHS}J:JH?@L
O Emergency (including N Contact : 5 = =
@ DOH justification) g T | Telephone Numher
El DCA O Cancellation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BERKELEY COLLEGE BUILDING# 5

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

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

44 RIFLE CAMP ROAD O  Other (i.e. private & commercial buildings, homes,
etc.)

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

WOODLAND PARK 20,000 4 1940

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

PASSAIC AN oY COLLEGE/SCHOOL

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

ENVIRONVISION CONSULTANTS, INC. 0079 PAL ENVIRONMENTAL SERVICES

Street Address
20-21 WAGARAW ROAD BUILDING 34A

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
LONG ISLAND CITY, NY 11101

A Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FREDERICK LARSON 973-636-9145 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/12/2012 01/12/2013 ROLLAND BARNHART
Occupancy Status During Abatement (Check Only One) Street Address

21 PERRINE AVENUE

City, State, Zip Code
SOUTH AMBOY, NJ 08879

Scope of Work (Check All That Apply)

B Renovation
O Demolition

B =23sfor23If
O 2160 sfor 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

000

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}‘:;;e"t
Location of U :’dogg?':y b Description of
Asbestos-Containing Material (ACM) I'jalnt n: {:sfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cus od‘f’ \ gtaﬁ,, (i.e. thermal systems insulation, (Specify P13 |T
In Facility usi (1|62) 2 surfacing, VAT, or SF or LF) = | § 2
(13) other miscellaneous) g 2 1 2
- — 4]
Yes | No | N/A o
LOWER, GRUND & SECOND FLOOR X PIPE INSULATION 3,150
LOWER, GROUND & SECOND FLOOR VAT 1,300 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste
04181 50 YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 12/17/201ﬁ WAYNESBURG, OH
Completed by Title Signa — Date
ANN ALI ADMINISTRATIVE ] 11/28/2012

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT
{(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

| A*M/z H 804

[Date of Notification (1)

11 30 12

Name of Building Owner / Operator (2)
Verizon

Street Address

lAgencies Notified |Type of Notification
0 EPA Initial .
O DEP | Amended
DOH Amendment #
DOL O Emergency w/ justification
| DCA ] Cancellation

100 Greenwood ave.

WZOEC=3 PRz 9

City, State, Zip Code
jenkintown, PA. 19046

ALBEBES|0S CONTR

P SFIRECYS= =g

r -

Name of Contact
Alex Baylor

T T T T
FACILITY INFORMATION

jName of ‘FLaciIity Where Abatement is Taking Place (3)

Type of Eaci!ity (4)

Verizon
kil School (K-12)
Street Address O Subchapter 8 (Other than K-12)
220 West Broad Street Other (l.e., private & cmmercial
____bldgs., homes, etc.)
City (5) County (6) County Code {?} Square Feet # Of Floors Building Age
{Paulsboro Camden 5,000 2 50+
Current Use (Prior if being demolished)
Commercial

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

USA Environmental management, Inc.

ASCM NOIName of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address Street Address
18436 Enterprise Avenue
City, State, Zip Code 462 Getty Avenue
Philadelphia, PA. 19153 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Mark Jenkins 215.365.5810 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) '-Telephone Number License Number
12 14 12 12 26 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
= Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
[] |Other - Describe: __ MON-FRI. City, State, Zip Code
7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
[ Demolition Renovation ¥ Full Containment with Negative Pressure
i >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems {Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
{13) by Main- or other miscellaneous) v A P o
tenance/ A 1 S S
Custodial L R U u
Staff (12) L R
YE§ NONA
Basement ] L] FFloor tile and mastic 2150SF & ] ]
Baltery Room T L] Floor tile and mastic 1150SF ) 0 ik} [
Plant Storage & 0] Floor tile and mastic 250SF 0 (W] 0
COITTo DS G 1 0 O 0 6
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Service Transport Group Hauler ID No. |Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste | _
City, State Disposal |City. State
New Castle, DE. Inats 8955 Minerva Poad
12.30.12 Waynesburg OH, 44688

Mare Heim

Completed by (Print or Type)

Title
Project Man

ture
ager

we /o

—I-Date ]
11/30/1 g_

ASB-41



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

C%(,Q,@, W IEO Y

Date of Notification (1) Name of Building Owner / Operat?r (2-} “ L ‘tj'“ By E }
11 30/ 12 Bank of America : Law
Street Address
Agencies Notified [Type of Notification 1128 Wulnut Street 7617 DEC - =3 PM 2o
0 EPA Initial City, State, Zip Code :
1 DEP O Amended Philadelphia, PA "
=] DOH Amendment # Name of Contact U 37 L | ITeleohbna Number
v DOL [l Emergency w/ justification |John Luxford & (
W | Cancellation | o e
FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

IArcadis

LVI Environmental Services Inc.

| School (K-12)
Street Address | Subchapter 8 (Other than K-12)
1285 Bound Brook Road Other (l.e., private & cmmercial
bldgs., homes, efc.)
City (5) County (6) County Code {f-} Square Feet # Of Floors Building Age
Middlesex Middlesex 200,000 3
8846 Current Use (Prior if being demolished) 40 +
Bank
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOj\

Street Address
655 Third Avenue 12th Floor

Street Address

City, State, Zip Code

462 Getty Avenue

New York, NY _ City, State, Zip Code
Project Mngr. For Monitoring Firm I-Telephone Number
Dino Nappi 212-682-9271 Clifton, NJ 07011
[Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12/ 15/ 12 12 23 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
El Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F 462 Getty Avenue
[7]  |Other - Describe: __ 1:00 PM to 10:00 PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition Renovation ¥ Full Containment with Negative Pressure
O >3sf or >3If 1 Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) \ A P o]
tenance/ A : S S
Custodial L R ] U
Staff (12) L R
YEJNONA
| (] i L L L Ll
Teller Liner T T TT [Flior Tiles 500 SQ Feet [/ 0 O |
[VENS TOCKER =] ] 7] O O ]
010} O 0 0
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.I.
4509 gf Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title S;QW Date
Ralph Barnhadt Operation Manager 11/30/12

ASB-41
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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)
Maverick Management Corp

11 / 28 / 12
Agencies Notified Type Notification
X EPA &4 Initial
X] DEP O Amended
[J DCA (NJAC 5:16) Amendment #
J DHSS [ Emergency (including
O bca justification)

(NJAC 5:23-8) [] Cancellation

Street Address

1000 Pennsylvania Ave

City, State, Zip Code
Brooklyn, NY 11207

Name of Contact

Jerald Goldfine

2mzn£c -3 Pl g
Telephone umber

\J‘gq

FACILITY INFORMATION

. LiCEHJIHG

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Former Woolworth Building [] School (K-12)
Tt e e s A [] Subchapter & (Other than K-12)
| Street Address Other (i.e., private & commercial buildings,
117 E State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 48,000 3 100+
| County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Trenton Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. TName of Abatement Contractor (9) o
Ally Services Co Controlled Environmental Systems
Street Address Street Address
57 E Durham St 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Phila PA 19119 Spring House, PA 19477
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Andy Miller 215 498 7538 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
"M /29 [/ 12 T2 o 2 1 2 CES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
. Time of Abatement: 7:00AM- PM/7:00PM- AM P—— PA 19477
eom VOO PM Fripay, il 1! oCpm 5\:.13% (] pring House,
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ =3sfor=>31If X Renovation & Mini-Enclosure
B =160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure N
Is;\l Locatlilon Abatement Type
Location of ormaity Description of
Asbestos-Containing Material (ACM) Urje_d tS"'E'Y b}}’ Asbestos Containing Material (ACM) Amount 1 T@ 2|8
TO BE ABATED & at"‘ d‘?"lagfem (i.e., thermal systems insulation, surfacing, (Specify 28 |8 ]
IN Facility G- VAT, or SF or LF) s| |82
(13) (12) other miscellaneous) g 0
Yes | No | N/A
1% floor O |O |X |Pipe Insulation 120 LF X OO0
1st floor [0 |O | |Pipe Fittings 10 Fittings (X |[J (0|0
0 I A L3 pELECR |
L 45 E EHEN R
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
Waste Manangement RauteriBND. W§Ste GROWS
City, State Disposal Date City, State
Tullytown PA 121312 Tullytown PA
Completed By (Print or Type) Title Date

Patricia Visco

Office Manager

ﬁn ature

aU&c,e—’

:

ASB-41
JUL 01

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT .

(Pursuant to NJAC 8:60a0d 12:120) g p-n o
[ Dt of Notication (1) Ko of Ballig OwadOvemr @& T B
[[-29-12 )24 Grervwopl) DRVE bhlien
Agency Notiied Type Notification Strect Address L~J PH ]:E['
i o 124 Gl MVC"' _
O DEP Amended Chy, State, Zip Code B 21038 {,Qf“ﬁam
&(DOL umm# thLBUM Mj' 070‘{& LICENS}
KDOH' jusEfication) of Contact t Talanhona
QDcA Q) Cancelistion M{GGt{dg =
FACILITY WFORMATION T -
Name of Facilty Whete Abatement is Taking Place (3) : Type of Faciity (4)
| W{ GQ_LW DRiE _LLC 0 School (-12)
: a%wsm:rhn&1@
izf{ 61\?&?‘0%& DRWE - g‘mn_&l s ’
City &), Square Feet | # of Ficors Bidg. Age
Ml Bm}) 2200 2 76 t{ps
Causty (6) CmmembG)§ﬂﬂEME CumﬁUnﬂMwEhmgﬁmﬁdaﬂ
| £55eX ' e @e—Sfﬂwce/
mummﬁmwwamm ASCM No. Name of Abatement Contractor (9)
®
Best Removal Inc
Street Address Street Address -

450 S.River St

b 3
| Cly, State, Zip Code

City, State, Zip Code
Hackensack, N.J. 07601

. nmmmmwam

| “Frojoct Manager for Mongoring Fam Telephone No. Tolephone No. Liconse No.
: A ' ; 201-329-7444 00388

Start Date (10) Scheduled Compledon Date (11) Name of OSHA Monitor

j2-10-12 j2-1l-12 Omega Environmental Inc

wmmmmmm) Street Address

280 Huyler: St

BMWMdﬂmFﬂym City, State, Zip Code
X(Oter-Desarbe:  $hm — S PM South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
3sfor23F Renovation B Mini-Enclosure
2180 sfor2 260K gum “H(Glovebag Procedure B
- -_'Q Non-Exempted () and Non-Frisble Procedure_
— Abatement
© Nommaly ) Type
: . Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o l'an m
i . D R AR Custodial  fe. themmal systems insulation. . (Specify 2 =
__ N Fac®y e , surfacing, VAT, of SForLF) 2l g
(13 a2 ather miscefianeous) s a—g E
— g : .
- Yes | No | NA ' '
B s et X | THeRrMAL 1 WSWLATIOD 3¢ LFIX
Name of Registered Waste Hauler %Ig??\!\hﬁeﬂadar C;ﬁcYardsof Nams of Registered Landiil
Best Removal Ine _ 17109 f/q 10. Minerva Enterprises
, Hack_ensack N.J. 07601 )2-1/-rz | Waynesburg , Oh
; . Estlmator Qdﬂ% 11-29-12

ASB-41

:‘" 3 *mmwmmmwmwm
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DU-38-2853 15:14 From:ASBESTOS 60896338664 To: 71866054320 | G i
NIV 355 WL [ g dnm ST NTILY o L R A £
. i g s State of New Jersey i
- ATION OF ASBESTOS ABATEMENT
L:REMEMBER MAIL IN HAE’D CUPV Fumuant to NJAC 8:60 Shd 5116 / = 13 CW@( -‘ﬁ- 2,2@
" "’ﬁ_‘“{w__ n o EY oLk 3
[ Date of Notification {1) ST Thameof Builging OwnerfOperator 2) ¢
o x R verzon _ 28120EC -3 PH I: \ i/l
g?:fs Natified Evﬁa“!!kriﬁm{ion Sirgol Ad::hmeu ! \ L]
niia TR T o T = L
& DHSS Amendment®____ Sl & LICENSING \NM\ji A AR
B-pcA B Emerganey (including New York, NY 10036 il o
(NJAC 5:23-8) justification) Name of Contact Teleohone Number
O Cancsllation Alex Baylor _
FACILITY INFORMATION T
Namy ot Pacllily Where Abakemenl & Teking Placa (3) Type of Faciity (4)
“Verizon Rochelle Park Ccntrnl Ofﬂee E gchbgl ‘T:?{Oiho san iy
SteetAddrecs oA :
65 Passaic Stroot = ?uhrre-il iw;;rlvale e
Ty & T e i " I'Squere Feat #ofFlesre ~ "~ |big Age |
Rochelle Park NJ 20000 3 50
County (8) County Cade [7)(STATE USE ONLY) | Curfent Usa (Prior if baing domedishod)
Bergen
Name of Moataring Firm Hired by Building Quner (8) | ARCM Na Name of Abatament Canlractor (9)
TTI Environmental, Ino. 29717 JVN Restoration inc
Streat AGTess Srost AGEess
1253 North Church Street 47 Foster Road
Ciy, Slzbe. Zip Code Cty. Stale, Zip Code T
Moorestown, NJ Staten laland NY 10309
Project Manager for Monitoring Firm Telephoneg No. Telophpng No. Licanga No
Harold Balwin 856-840-8800 718-505-6256 00774
Sian Date (10 shoduled Completicn Oate (11) | Name of OSHA Monitor
12 I &4 /] 12 12 [ 19 ! 12 Tootor Tech
 Occupancy Statuc During Abatement (Check only one) Sireel Addiess . i
Fadiiity Cloead/Macowd Duting Entirs Period of Abaternent 10 59 Jack2on Avenuo
[1 Abstemant Performod Outsida of Normal Facilty Hours - Describe [ &y Siats, #ip Gode R
Time of Abaternent: BAM-___ PMW/4:00PM-_  AM LIC, NY 11104
Scope of Work (Check all that apply) e
O Full Cortalnment with Negotivo Pressyra
Oz3sforz3n 1 Renovatien Mini-Enclosure
>160 =f or 2260 N [] Demelition é Clovebng Erocedure
Non-Exemptad (*) and Non-Friable Procadurs
IBN Lo%n Ahatemont Type
: orm 2 7 G
Asbc:los-cmﬂl:;ﬁ;lermi (ACM) Used Solalyby | Asbestos cgﬁtﬁ:ﬁ;&:mm (ACM) Amount AEAE AR
TO BE ABATED Maintenance/ (ia  tharmal ayntems Insutatien, (Specity g B % g
IN Facity Custodial Staff? curfocing. VAT, ot G of L) o &
(1%) (12) other migcellaneous) : Y
Yes | No | N/A
Basement Cable Vault O [& |0 [var - 1800SF ®|O00
h O [0 (O mii=ji=ii=]
== 0|0 lg 0|8|0|0
3 LEL ool
Name of Registered Wasle Hauler NJDEP Wants | Gubic Vards of | Name of Regictored Lundfill
Global Wasta Industries Inc "“ﬁ'_‘l'i”g”g? w;”a Minerva Entarpricos Inc
City. Stawa Disposal Date ciy.Sts
Hzckettatown, NJ 12!1011 Wayneeburg, OH .
Completed By (Print or Type) Tile ( O Dain
John lardy Senior Project Manager ”rj‘dﬂ C&-’f_ C | l 30 l ?
BT — :
MAY 11 * Do ol use s form for asbostos !fcsns@ axemptatd activiloa /] »



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

_Cledes 22079

Date of Notification (1) Name of Building Owner/Operator (2) i
' 1M1, 30 / 12 Verizon &

Agencies Notified Type Notification Street Address ZEF DE

X EPA O Initial 1095 6™ Avenue -3 Pii

DOtV [] Amended City, State, Zip Code E S / <3

& DHSS Amendment #___ New York, NY 10036 Yo I8 by

X DCA Emergency (including . & 152 by iy o
(NJAC 5:23-8) justification) Name of Contact =" ETdeohe RiHper

[J Cancellation Alex Baylor o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Rochelle Park Central Office

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

[ Subchapter & (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
65 Passaic Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rochelle Park NJ 20000 3 50

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

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM No.
29717

Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address

1253 North Church Street

Street Address
47 Foster Road

City, State, Zip Code
Moorestown, NJ

City, State, Zip Code
Staten Island NY 10309

PM/4:00PM-

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8AM-

AM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin 856-840-8800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 | 4 | 12 12 [/ 10 [ 12 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check
[1>3sfor>31If

all that apply)

[J Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

Lol

50

[ >160 sf or >260 If [ Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of NqunaIIy Description of 22 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | £
(13) (12) other miscellaneous) g |®
Yes | No | N/A @
Basement Cable Vault O K |O |vAT 1800SF X|OO|O
i [ | o|oio|d
O (O |0 gjioia|a
B A Oo[o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
s Inc Minerva Enterprises Inc
Global Waste Industrie: NJ-22171 7 p
City, State Disposal Date City, State
Hackettstown, NJ 1211 0!1/2\ 7 Waynesburg, OH
Completed By (Print or Type) Title Date

John Tardy Senior Project Manager I |'2
ASB-41 [
MAY 11 * Do not use this form for asbestos licensure exempted activities.
{




