“ID‘ . 3G 2011 {(WED) ER]SAR-DELVZO

Howy

DAS Proj. # MS 11-484

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

Fax:
Stete of NJ

Nov 30 2011 02:13pm PO01/C01

!&P‘u "«‘Z‘L: ;"E&b

Gate of Notification {1) Nama of Bu@id{ng Owmer/Operator (2} K :
il B/t B MENITA GRZYR | i i
Eaencies Notiied | Type Notitleation ot A Gag . i
] epa ([ ]inital T \nﬂ v '
[ oee [ Amended 158 WEST 32ND STREET 8 DEC & i §
Amendment#____ | | O, Stat€, Zip Code T & T
PO | R emergenny RAYONNE, N / s
2 DOH includin i Murnbe
D ](usﬁﬁca i " ame of Gontact U ?ﬁﬁg‘-‘m A
[ 96A 17 canceliation MENSTA GRZYB g e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
{7] sehool (K-12)

Bidg. Age

MENITA GRZYB [] Subchapter & (Other than K-12}
Streat Add-r‘ass - Ol (Private/fCammerdial
Bidgs./Momes, ele.
158 WEST 32ND STREET . — — . Square Foot | # of Floors
City (7) County Cods (7)
(State use onwy) Curent Use (Pror I by demalished)
BAYONNE =

ASCM No.

Name of Abatermert Conraser (9]
D & § RESTORATION, INC,

Street Addrass — ree! %S
20 California Ave.
T, State, 7 (sona | [City, State, Zip Code
) Paterson, NJ 07503
“Tr5j60: Manager far Morioing Fim Bhone Number Tolephiona NUMDEr Teenss Number
973-345-8020 Q0159

T
Narmg of OSHA Mnnliar

Sta?D te (10 . | Sched. Eamplau'on Pals (11)
o = D & § Restoration, Inc.
12/01/11 12/09/11 Slreet Address
W
Dcoupancy Status During Abatement {Check only one) 20 California Avenue B

[ Facility losed/ivacaisd during entire period of abatement.
[ Abaamenl parformed outside of normal fagillty hours-
Des

-
Clty, State, Zip Coda

[X] Other-Describe: _NORMAL TOURS

Paterson, NJ 07503

Scope of Wark (check ali that apply)

[ Full Containment winagalive pressure

B »astor>3 K [X| Renavation % Minl-encloaure
! D4 Clevobayg proeedure
[ 2180 sfor 22601 [ Demalition [ ] Non-Exempted {*) and Non-friable procadure
15 location namally ussd sololy RIRI|E
Location of € E
. xidin m{iig:anancefcumiaf s of gt ibe conkiiing Amount wie 127 |0
materisl (acm) to be terlal (AGM) (Specify SF or s c
abatad in faciity (13) Vi No N/A LF) O I
. . e F
BASEMENT PIPE INSULATION 40 LTT BEiEEim
ASEMENT BUILEK BOTLER INSULATION 358QET Q_. | Q
m]mj[njin
ooa iy
gloiojd
egistered Wasie Hauler NJDEP Mauler UBIC Yards of waste | Name of Registered Landfli
D & 8§ RESTORATION, TNC. 13506 | LYD TULLYTOWN, RESOURCE RECOVERY
City, State Dlspogal Dats City, State
PATERSON, NI 07503 12/02/11 TULLYTOWN, PA _
Completed by (Print or Type) Tite Sig najfura Date
BOGDAN JOLDZIC PRESIDENT 11/30/11

Aoy A4

fTaTT T 4 A

* Do not uss this ?c.rm Tor asbastos ficensure exempled aghivities,

PR EUITIRT Y o e e mar



State of NJ T
Notification of Asbestos Abatement

D&S Proj. #: MS 11-484 (Pursuant to NJAC 8:60 and 12 1
? ! ||y L
Date of Notification (1) Name of Building Owner/Operator (2) i = h‘w ”
AR TR U e B U“ _ 1.
3 s T ] - MENITA GRZYB g 2 DEC e }" 7“11 L I J L E
Agencies Notified | Type Notification Street Address v 1 1
(] epa  |[nital g ] |
D DEP D Amended 158 WEST 32ND STREET ik ACPLCTAe o i
= ool Amendment#: | | City, State, Zip Code W W “CEN“S}MG ’
X Emergency BAYONNE, NJ 3 e ————)
X DOH (including Name of Contact S iy Telephone Number .
justification) G i
01 oea M) cancataton MENITA GRZYB
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K -12)
MENITA GRZYB [ subchapter 8 (Other than K-12)
Street Address DX Other (Private/Commercial
Bldgs./Homes, etc.
158 WEST 32ND STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
BAYONNE HUDSON
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Date (11) i
D & S Restoration, Inc.
12/01/11 12/09/11 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. Cily, 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)
B4 Mini-enclosure

[X] >3 sfor>31f Renovation
o E Glovebag procedure
D 2160 sf or 2260 If D Demolition [] Non-Exempted (*) and Non-friable procedure
- Is location normally used solely BRIRITE
Location of : 5 E
asbestos-containing :farﬁfﬁgt AnaERel S ook Description of asbestos-contzining Amount ?n g 2 n
material (acm) to be material (ACM) (Specify SF or o |a c
abated in facility (13) Yes No N/A LF) v | ; L
g0
BASEMENT | | X | | PIPE INSULATION 40 LFT XL ]
BASEMENT BOILER Elli.-] BOILER INSULATION 35SQFT XiOI0 |
— Oo|old
- mijiEi il =
| | OO0 (O[O
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 i 1¥D TULLYTOWN, RESOURCE RECOVERY
City, State — |Disposal Date City, State
PATERSON, NJ 07503 12/02/11 TULLYTOWN, PA




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

State of New Jersey

: i ' o

Date of Notification (1) i Name of Building Owner/Operator (2) 1%} Ji i - l’ '

2 7/ 1 1 M Estate of Arthur E. Efros e Hed)

il 1l peC -{ 200 ‘} \
Agencies Notified Type Notification Street Address Wi o =
EPA [ Initial 130 Maple Avenue Suite 108 \ \
X DOLWD X Amended : : e CONTROL &
City, State, Zip Code ASbte e
X DHSS Amendment #1 i . KR T LCENSIS
] DCcA [C] Emergency (including og e 70 :
(NJAC 5:23-8) justification) Name of Contact P u-‘relephﬁrfé‘“mﬁ%ber o
[] Cancellation Pete A. Efros L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former A& P

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

[] Subchapter 8 (Other than K-12)

St Addres's B4 Other (i.e., private and commercial buildings,
580 N Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Barnegat, NJ 08005 25000 1 50

County (8) = County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) _
Ocean \

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems

Street Address
28 N. Pennell Road

Street Address
550 East Union Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Housekenecht (800) 969-6238 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Tz & S § 2 o 18 . 0. i AET '
Street Address

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM- PM/3:30PM-

[ Facility Closed/VVacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

28 N. Pennell Road

City, State, Zip Code

fi Media, PA 19063

Scope of Work (Check all that apply)

[ >3sfor>31If

[ Renovation

[X Full Containment with Negative Pressure

[1 Mini-Enclosure

B4 >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l = m|m
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount g £ § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3l2(8]|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |s
(13) (12) other miscellaneous) ) 2
Yes | No | N/A
Main Area O |0 |K | VAT 25000 SF X\ | O|O|0a
Main Area O |0 |K |mastic 25000 SF o I
) R L ERpE e
O (O (O ooia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste BFI Imperial
N.E.T.S. 18947 60 p
City, State Disposal Date City, State
n, PA TBD Imperial, PA
Hazelto! e / m‘}:
Completed By (Print or Type) Title Sighatre ¥ Date
John Heemer Estimator //
ASB-41 3 £
* Do not use this form for asbestos licerjsdre exempted activities.

MAY 11




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT “rrvmme i
(Pursuant to NJAC 8:60 and 5: 16) ~i

Date of Notification (1)
11 / 21 ! 11

Name of Building Owner/Operator (2
Estate of Arthur E. Efros

DIEGETWE]
’L—ﬁ"_}: palae P — .- l-j i
| |

i

Agencies Notified Type Notification Street Address ] e |
EPA Initial 130 Maple Avenue Suite 1DBJ !
X DoLWD [J Amended Citv Saie 70 f {
Dias Amendment #____ Eg' dase‘ s:p ﬁjd:n 1 | 3
J DCA [ Emergency (including £6 Balty, 0 ASEESTOS CONTROL & I

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

[] Canceliation Pete A. Efros C s e
FACILITY INFORMATION ™ s -

Name of Facility Where Abatement is Taking Place (3)
Former A& P

Type of Facility (4)

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

28 N. Pennell Road

StreetAddres:s X Other (i.e., private and commercial buildings,
580 N Main Street homes, etc}
City (5) Square Feet # of Floors Bldg. Age
Barnegat, NJ 08005 25000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems
Street Address Street Address

550 East Union Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm Telephone No.

Eric Housekenecht (800) 969-6238

License No.
00508

Telephone No.
610-701-2000

Start Date (10) Scheduled Completion Date (11)
2/ 5 I 1 12 4. 4% 1

Name of OSHA Monitor
AET

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

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

Street Address
28 N. Pennell Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[J>3sfor=31If ] Renovation

& Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos J.-c sure exempred actliviies.

B >160 sf or 260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of - r‘lfg”!a[iy : Description of = | slia
Asbestos-Containing Material (ACM) SE0 S0 Y. B Asbestos Containing Material (AGM) Amount 218lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g [z ialg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | s
(13) (12) other miscellaneous) ) .
Yes | No | N/A
Main Area O (O | | VAT 25000SF | |10O0(0O/0
Main Area O O |K |mastic 25000 SF X\ OO0
O oo 0oja|o
O[O |O O|ololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste T .
N.E.T.S. 18947 60 BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD 7 Imperial, PA _ /
Completed By (Print or Typa) Title W / %
ohn Heemer Estimator
B .94 'C’ > [




Bl e RO~y AP

A '?1 State of New Jersey = RS
(\qcﬂb NOTIFICATION OF ASBESTOS ABATEMENT[F= Liee [ [ ,{ﬂ =
(Pursuant to NJAC 8:60 and 12:120) D [r = ” f .lf-': m ;
e B ) 5 & ] WY [C i
Date of Notification (13/ Name of Building OwnerlOperator (2) | : A ” ”f
2 fi T ER MO F/‘swg:- B CiETIFIC 1
Agencies Notified | Type Notification SlreetApddri;s o ,94#[‘ —:(0 T er
-“i{ / __:E
% EPA % Initial /S e é'gd j o] .
DEP Amended Ctty tate, Zip Code ]
DoL Amendment # ;-,Q;/* ‘{Ji}r.ué/ U T 7)) T AL éSBESJgEh%?MRUL &
2 D Emergency (including N TCont ; = NG
%] DpoH justification) ame of Contact o ""‘“-’-’-*f-zﬁs‘f»r.'«ﬂ"m:l:-'c CONONE T
] weh [] canceliation (e T HECC i .

FACILITY INFORMATION

e

Name of Facility Where Abatement is Taking Place (3)

FHERS  FrSiEnl SCIiEATIFC

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

Street Address

/. REAEENT LeddE

"] Subchapter 8 (Other than K-12)

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

A. Mac Contracting Inc.

etc.) - y
City (5 Square Feet # of Floors Bldg. Age
4(/3' Lot el g -,L g s o ST
County (6) County Code (7) Current Use (Prjor if being emohshed)
/5 LRl (STATE USE ONLY) R A o /Z,.; 2 [ i@ A e td i
Name of Monitoring Firm Hired by Building Owner (8) “ASCM No. "Name of Abatement Contractor (9)

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

Project Manager for Monitoring Firm

Telephone No.

License No.

00156

Telephone No.
201-262-5841

Start Dale ( Schedu
[efif

}Ietlon Date (11)

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
E] Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
280 Huyler Street

City, State, Zip Code

Hackensack, NJ 07606

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

EE Renovation

Full Containment with Negative Pressure

Eﬁ =160 sf or 2260 If E] Demoliton | Mini-Enclosure
3 Glovebag Procedure
m Non-Exempted (*) and Non-Friable Procedure
Is Location Abaleepn;enl
Location of ii Ndorsmfi:y 3 Description of
Asbestos-Containing Material (ACM) Nsie'nt ﬁ:n&f Asbestos Containing Material (ACM) Amount m | e
TO BE ABATED c atr ;." | Staff? (i.e. thermal systems insulation, (Specify g - § 2
In Facility = A surfacing, VAT, or SF or LF) 3|85 |8
(13) (12 other miscellaneous) 2o |2 |B
= S
Yes No NIA @
L7703 Roca x | TrA25:7E LAS AeedS 380 57| %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards.. Name of Registered Landfill
Rovic Transport gg;ngrgD g of Waste g_ IESI PA Bethiehem Landfill Corp.
City, State Disp / City, State
Riverdale, New Jersey 07457 ﬁ Bethlehem PA 18015
Completed by Title Signa o Date
R. McDonald President /f // ey

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure ex

empted activities.




Fax: Dec 1 2011 04:10pm  POO1/001

State of New Jarsoy o
NOTIFICATION OF ASBESTOS ARATEM Eﬂlr } | 1_ e

{Pursuamt {o NJAC 8:60 and 12:120) it ]
1 F
Dgte of Notification (1) / 7 | Name ofBLuIdmg Qwner/Operator
) X fo)
| dfilu foiHwEa Aisoc rﬂ% ,L{F"— FCL""(; :
Agencies Notified Type Ndlification Street Address > z =7
Ae MIRTESE AvE- ] |
% EPA, B ntial . ST
DEP E Amended ity. State, Zip Code NTTIRS [_,L”I.l.!R
g oL N\, Amardment# Pebrtitt AT O LICERSING 0L &
ﬁ Emargency (Includia
DOH /I msijﬁgam%{ g Name of Contect P, Utk Telenhona Misnbe I
1 oca ] Cancellation Ari 1 T SHGwr L .
FAGILITY (NF ORMATION R e e i
Name of Facliity Waere Abziemend is Taking Placa (3) Type of Fedility (4)
: ) . <
/EGM‘?M( ASsocin 760 L4 1 schooi(k12)
Street Address Subckaptar 8 (Cther than K-12)
l {,Z;- G;E@ﬂ/ tﬁ/ﬂﬁ /67@4/' Other {Le. privete & commerdal buildings, na][m,
e}
; City (51 ——_ Square Feet # of Fioars Bidg. Age
| EAG Awrtn? L /; £ 5 ' ek rg\!
County (8) County Code (T} Current Use (Pri (Pﬂor if betl otfsnedj A
JLEE S (STATE USE ONLY) ! FEES ;9 A O i
Namre of Moniloring Firm Hired by Builting Owner (8) ASCM No. Name of Abatement Coriractor (8) l
A. Mac Contracting Inc,
Streel Address Stree! Address i
105 Lowell Road :
City. Stele, Zip Code Cily. State, Zip Cove ;
i Glen Rgck, N.J, 07452 ;
Project Manager Tor Moniloring Firm Telephane No, Telephone N, License No.
- 201-262-5841 00156 j
T — i s ——u--._l’I
Slart Dalg 10 *heduled C pletion Dale (1) Neme of OSHA Monitor i ;
B viidi ; Dmega Environmental Services Inc. : J
Occupancy Status During Atatement (Check Only Ona] Streel Address :
1
%) Faclity ClosedMacsted During Enlire Period of Abatement 280 Huyler Street .!
L] Abatement Performed Oulside of Normal Fagifty Hours City, State. Zip Coge 1
{] Othar - Dencribe: Hackensack, NJ 07608
Scope of Work (Grmck All Trat Apply)
[l 23sfor2aif Renovation FUll Conlalnment wilh Negative ressure
‘E >183 &f or 2260 If Demaition Mini-Enclosure
Glovebag Procedure
; Nga-Exemgied () and Non-Friable Proced:re
I8 Location | Ahmemlern
; Narma'ly . Tyee
Lecation of Used Solel Daseription of i ]
Asbeston-Containing Material (ACM) r\:e.' : & ‘;‘,?' Asbestos Cortaining Matarial (ACRY) Amount I
TO BE ABATED Sl enag ol {i.e. thermal systems insulation. {Specify Elols (T
W Eaciy Custod aj Staf surfacing, VAT, or SF or LF) | (&8ss
(13) 02 omer migcallaneous) : S 18 |E |2
el iEla
Yez | Ng NiA _L“'
pEr X i TiiE S0 m | X
1 :
L I ;I
! .
Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registerec Landfn i i
th)
Rovic Transport gg‘-}';g‘ o Bl J IESI PA Bethlshem Landfll C:c:rpF
City, State =po ale Cily, State !
Riverdale, New Jersey 07457 ;f? g Bethlehem, PA 18015 :I
{ Compieted by THa Date i
R. McDonald President }? EW 7{ / .’ >l "'

AS3-41 (R-05.08) * De not use this form for asbesios licensure exempted ar_':tiv'rries.



0>

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120

i ;
T T RS,

Date of Notification (1)

Name of Building Owner!Operatquj

FACILITY INFORMATION

1 ‘..I.-’,-; I
Eric Dzikowski = ny ]
12/5/2011 i 3 0yl
Agencies Notified Type Notification Street Address il i
25 Kelly Parkway }‘UI L” DEC -é, o i/ f
( YEPA ( X ) Initial Notification : i i
(X) E?gf (( ))AEmended Certiﬁfation City, State, Zip Code i ] — Y
(X ) mergency (including Bayonne, NJ 07002 : ESTOR PO
(X) DOH () Justification | ASBLSTUS CONTROL g
(X) DCA () Cancellation Name of Contact TerNombeE e
Eric Dzikowski £, T

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

A e

Residential ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address ( x) Other (i.e. private & commercial buildings, homes, etc
25 Kelly Parkway Square .Feet: # of Floors Bidg. Age 75+
City (5 County (6 County Code (7) 2,000 2
Bayonne Hudson (State Use Only)

Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (8)

48937 JVN RESTORATION INC.

C.A Environmental

Street Address

2200 Paterson Plank Road

Street Address

47 Foster Road

City, State, Zip Code

North Bergen, NJ 07047

City State, ZipCode
Staten Island, New York 10309

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

(X) >3sfor> 3If
() =160 sfor>260 If

( ) Demolition
( X) Renovation

{ X) Mini-Enclosure
(X ) Glovebag Procedure

Carmelo Altomonte 201-864-6583 718-605-6256 NJ 00774
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/2011 12/21/2011 C.A. Environmental
Occupancy Status During Abatement (Check only one Street Address
( X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Qutside of Normal Facility Hours 2200 Paterson Plank Road
Other - Describe City, State. Zip Code

North Bergen, NJ 07047
Source of Work (Check all that apply)

( ) Full Containment with Negative Pressure

() Non-Exempted ( X) and Non Friable Procedure

Is Location Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Location of Normally thermal systems insulation,
Asbestos-Containing Material (ACM) Used Solely by surfacing, VAT, or other
TO BE ABATED Maintenance./ miscell.) Rem. Rep. Encap Enclose
In Facility Custodial
(13) Staff?
(12)
Yes No N/A
Basement Pipe Insulation 18 LF X
X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Express Waste LLC NJ-804 3 Cumberland County Landfill
City, State Disp. Date City, State
12/19/2011 Newburg, PA
Newark, N.J. A 4
Completed by (Print or Type) Title Signature / / Date
d A
John Tardy Senior Project Manager G V' [ é J | 12/5/2011
, INCLY
ASB-41

“Do not us this form for asbestos Iicens?xempted activities.

{




5 ! et ;;;""“‘““*"*mﬂwm. s i
5‘; O NOTIFICATION OF ASBESTOS ABATEME =
(Pursuant to N.JA.C. 7:26-2.12) ¢ ] E G [g“ f 7 e -
_ ot e e i 0 CEIVE , \
Date of Notification (1) Name of Building Owriet/Operator (21 71| | i
12/05/11 PEPCO Holdings, 1ot} | it
- l. “ NES A !l §op'sL
Agencies Notified Notification Type Street Address: |~ = -~ “&3’ ant =y
5100 Harding Highway i §
(X )EPA : (X Initial Notification J l
(X )DoL ( ) Amended Certification City, State, Zip Code ASBESTOS CONTROL &
(X ) DOH ( ) Cancelled Mays Landing, NJ £8330 LICENSING
( ) DCA oot
Name of Contact Tt - Tel: Number
Michael Crostic 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Roadstown Substation ( ) School (K-12)

{ ) Subchapter 8 (other than K-12)
( X ) Other (i.e. private & commercial bidgs., homes, etc.

Street Address
165 Marlboro Road :
Sq. Feet _120 # of Floors 1
City (5 County (6 County Code (7
Shiloh Cumberland (State Use Only) Bldg. Age 50+__
Current Use (prior if being demolished)_Substation
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
1 Source Safety and Health, Inc. NCM Demolition and Remediation, LP
Street Address Street Address
140 South Village Ave., Ste. 130 404 N. Berry Street
City, State, Zip Code City State, ZipCode
Exton, PA 19341 : Brea, CA 92821
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dan Bruun 610-524-5525 484-480-8931 01066
Scheduled Start Date (10) Sé.heduied Completion Date (11) Name of OSHA Monitor
12/18/2011 1212212011 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours - : 107 Haddon Ave
City, State, Zip Code
Describe Vacant Bidg. To Be Demolished Westmont, NJ 08108
Substation
Other — Describe

Source of Work (Check all that app!

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

( ) Full Containment with Negative Pressure  ( ) Mini-Enclosure ( ) 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. En Enclase
Walls/Roof X Transite Panels 600 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. 20990 5 Minerva Landfill
City, State Disp. Date City, State
New Castle, DE 12/22/11 Waynesburg, OH
Completed by (Print or Type) Title Signature Date
Mark Griffin Project Manager " ‘-{ é@) 12/05/2011

jidoke Y3as [{gl pIAE




Notification of Demolition or Renovation...... (continued)
X. Description of Planned Demolition or Renovation Work and Methods fo
panels intact, wetting material, double wrap in 6mil poly. 4 I

? 200

ASBESTOS CoN

TR
UcENsiNg - |

X7. Description of Engineering Controls and Work Practices to be Used to Control-Emmisions of . @spestosl'ﬁrwi
Demolition or Renovation Site: Regulated work area, wet removal metfiSds;:HEPA filtration equipment, wet material
and double wrap.

| XII, Waste Transporter#1 Service Transport Group
Address 58 Pyles Lane

JiCity New Castie County New Castie State DE Zip 19720
Eonwct Randy Bridges Telephone 302-778-5330
Waste Transporter#2
Address
lcity County State Zip
ontact Telephone
XT/I. Waste Disposal Site Minerva Landfill EPA Certification Number: PD104984
IAddress: 9000 Minerva Road
fCity: Waynesburg ]CDunty: Stark State: OH Zip: 44688
ontact: Telephone: 330-866-3435

X1V, Iif the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

fName |1'rue
LA uthority
Date of Order (MM/DD/YY) |Data Ordered to Begin (MM/DD/YY)

XV, For Emergency Renovations:

HDATE and HOUR of Emergency: {MM/DD/YY) (HH:MM)
ID&scriplim\ of SUDDEN, UNEXPECTED EVENT

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

I XVi. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Eaund, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet materials, post
signs, alert generator

g oo —. = — —— e
[XVIl. | 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 During Normal Business Hours (Required one (1) year after promulgation).

2 Al

4 i @ (Signature of Owner/Operator) (Date) 12005/11

X VI | Certify that the Aboé Efonnaﬁon is Correct

/LZ’LI }g‘ ' i » : é?é : . (Signature of Owner/Operator) (Date) 120511
tl




9@\;; k State of NJ ‘ .
' Notification of Asbestos Abatement T et s

D&S Proj. #: MS 11-486 (Pursuant to NJAC 8:60 and 121 201
o F") =
| r] E b |f HD“H |r;. ﬁ
Date of Notification (1) Name of Building Owner/Operator (2) ! S F i l’
1 |2 012 11
L2102 /1L DOLORES MCALINDEN m] DEC - oLy
Agencies Notified | Type Notification Slreel Address " = =S
] epa X Initial J '
[] oep []Amended ‘2035 45'{_]:1 STREET YT e
= ooL Amendment #: City, State, Zip Code “LIEEIVS[NG
[l Emergency NORTH BERGEN, NJ ? e e
[X] poH (including Name of Contact 3, i e!ephone Number
Iustlﬁcanon) R SR R W s % AR R i
[J ©CA | canceliation DOLORES MCALINDEN =
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
DOLORES MCALINDEN [l Subchapter 8 (Other than K-12)
Street Address DX Other (Private/Commercial
Bidgs./Homes, etc.
2035 45TH STREET - ot _ _ - - Square Feet | # of Floors Bldg. Age
City (5) County (6) — N County Code (7)
(State use only) Current Use (Prior if being demolished)
NORTH BERGEN HUDSON
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Complation Date (11) Narrie:of OSEAMORIE!
D & S Restoration, Inc.
12/13/11 12/23/11 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 w/negative pressure

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

X1 >3 sfor>3If [X] Renovation |
y X] Glovebag procedure
[ 2160 sf or 2260 i [] Demolition Non-Exempted (*) and Non-friable procedure
3 Is location normally used solely RIRI|E
Location of : : E
asbestos-containing Etg?rﬁ%tenancefcustodta! Description of asbestos-containing Amount ﬁ., g n n
material (acm) to be material (ACM) (Specify SF or & | L
abated in facility (13) Yes No N/A LF) v i ; L
e r
BASEMENT | || PIPE INSULATION 112LFT XU (O |0
oo o
w— Ojojgo|g
00010
| ] OO [ojd
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State = = ~ |Disposal Date City, State
PATERSON, NJ 07503 12/14/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/02/11

* M nnt nea thie form far ashestos licensure exempted activities.



e

D&S Proj. #: MS 11-488

State of NJ
Notification of Ashestos Abatement

(Pursuant to NJAC 8:60 and i2.120)

s R R [

RC -

|V g

P

X

Date of Notification (1)

Name of Building Owner/Operator (2)

il

Agencies Notified | Type Notification — e
[] epa [ Initial Street Address ] il IL:J!
[] oep [[JAmended 20 RIVERDALE ROAD H g . 4 :

e Amendment #: City, State, Zip Code b ’“hbb;tjamar——_é _!
X [l Emergency POMPTON LAKES, NJ : LICENSING |
X poH (including Name of Contact T Telaphone Number
justification) €. Numb
D BEA I:l Cancellation SUZANNE KUAHM

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SUZANNE KUAHM

Street Address

20 RIVERDALE ROAD

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

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

Bidgs./Homes, etc.

City (5)

POMPTON LAKES

County (6)

PASSAIC

County Code (7)

Square Feet

# of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)

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

ASCM No.

Name ofAbatemert

ontractor (5)

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

00159

Name of OSHA Monitor

Start Date (10)
12/14/11

Sched. Completion Date (11)

12/23/11

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

B4 other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B4 >3sfor>alf

X] Renovation

]

Full Containment w/negative pressure
|| Mini-enclosure

s X] Glovebag procedure
D 2160 sfor 2260 D Demolition E Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RT1TR|E
Location of i : E
i / I &
asbestos-containing :é?ﬁ%‘e RERERiGRRAlR Description of asbestos-containing Amount m ; 2 n
material (acm) to be material (ACM) (Specify SF or ol c
abated in facility (13) N/A LF) ¥ i ;’ L
€ r
BASEMENT PIPE INSULATION ILEL XU O[O
BASEMENT BARE HEATING PIPES & FITTINGS 88 LFT Olgo (O
000
il ml{ngin

Registered Waste Hauler

NJDEP Hauler ID#

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State _|'Disposal Date City, State
PATERSON, NJ 07503 12/15/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/02/11

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: MS 11-487

State of NJ

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

i

g i o SR

E | )
Date of Notification (1) Name of Building Owner/Operator (2) 1 1..\ ] .
1112 /1912 /10t | Ui Can by
JODI MOSKOWITZ LI pEC -0 200 0MJ
Agencies Notified | Type Notification Streot Address == : :
[] epa X initial L', } 1
[] oep [JAmended 3 ST. LAWRENCE AVENUE T CONTROL & i
Amendment #: City, State, Zip Code LICENSING )
DoL ey ...
X [ Emergency MAPLEWOOD, NJ ; T
X poH (including Name of Contact Telephone Number
justification)
[d 0CA | cancetiation JODI MOSKOWITZ

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JODI MOSKOWITZ

Street Address

3 ST. LAWRENCE AVENUE

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

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

Bldgs./Homes, etc.

Square Feet

# of Floors Bldg. Age

City (5) County (6 County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

12/12/11

Sched. Completion Date (11)

12/19/11

Occupancy Status During Abatement (Check only one)

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

Describe;

[X| Other-Describe: NORMAL HOURS

Telephone Number
973-345-8020

License Number

00159

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
DG >3sfor>31f

[7] >160 sf or >260 If

D4 Renovation
[J pemolition

[]
X
[

Full Containment w/negative pressure
Mini-enclosure

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

. Is location normally used solely RIR|E
Location of : : . E
asbestos-containing :tyafnf-;a%tenancefcustodlal Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or e [a s ¢
abated in facility (13) - No N/A LF) v i |3 |t
€ r
BASEMENT { | PIPE INSULATION S0LFT X D ]
BASEMENT BARE HEATING PIPES 80 LFT ] | X E]
AR 1]
000 |0
| OjOooo
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill

D & S RESTORATION, IN_Q_ 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State - -|D_i5posa! Date City, State
PATERSON, NJ 07503 12/23/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/02/11

ACD A4

* Do not use this form for asbestos licensure exempted activities.
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Nofificatlon of Asbestos Abatem

=RV N . 1

T-1°d PLOPBL2EL6T 0L

D8 Prol.#: MS{ie85 (Pursuant o NJAC 860 and 12:120)  OL — 10 DAY i
REMEMBER ~ MAIL IN HARD COPY . iR 1 !
Data nf Notification (1) Name of Eu!ldlnﬁ ancr}Opnra(cr BY e = r
LR N0 1 /11 g DEC n.- '
STEPHEN FARRELLY . - ' ] =] :
Agﬁieo atifiad E]‘rypa Notficallon Siraaf Address = 1: (7 L 5 L -
EPA Inttial e
O oer |ClAmendad 245 WATER STRAET WAIVERIA ? PROVED |
Emargsncy BEIL VIDBRE NJ } . TED. B < _—»W }
Bd poH (including Namo of Contact : e .
justficalion) TR C{Jm i olop)
0 0cA I cancotation DON DAHMS T
FAC".'TY INFORMRTION -...;:-;\‘_-,..n'.,\..,f..n-.-_-.' T
“Name af facility wherg abatomont is taking piace (3) = ' Type of Fac!lity {4)
. _ ] school - 12)
__STCPHFN FARRELL.Y - [l subchaptar 8 (Other than K.12)
Stroat Addresa E Other (Private/Commorcial
Bldgs.lHam ate,
245 WATER STREET } o Square Faet | Bof Floors | Bidg. Ago
Clty (5) Caunty (85 Counly Cada (7)
(State use oniy) Current Use (Prier If being demolishad)
BEI VIDERE | WARREN lrc
ame nltartng Firen Hired by Bidg. ar ASCM Na. Name of Abatement Gontractor =
[} & S RESTORATION, INC,
3iraat Addraga : o rad T
20 California Ave.
Wﬁud& _==E=m-uu= EMY, Slata, ap ﬁi
— Patorson, NI 07503
Plojedl Manager for Montaring Firm “Phone Number Tolophone NumBer Ticonse Number
073-345-8020 00159
““Stan Date (10) TPeTon DAB O] | Name of OSHA Mon_n'or
D & 8 Reswomtion, Inc.
1205011 12/00/11 Stroat Address -
‘Oecipancy Stotus DUy Abatempnt (Chack only one) 20 Califorma Avenue
(] Faciitty closedvacatad during entira period of ahstemant. CHy, Stale, Zip Cade
(] Abatemeant parformad outaide of normal faciiity heure
Deseribe: '
B Othor-Doscribe: NORMATTTOURS Patersan, NJ 07503
<copB of Work (check all that apgly) || Full Contalnment winegalive pressure
& J'ﬁ ﬂf or ?B If Runwatlor' . g‘r“nﬂcluaum
D¢ Glovebag progeduro
D 2180 sfor 2260 If D Demoiiton || Non-Exompind {*) and Non-filable procodura
' Io location narmaliy used solsly Rie
Lacation of : E
asbestoa-contalning %%Ig;enanwmbdlal Dasaription of sstmstos-conmining Amount rlE e
matorial (3om) to be i1 matorial (ACM) (SpecitySFar |5 [P |0 | g
abated In facility (13) via N6 NIA LF) wilcda b
. 2 L
BASEMENT PIPE INSULATION 250 LFT B0 1
: = nf[jug|=i
[u]mg[=) =
oo
gomia
egls agto Rau NJDEP Hauiss 1D# ubIC YAras of Wasts | Name of ﬁcgmfw Landfil
N & S RESTORATION, INC. 13506 I YDN TULLYTOWN, RESOURCE RECOVERY
Ty, State posal Dato City, Stsla
PATLRSON, NI 07503 12/06/11 TULLYTOWN, PA
- T e ————1N
Cuinpleted by {Print of Type) Tifla ~Blanature Dato
BOGDAN JOLDZIC PRESIDENT 12/01/11
AQB 41 " D0 nol uae thia form for Asbostos lconsura axampted activities.
F99BEE960r3 5015385g:wod4 £2:TT 1T182-28-23d



State of NJ
Notification of Asbestos

Abatement

D&S Proj. #: MS 11-485 (Pursuant to NJAC 8:60 and-12:120). : e s smusmarsi aon s
e = Wik PN
Date of Notification (1) Name of Building Owner/Operator (2) l - *-11 'iE'-, by © 0 W 15 | ! "]
L2 0 e |f STEPHEN FARRELLY A —— I
Agencies Notified | Type Notification Stroot Address T TR
[ epa [ tnitial U i, DEC ‘“(, 20“ ]:LBJL;
[] oep [] Amended 245 WATER STREET - | \
Amendment #: City, State, Zip Code I 4
= SRECT( ’ ;
= T BELVIDERE, NJ e Tﬁm & ‘
DOH (including Name of Contact 3
justification) i it T s e _
R
[ CA |7 canceliation DON DAHMS il s
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
STEPHEN FARRELLY N Subchapter 8 (Other than K-12)
Street Address B Other (Private/Commercial
Bldgs./Homes, etc.
245 WATER STREET — Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
BELVIDERE - WARREN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number
973-345-8020

Start Date (10)
12/05/11

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

12/09/11

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:

E Other-Describe; NORMAL HOURS

Paterson, NJ 07503

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

X Renovation

D Full Containment w/inegative pressure
[] Mini-enclosure

3 X Glovebag procedure
I:l 2160 sf or 2260 If D Demolition D Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : : A E
asbestos-containing byta?(ﬁlg;enancelcustodnal Description of asbestos-containing Amount i E 2 =
material (acm) to be & material (ACM) (Specify SF or o | & : c
abated in facility (13) Yas No N/A LF) v|i |, L
e r
BASEMENT PIPE INSULATION 250 LFT BILEICY T
il [ =
a0 0|0
ooold
oo o
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/06/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/01/11




State of NJ

D&S Proj. #: MS 11-489

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:;‘]2'

e AR,
e

- P N
Date of Notification (1) Name of Building Owner/Operator (2) i ] ”
| O 02 Il : i
| | |h/;' f 'd '/;‘ 'N 'f LINDA LLOYD JONES e, s
gencies Notifie ype Notification Stect Adg =201 T |
£ e 5] Inta treet Address oY)
[] oep [] Amended 11 MELMA TERRACE '
KA TEE L City, State, Zip Code L&
DoL ——
X [ Emergency MAPLEWOOD, NJ 07040 :
X DOH (including Name of Contact Telephone Number _
justification) . e i
[0 €A | cancellation LINDA LLOYD JONES > ol

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LINDA LLOYD JONES

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

[] Subchapter 8 (Other than K-12)

Street Address

& Cther (Private/Commercial
Bldgs./Homes, etc.

_l_l MELMA TERRACE — = " Square Feet | # of Floors Bidg. Age
“City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD ESSEX
Name of Abatement Contractor (9)

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

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number

License Number

973-345-8020 00159

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

Name of OSHA Monitor
D & S Restoration, Inc.

12/05.11 12/09/11
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

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

Describe:
X Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 1f X Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

L]
X

[ 2160 sf or 2260 i [ Demolition Non-Exempted (*) and Non-friable procedure
g Is location normally used solely RIRI|E
Location of : : E
asbestos-containing bé;rnii;tenance»’custodlal Description of asbestos-containing Amount fn S n1n
material (acm) to be i) material (ACM) (Specify SF or o lalSle
abated in facility (13) Yes i N/A LF) v |7 et
e r
BASEMENT BOILER INSULATION 40 SQFT =<jInEingRin]
wiimiiwgin
[ ] OO (0|0
O[O0 |0
7| [— x OOO[0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/06/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/02/11
d activities.

ACR_A4 Do not use this form for asbestos licensure exempte
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gy

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

4

Name of Building C}wnm',"t'.).p'nalr'aic;;.-(zﬁI [,:' =

Date of Notification (1) ; [ L
1 DECEMBER 2011 NUSTAR ASPHALT REFININq;[f{ng L L [E
[ = ..," F-ﬁh"“—'“‘——-—-—-_..

Agencies Notified Notification Type Street Address 1]

PAULSBORO REFINERY, 4 PARAD|SE RHA% i
(X) EPA () Initial Notification Ui EC -6 oo 1L,
() DEP ( ) Amended Certification City, State, Zip Code ’ ].'L....,.J
(X) DOL ( X ) Cancelled PAULSBORO, NJ 08066 '
EX)) gg:\" . . [ #SEEST[’]Q CONTRE ;

ame of Contac L Tel. Numbet; -
GILBERTO DIAZ T - l

FACILITY INFORMATION

et e AR ,

Name of Facility Where Abatement is Taking Place (3)
NUSTAR ASPHALT REFINING, LLC - PAULSBORO

Street Address
4 PARADISE ROAD

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

( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet__ N/A # of Floors__N/A
City (5) County (8) County Code (7)
PAULSBORO GLOUCESTER (State Use Only) Bidg. Age_~50 YEARS

Current Use (prior if being demolished) TANKS
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A N/A BRANDENBURG INDUSTRIAL SERVICE COMPANY
Street Address Street Address
N/A 2217 SPILLMAN DRIVE

City, State, Zip Code
N/A

City State, Zip Code
BETHLEHEM, PA 18015

Project Manager for Monitoring Firm Telephone Number
N/A N/A

License Number
00721

Telephone Number
(610) 691-1800

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
! 5 DECEMBER 2011 23 DECEMBER 2011 N/A
' Occupancy Status During Abaterment (Check only one) Street Address
N/A

( ) Facility Closed/\VVacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours -

( ) Describe - DEMOLITION OF ABANDONED TANKS AND PIPING
( ) Other - Describe - WORK HOURS, MON-FRI, 07:00 - 15:30

City, State, Zip Code
N/A

Source of Work (Check all that apply)

( x) Demolition () Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM 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- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial
Facility (13) Staff? (12)

YES NO N/A

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

Amount (Specify SF or LF) Abatement Type

Rem. Rep. Encap Enclose

NONE

Jennifer Strobel Contract Administrator

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
N/A N/A N/A N/A

City, State Disp. Date City. State

N/A N/A N/A

Completed by (Print or Type) Title Signature Date

1 DECEMBER 2011

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to: Telephone 609-984-6620

2 C\WORD\MYDOCS\ASBESTOS
9/18/00




\[/

VY\E}N £

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

_,_,,__.,....._.._....;........,5.,..43-&&-%4'-’ B

Date of Notification (1)

Hercules
11/10/2011
Agencies Notified Notification Type Street Address
(X)EPA () Initial Notification 500 Hercules Road - =
( ) DEP ( x ) Amended Notification City, State, Zip Code Rb st
(X) DOL Amendment# 2 L‘C‘Ei\»S‘JNG —
(X ) DOH ( ) Emergency (including justification) %7 o A
()DCA ( ) Cancellation Wilmington, DE, 198087~ .o smermie
Name of Contact T T Tel Number
Joe Keller B

FACILITY INFORMATION

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

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

( ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
145 oakdale road
City (5 County (6 County Code (7) Sq. Feet 6000 #of Floors___3___
(State Use Only)
CHESTER MORRIS Bldg. Age 30+
Current Use (prior if being demolished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street
City, State, Zip Code City State, ZipCode
MULLICA HILL, NJ West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/2011 12/16/2011 EHS, INC
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET

City, State, Zip Code
MULLICA HILL, NJ

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

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

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

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

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
ROOF PORCH FAB X Roofing 705Sf X
1°T FLOOR PORCH FAB X Vat & mastic 705sf X
1°' FLOOR FAB
CONNECTOR X PIPE INSULATION 85LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D #\ Cubic Yards of Waste Name of Req. Landfill
17235
N.E.T.S./ Miners Approx. 10 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator @(/\—/ 12/2/2011
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




NOTIFICATION OF ASBESTOS ABATEMENT ) -
(Pursuant to N.J.A.C. 8:60 and 12:120)

B e L

Date of Notification (1)

hEF

Name of Building Owner/O
Hercules

I
11/10/2011 i i

Agencies Notified Notification Type Street Address : J u; UEL _47 2011 [LEJ/
(X)EPA { ) Initial Notification 500 Hercules Road i !
( ) DEP ( x ) Amended Notification City. State. Zip Code ° e — .
(X)DoL Amendment# 1 ; ASBLSTOS CONTROL & 1
(X )DOH () Emergency (including justification) Wilmington, DE, 19868 LICENSING i
{ )DCA ( ) Canceliation =] . :

Name Of Contact Bt LE s I & RN Ry i

Joe Keller

FACILITY INFORMATION v

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Hercules Former Facility ( ) School (K-12)

{ ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
145 oakdale road
City (5 County (6 County Code (7) Sq. Feet, 6000 #ofFloors___ 3

(State Use Only)

CHESTER MORRIS Bldg. Age 30+

Current Use (prior if being demolished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street

City, State, Zip Code
MULLICA HILL, NJ

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/2011 112712012 EHS, INC
Occupancy Status During Abatement (Check only one) Street Address

9 MAIN STREET

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

Describe
Other -

City, State, Zip Code
MULLICA HILL, NJ

Source of Work (Check all that apply)

{ ) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM 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- 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

ROOF X Roofing 57185sf X
1" FLOOR % Vat & mastic 39855sf X
1> FLOOR X TRANSITE B0SF X

X WINDOW CAULK 8if X

X Duct tar paper 845SF X
1°T FLOOR X JUMPER WIRE 600LF X

X PIPE INSULATION 1435LF X

X SEAM TAR 40LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill

17235

N.E.T.S. / Miners Approx. 100 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator WN 11/22/2011

NJDEP-DSHW-BRRTP Telephone 609-884-6620
401 E. State St., PO 414

Trenton, NJ 08625-0414

Mail to:

C:\WORDWYDOCS\ASBESTOS
8/18/00




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) 3 o

T et SR e

_ e O R T T 1
Date of Notification (1) Name of Building Owne_'n’ODérath\;{ZE' el /R i
Hercules i 3 e |
11/10/2011 : U=al ot
Agencies Notified Notification Type Street Address £ ikt A0 W77
N Sl : 1l DEC - 201 =,
(X)EPA (X ) Initial Notification 500 Hercules Road i |
( ) DEP ( ) Amended Notification City, State, Zio Code ] ] '
(X)DOL Amendment# ___ ASBESTOS CONTROL &
(X)DOH { ) Emergency (including justification) 0 : HICFHSING
()DCA Ly Cancoliation Wilmington, DE, 19808 vl

Name of Contact

codadel NUmber, - s e
Joe Keller i

FACILITY INFORMATION

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

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

Street Address
145 oakdale road

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

City (5 County (6 County Code (7) Sq. Feet 6000 #ofFloors__3___
(State Use Only)
CHESTER MORRIS Bldg. Age 30+
Current Use (prior if being demolished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street

City, State, Zip Code
MULLICA HILL, NJ

City State, ZipCode
West Chester, PA 19382

Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor

11/28/2011 112712012 EHS, INC

Occupancy Status During Abatement (Check only one) Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other -

City, State, Zip Code
MULLICA HILL, NJ

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or 260 LF ACM) () SM 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 Tyoe
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

ROOF X Roofing 57185sf X
1" FLOOR X Vat & mastic 39855sf X
1" FLOOR X TRANSITE B60SF X

X WINDOW CAULK 8if X

X Duct tar paper 8455F X
1> FLOOR X JUMPER WIRE 600LF X

X PIPE INSULATION 1435LF X

X SEAM TAR 40LF X
Name of Req. Waste Hauler NJDEP Waste Hauler 1D #\ Cubic Yards of Waste Name of Reg. Landfill

17235
N.E.T.S./ Miners Approx. 100 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator Z(gé ; M 1111072011
Mail to: NJDEP-DSHW-BRRTP Telephone 802-984-6620 C:\WORDWMYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414
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N =

[ Dt of Nosifieation [1) [4 NE UL T V1S ”
124 : WA R
Agencas Notiad Noiadion ‘Address . - T BN
| o ol Al - 6 0 L
O  EPA = A
g oe W Amended - Ciy, S, Zp Code ] - k _L
Arsoadment ('!_LIF@;O.N : ©17 O ZSHESTOS CONTROL & |
DOH .= mm‘ Name of Confact’ . ; LIjETGispbone Number |
DCA O Cencellaion W. Mortisp i -~ =
FACILITY INFORMATION
«Fﬁymmiﬂmmm “Type of Facity (4)
Mm . o vy
: ; Other (Le. private & commercial buidings, homes
ZZO gfaom'l'te Avewee F(m S N
. SquareFet [ #oiFam | BG AGe |
g“gmo o 2 - &3¢S
o e m &m[h@mil\mﬂn
§ g oo [N VhcanT OFnCc" SToﬁd—Q_{
mamﬁmmwmmm "ASCH No. Name of Abatement Con
: : Best Remova_l Inc
. 450 South River St
Ciy, Staie, Zip Code Cily, Stzis, Zip Cods
I C— ' Hackensack ,N.J. 07601 -
Project Manager for Monioring Finn Telephone No. Telephone No. License No.
_ ' 201-329-7444 00388
SaxtDale (10) | Scheca=A reintion Dt (1) Name of CSHA Morsior ' _
- |- 20\ Z..., le — “ Omega Environmental Services .
z chhawmmaﬁew«m 0 Huyler St |
e sl
South Eackensack N i 0?606 ?
&mdmwmmw
O 28sfer23l - R Renovation
2160 sfor2260 . O Demoon_
: s Location
Location of Normally . Description : :
Asbestos-Containing Materia! (ACM) Used Salely by Ashestns Cortaining Material (ACM) Amount |
me e g v Sah |F g é
03 , e oter : |5
@
s Yes | No | NAA : §
O Peice [sToabec (lovmg VAT /450 SFIX
Buedd & 2 GRovY Lyvec | Vet 350 SEIX|
orme o Fegiered Vs ey NP W | Coavarss Nome o Reaiiered [ .
DIM ‘,}.’ransport s Inc %gm -“sm:[as, Cumberland County Landf
%. Disposal Date . “Caty, & :
South Kearny N.J. 07032 [Z'fé’l@ff Newburgh PA 17242
Comaieted by = Tie
£ Verogad) Estimator PWM }Z 7 }/

ASB-41 (R-05-08)

‘Nmmhhhmmw%
:



[ Date of Noii )

DOL ; -
- vk ASBESTOS CONTROL &
= Amendment / = 67 AS Bk

FelereRa

O DCA |0 Cancesaton . Mora: Srd | e oall ___

afpmmamusfmmw o Trpeomew _' i
M&Mﬂé& . £ O Schoot(-12) | '
Strest Address =) aﬁapwa(ou?mmz)

F2o ngomm.—uo A*Ue"vf"F Al s !
e . , - =3 #obeors..
_GLLFWO - | 9%e : é_;‘ygg

= ol Mmm E 3 w&hmf%‘ﬁm ’ .

Aegma i o O - Yhcawr oFﬁégD{SToédﬁg
mammmwmmm ASCM No. e of AbsRe Cas I
‘ - " |Best Removal Inc - E
ST ' . 450 South River St
City, State, Zip Code - e e | Ciy, State, Zip Coda
A : _ _Hackensack ,N.J. 07601
Projct Menager for Mondioring Fam Telsphone No. Teleghone No, T Gicensa No.

' 201-329-7444 00388

SeAbaE D) s mmmm) Narme of OSHA Mordior '

Z2- |- 2o\l [Z- 3-20( Omega Environmental Services |
omnqsusmmmmmmyom Street Address : R
: mevmmmamwmm!m, : 280 Huyler St s

Performed Outside of Nogna Fackty City, Siate, Zp Code
Describe: P

F: = L - South ﬂackensack N I 07606
Smpeofm(qummw :

0O =3sfor=3if - : E Renovation ; B mmmmm
L 523 2160 sf or 2260 If - O Demofion_ O MiniEncosure "

e L g Procedure : :
. O Goweg e

is Location ' ”?;“"

Location of g | Description of - -
Ashesios Containing Materel (ACM) Uoed Solslyby | Asbestns Containing Maierial (ACM) Amount |

TO BEABATED s Le. thermal sysiems insudafion, (Specity

in Faciiily Qﬁﬂ#&”? " surfacing, VAT, or SForlF) § g gr
(13) | (12 other miscelaneous) RIE|E

o [ Yes [ No | N , : - 5|9
0 Peice [5tohee GRovmy VAT ‘ 1450 SF|X
Buepi) &2 GRoviy Lever| | Vér. 130 SE[X|
Name of Regisiered Wasks Hader NOEP Wass | Gl Yars Name o Regiirsd Landi : %

-DJM ::ranSport s Inc 22""3293"“ E!!osi Cumberland County Landfll
[ City, Staie DisposziDate | City, State - =

=onts Fesray H.J. BIGSE 12-3-2ol | Newburgh Pa, 17242 y

Comolatad bv = Title
£ o) Esinotor | Glingn (=22

ASB-41 (R-08-08) *mmauﬁmhmmwm
; ! 3 !




I Print Form

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

]_){(gL}\\X State of New Jersey § TR R i g

Date of Notification (1) Name of Building Owner/Operator (2)
December 2, 2011 Louis Eni
Agencies Notified Type Notification Street Address
32 Cove Roa
<] EPA [X] Initial 2 / 11 '
| DEP [] Amended City, State, Zip Code : [ L.qJ-’
t<| DOL - Amendment # Moorestown, NJ 08057 . H -
Eme includin : Aspreroen - |
K oox justif:‘cgaetri.locrg}(mc uding Name of Contact f k TiehRBHEbgber
o [T Cancellation Louis Eni | ls
FACILITY INFORMATION I R N At
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) _
Bam i 1 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
14 Branin Road - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Medford 10,000 1 80
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) ______ Barn
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
National Monitoring Labs Shade Environmental, LLC
Street Address Street Address
811 Church Road 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Cherry Hill, NJ 08002 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ronen Bakshi : - 856-663-9077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 17, 2011 December 31, 2011 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant-building ready to collaspe Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
D 23 sforz31f Cl Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_?_tergent
. Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\ig 5 2'? fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & t‘"cf.’ iaStc:ff“D (i.e. thermal systems insulation, (Specify Zlnl8]|3
In Facility ol 1'32 ’ surfacing, VAT, or SF or LF) 3132 |9
(13) (12) other miscellaneous) % glE g
— —_ a:]
Yes | No NIA L
Barn XXX Transite Ceiling Material 10,000 SF  |»x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA.
Date

Completed by Title Signatyre
William Lynch Owner W‘ _ Q:ZE .| Dec. 02, 2011
g

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

ASB-41 (R-06-08)



Fax:

State of New Jerssy
NOTIFICATION OF ABBESYOS ABATERENY

(Purzuant 1o MJAC 8:80 and 12:920)

Dec 2 2011 01:36pm P0O01/001

Print Form

CHEDSDDT -

Dete of Notification (1) Name of Bllging CwnerfOperator(Z) =55 =
12-2-2011 City of East Oranga™ ™~
Agencies Notifiad Type Notfication Streel Addraas ':: I\—‘-"g |E ([.?' }_J | i 'H
Q EPA E Initi 1% bl Pankc o A |
DEP Amendad City, State, Zip Code A
DoL émandmerrt#d-ucﬁ East Orange, NJ F M
% DOH i 1::’:;&?:;3)6“ L Nams of Contact s
DCA [0 cancefiaton Joe
FACILITY INFORBATION  ASRESTOS CONTRUL &
Name of Facility Where Abatement is Taklng Place: (3) ; Type KRR (4)
House for Demo | s 8choot 0612)..
Street Address - Subchepter 8 (Other than K-12)
199 North Park Sireet SRR s oI bl g koo
City (5) Square Feat # of Hooms Bidg. Age
East Orange, NJ 07017 50+
County (6} County Code (7) Current Usa (Prior if being demalished)
55 oA Sy House for Demo
Nama of Menhtoring Firm Hined by Building Owner (8) ASCM nNo, Name of Abatement Contractor (9}
nfa nfa Jadar Contracting, LLC
Stresl Address Street Address N
n/a 22 Troy Lane
Clty, State, Zip Code City. Stata, Zp Code
nfa Lincoln Park, NJ 07035
Projact Mensger for Maentaring Firm Telephone No. Tel=phone No. Licanse No_
n/a n/a §73-706-7550 01088
Start Dane (10) Schediled Completion Date (11) Neme of OSHA Monftor
12-3-2011 12-12-2011 Jadar Contracting, LLC
| Occupancy Status Ouring Abaterment (Check Only Ona) Strest Address
Facifity Closed/Vacated Dudng Entira Peried of Abslement 22 Troy Lane
Abatemnent Performed Cutsida of Normal Fadlity Hours City, State, Zip Coda
Other ~ Desaribe; %am - Spm Lincoln Park, NJ 07035

Scopa of Waork (Check All That Apply)

S attadied po

ock fralﬂcfuﬁ&

2isflor3 if Renovatlen Full Contalnment with Negative
2160 st or 2260 If Demoliion Mini-Enciosune
Glovebag Procadure
Non-Exarmpted (7) and Non-Friabie Procedure
Is Lacaion Ab:.“w’:e”‘
Location of Uﬁicm'?! by Description of
Asbestos-Cantaining Matertal (ACM) e sinie, Agbestos Contining Material (ACM) Amount o
TO BE ABATED ucidial St (ie. thermal systems ineufation, (Specty | P o5 |2
Ity Facifity 2 surfacing, VAT, ot SForLF) 2| % %
(1% other miacellaneous) dfEl = £
s = ]
Yes | No | nA e
Entire House %’ { To be disposed of as asbestos TBD X
Name of Registerad Wasts Hauler NJDEP Waste Cubic Yards Nama of Registered [ andfll
: Hauler ID No. of Waste
Yannuzzi & Sons, Inc. 17497 TBD IESI
Cily, State Dispogal Date Chty. Stete
Hilisborough, NJ 8D Bethlehemn, PA
Compleled by Title Signature Dste
Lillia L.azarevich, Secretary éﬁjﬂ,q 12-2-2011
ASB-41 (R-06-08) * Do notuss this form for asbestos licensure examped activities.



State of New Jersey

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

e g A
L R R i, o

Date of Notification (1)

= 7
L e

Name of Building Owner/Operator (2) ’

December 1, 2011 RIB Associates | :
£ i ==
Agencies Notified Type of Notification Street Address =' i i ]1'_/ ﬁ—? [y
[x ] EPA [ x]  Initial Notification 500 Boardwalk ] ““*-H—-Jf__,/ ﬂ’ /
[ ] DEP [ ]  Amended Notification - —= it
City, State, Zip Code DE(“ ; e
ks x ] boL Amendment# P 2 11 i
[ ] Bieieicy il SeasldeHelghtS N é 20 j L/
[x ] DOH Justiftontion) Name of Contact ‘5 i J '
[ ] pca [ ] Cancellation Robert Bennett i L
i e S {1111 A FATH

FACILITY INFORMATION g

‘_‘_m-_'-:"‘-_"‘?-—_.___‘__ ‘:

Name of Facility Where Abatement is Taking Place (3)

o v

Type ofFauhty 4)

Building [ ] School (k12)
P [ ]  Subchapter 8 (other than k12)

2716 Rte. 37 E {ix | Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 3000 st i 60
Toms River Ocean Current Use (Prior if being demdished)
Building

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/16/11 12/23/11 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x1 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

i 1

[ ]  Other—Describe

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) i Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ 1  Glovebag Procedure
[x ] =2160sfor=2601f [ x]  Demolition [x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E e
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P C c |
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 P 0
(13) (12) VAT, or Vv |[R |5 S
other miscellancous) A }J g
YES NO N/A L C E
Exterior X Asbestos roofing 3000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 20 T.R.R.F.
City, State Disposal Date City, State :
Toms River, New Jersey 12/26/11 Tullytown, PEnnsylvania '
Title ; Date

Completed by (Print or Type)
Nicholas Fernicola

Project Manager

12/1/2011

AN A

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e N

Date of Notification (1) -
December 1, 2011 i '"_' R e
Agencies Notified Type of Notification Strect Address & f e —— 1 7 f_{;
[x ] EPA [7‘ ] Initial Notification 3611 Crau‘bur#/\}oa{y E““‘—;/ D)/
DEP Amended Notification = == : A= — e
%X % DOL - Amendment# Gt State, Zip Gode Sl Tk "(o 20” !ng_/ |
[# ] Emergency (including Bens‘ilem P 1902£ f
[x ] poH J'“Stiﬁcaﬁ?n) Name of Contact ) L\@EJWE‘MI_\_ i
[ ] pca [ ] Cancellation Roberta Vemt,ro)t Ligl i
- gL
FACILITY INFORMATION .., " n“"""“‘---’
Name of Facility Where Abatement is Taking Place (3) Type of Facility-(4) «... . T
Residence [ ] School (k12) i
S [ 1  Subchapter 8 (other than k12)
8 Virginia Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 st 1 60
Manahawkin Ocean Current Use (Prior if being demolshed)
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

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
12/14/11

12/15/11

Scheduled Completion Date (11)

Name of OSHA Monitor
E.M.S.L. Analytical

[x]
il
[ ]  Other—Describe

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

Street Address .
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
] >160 sfor =260 If [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR |E .
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 9 11 P 0]
(13) (12) VAT, or V [R |8 S
other miscellaneous) A }—5 }i
YES NO N/A L E i
Exterior X Asbestos siding 1000 sf X
[ Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RRE 2
City, State Disposal Date City, State
Toms River, New Jersey 12/16/11 TuIly;own Pennsylvania
Completed by (Print or Type) Title wSlnnaturc Date
Nicholas Fernicola Project Manager ///,} 12/1/2011

*Do not use this form for asbes’tm licensure exempted &ctmnes



State of New Jersey

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

ot et VR SRR il A b e

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

December 1, 2011 Bacorp Bt{_lldl PERCE f? .?L\i ; W:s’ ir}gi ;;;-;{*f
Agencies Notified Type of Notification Street Address i W, !1—-— i, _J‘; i i !
[x ] EPA [x ] Initial Notification 1044 Lacey R Jiij"'} R
DEP Amended Notification - - B Fresee -— Li
{ X } DOL - Amendment # Gy, s, ZipCace F .r = Ll A UEL - b 20” L&;pj
: = i “orked River,INJ 08731 '
[x ] DOH [ ] Emergency (including :
[ ] DcA J?Stlﬁcatlf‘“) Name of Contact BSEPUPIE NIVER T i
[ ] Cancellation Alan z LICE._..._ - i
G - i
FACILITY INFORMATION  {_ " fimesii i i e
Name of Facility Where Abatement is Taking Place (3) Type-of Facility (4) _ B
Residence [ ]  School (12)
Ty - [ ] Subchapter 8 (other than k12)
4 Drake Way [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf i 60
Toms River Ocean Current Use (Prior if being demolihed)
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
12/15/11 12/16/11 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pc_rformcd Qutside of Normal Facility Hours City, State, Zip Code
[ 1 @he-Degabe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[l >3sforz3 If E Renovation [ ] Glovebag Procedure
[x ]  =2160sfor=260If [ x]  Demolition [ x]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E i N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P I C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Q I3 P 0
(13) (12) VAT, or vilr I8 |8
other miscellaneous) A ' E [L{J
YES NO N/A L E i
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/19/11 Tullytown, Pennsylvania

Completed by (Print or Type) Title STgratu . /" Date
Nicholas Fernicola Project Manager ; d/—l"/ ,’l/ / 12/1/11
I

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




i " (Pursuant to NJAC 8:60 and 12:120) __
- : : ] =
Date of Notification (1) ‘ Name of Bullding OwneriOperator (2) G Y ag—ﬂ“
#“Z’“ ' TS Pnefetri =)
Agencies N TypeNoﬁﬂ(zﬁon Street Address T
Q !. DE o ETat ] HiE g
:( EPA Initial 315 W&%M . b A0 ’ﬂfll
zf . - Amended City, State, Zip Code ool -
DOL o M(;W WAt oS &Suflﬁaa L .rifﬁ'“**l |
E/ DOH ) Name of Contact : Teaébmhehamber" J
O DCA O Canceliafion L go SSHLARTRR. |
_ quw_ly_ﬁo"'m'non . E E e
Name of FacmyWhereAbaemams Taking Place (3) Type of Fac:’!ity (4) =y
Su'eetAt_idmes ' B/Ws(mrmmz}
'QS W A CsALZAuD (zab mm&mlmm,m,
Ciy® = = _ Square Feet #ofFlcors - | Bldg. Age
___ HAwtUoens - 25000 [ (| O 7%
Coumy(S) County Code (7) - Current Use (Prior if being demolished)
?A—"““:'Al c PR RO = WUWEE
Nameommmnmmeabyaummm ASCM No. Name of Abatement Contractor (3)
| DAL ésmxces; ©o(2  |Best Removal Inc
oo GrﬂAmS AUT 450 South River St
a&lcot.ewoms Ny ©7631 Hackensack ,N.J. 07601
-ijectMmgeriorManﬂamwFirm Telephone No. Telephone No. License No.
Ue. <. IALAZEW U 201 56?6703’ 201-329-7444 -0_0388
S Dae (10) T Scheduled Compiaiion Dats (1) Name of OSHA Monitor
1 }H ‘ 2-1%-]2- Omega Environmental Services
Gocupancy Status During Abatement (Check Gnly One) Street Address
O Faciity Closed/Vacated During Enfire Period of Abatsment 280 Huyler St
B/Abatament A‘autﬂdeglis Fau‘ﬁlyl-lwrs City. State, Zip Code
Other — Descrbe: (At T S South Hackensack N J. 07606
ScopeofWork(Ched(AlThatApp!y)
23sfor 231 O, Renovation - O_ Full Containment with Negative Pressure
p/zﬁo:rrormmf & Demoktion. 4 MiniEncosure ; ‘
. : O Giovebag
&2~ Non-Exempted (*) and Non-Friabie Procedure
Is Location Aba_artemem
e Normally ype
Location of Used Solely by . Description of
mmammgwm e ) Asg?msm?smmmcw ?mount N Tl m
In Faclity ol Sty surfacing, VAT, or ssoath |3 | £8
(3 (12) other miscefiansous) g_ 1L |8
- 3 Yes | No' [ NA e _ s
T PocE/StoNe RestRG/siow e | §000 SF (X
Nmofnewedmmw _ 'N.Dgpm- gm?am- Name of Registered Landfil |
_ B.m Trans?ort I 2‘““‘23'93 - NSZOHCT Cumberland County La_nd_f1
AT Disposal Dat= | | City, State - [
South Kearn? N.J. 07032 z-(13-1(. Newburgh PA, 1?2&2
Gm:nmdhu_v T Tie Sigl :
S. MA\OMQ Estimator V ,o\,.ame\»-ﬁ) 12—7.— I

ASB-41 (R-oe-as)

Qm@mmmmmmm



NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120) :

[y

= e | i -
Date of Notification (1) Name of Building OwnerfOperator 2) ||| || & U 1S ":'aj c Tt
vol 1w T3 M Pacdelr{lsr r!l]
Agencies Notified Type Nofificatiog Street Address 1 |_L_)J
o i Bflmﬁa' S W&GEA(LM éﬂ) DEC —[02011 .
g, DEP Amended Cy, State, Zip Code L_—, —
DOL Amendment £ : Atk
| AW+ uaRn e «k& =1
& DoH O ey ncuding - |"ame of Contact -
O DCA 0 Cancellation L D gSan LA“«’-virZ.
FACILITY INFORMATION R s Y=
Name of Facility Where Abaternenhs Talong Place (3) TYDE OF Fagility (4)- -~ oo ih hntor iyttt
T30 M Crelclties O School (<12
Street Address ‘ Subchapter 8 (Other than K-12)
0T W A oAl e IZ/Other(Ia private & commercial buildings, homes,
cty(® : Square Feet # of Floors Bidg. Age
_ HAwtUoens - 25000 |y o renss
"County () - County Code (7) Current Use (Prior ff being demolished)
. PA=sAlc v WHES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AL dssaaldame OS2 Best Removal Inc
Street Address Street Address ]
300 GAaN D AUT 450 South River St
City, State, . Zip Code City, State, Zip Code
ENGLEWOON Ny 0763 Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
We <. AALAZEW S\Un 20!56?6?08’ 201-329-7444 '0_0388
Start Dats @ ) Sd'leduled Date (11) Name of OSHA Monitor
3} i) j ? Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
2 Faclity Closed/Vacated During Entire Period of Abatement 280 Huyler St
B/ Abatement hamssue g NSanapl Fadility Hours City, State, Zip Code
Other - Describe: (A% 12 2 South Hackensack ,N.J. 07606
Scopeochrk{Ched(AllThatAppIY)
23sforz3if - O  Renovation * O_ Fuli Containment with Negative Pressure
& ssostor=2601t &’ Demoition MiniEnciosure
. : ' O Glovebag Procedure
L~ Non-Exempted (*) and Non-Friable Procedure
Is Location A"?IP;;"“
Location of Us:;'g““’b _ . Description of
Asbestos-Containing Material (ACM) e neful;? w,y Asbestos Containing Material (ACM) Amount m|
IO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|58 |5
In Fagility surfacing, VAT, or SF or LF) 3|28 g‘
(3) ) other misceflaneous) 2lE|E|¢g
- )
Yes | No | N/A , &
T ecE/Si0NG RosER G e | §000 SF [N
Name of Registered Waste Hauler :.aagpw:ste %‘;..‘?“‘5 Name of Registered Landfill
s 1D No. i 2
DJIM Transport ,Inc 92393 5 cocy Cumberland County Land_fl
Chy, Sae | DlsposalDate I~ Cty, State . -
South Kearny N.J. 07032 12/ %] Newburgh PA 1?242
Completedbv. _ ... Title Sig .
\5 MA\OMQQ Estimator E:i NQ{\_QA}—Q) !0} I—U )

ASBA41 (R06-08)

@not use this form for asbestos licansure exempted activities.



State of

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

New Jersey

MO#19129301515
| Date of Notification (1) Y Name of Building OwneriOperator (2)’
12/02/2011 . ﬁgsme Kalifa
["Agency Notified | Type Notification . Street Address j
' 94 W 46 St 3 ’
| ®EPA ® Initial prreit . = Aok ~Lu,5_cgwrp o
() DEP 0 Amended i City, State. Zip Code “bg\rq,,,s L& T
¥ DOL Amendment # !Bayonne NJ 07002 y | i
O Emergency (including i o - e Ao o
X DOH justification) Name of Contact e '
O DCA O Cancellation lAssme Ka}ifa i
S | i) - BN s A oo o

FACILITY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private home

Type of Facility (4) ‘

0 School (K-12)

Street Address

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

|_94 W 46 St. ., ] homes, etc.} |
City (5) DR = T Squze Feoet | £ ofFidos Bldg. Age .
Bayonne 'NJ 07002 _ ;
County (8) e '_]; County Code (7) (STATE USE | Current Use (Prior if beirig demolished) _'"‘
i ONLY)
Jiuds_cm_ P : g S R

Name of Momtonng Firm Hired by Bulldmg Owner(S} | HRCHNG.

N—

| Mame of Abatement Contractor

Gr Tech LLC

r(9)

Street Address

[ Street Address
576 Valley Rd #283

City, State, Zip Code

- _I__

! City, State. Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm [ Telephone No.

 Telephone No.

'973-638-1777

TLicense No.

01127

" Scheduled Completion Date (11)
12/12/2011

Start Date (10) |
12/11/2011 -

| Name of OSHA Monitor
Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one) Street Address
¥ Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road Bidg # 34A e
U Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ther - Describe:
Cptiher s Beee 'b_ - Fair Lawn, NJ 07410
Scope of Work (Check all that apply) T TR AR
0 Full Containment with Negative Pressure
R >3sfor>31If & Renovation ® Mini-Enclosure |
[0 =160 sf or >260 If 0 Demolition U Glovebag Procedure l
'_ - — I {1 Non-Exempted (*) and Non-Friable Procedure i
s i : ) [ Abatement |
's Locaticn |
| | Normally | o -.jg?
' Location of | Used Solely by | Description of ‘
! Asbestos-Containing Material (ACM) | Maintenance/ | Asbestos Containing Material (ACM) | Amount . ml
| TO BE ABATED Custodial (i.e.. thermal systems insulation. (Specify 23 2 ‘g |
| IN Facility Starf? surfacing, VAT, or | SF or LF) ‘ 38 @ g
i {13) | (12) other miscellaneous) | gg 2 IS <
i e S s { = ® |®
1 | 1
E Yes  No | N/A , ‘ ' I
L — gesst i e - = e s — — |
Basement | X Round 8"duct paper insulation 60 LF % [
et —— ] i . S o . —
| . ) | e ey | S AR R
| | | | BEEN
- . R - T — T T
B : = B0 e e iy RS s i L S 1S .
! Name of Registered Waste Hauler i NJDEP Waste Hauler | Cubic Yards of | Name of Reg Stered Landfil
! . ID No. | Waste i
Q;__Tech LLC - 10033785 ___|TRRF.In¢ |
! City, State ] Usposal Date | City, State
‘Wayne, NJ 07470 o - - . Tullytown, PA -
‘Completed by ; Title | Slgnature g " | Date :
N.Jevtic IOwner = i _A'/ [12/02/2011

ASB-41~

* Do not use this form for asbestos Ilcensure

em pt@’actwltles_



=0

' % Ssciiw e bty
NOTIFICATION OF ASBESTOS ABATEMENT- |
_ : . (Porsuant to NJAC &:60end 12:123) F___
"Date of Nodfication (1) - Name of Buiiding OwnetfOperaior |}}
. J2=7.-7p]! U LefLH?a& = - i
Agencies Notiied Type : - 21 H,J :
g e T sttt el L oec - om B
O bep O Amended City, State, Zip Code i > i
X oo o Amendnents EMGLewpoD, N“i. 0763 e |
% DoH mﬁ"“‘“'q)@'m’“ Name of Contect A w__Jmmmer 1
g DcA O Canceliation }U LE/’H’@ETTL "~ b !
e FACILITY INFORMATION ' ':
Name of Faciity Where Abatement is Taking Fiace (3) “Type of Faciity (4) L
_H_IU .'LE’f{'@f&? ' ' 5 O Shed(c1d) o
= Subchapter 8 (Other than K-12) ;5
2[0 GooTl _fWewor - j‘ - i e— o~
T | SwareFest | #ofFiers | Bidg.Ags . |
(uaaf@@p : o 2(e0 z |77 V/Zﬁ
Counly Code (1)~ Current Uss (Prior & being demotished) ]
@ﬂ?«(né"\) ‘ ; .. POIRIBGREONEY | Pesipevie
m«mﬁmmwmmm ASCM No. Name of Abstement Contrackor (9)
} , " |Best Removal Inc
5 e ' ' : 450 South River St
Cty, State, Zip Code - G s " | Céy, State, Zip Code
L ' Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
_ 201-329-7444 00388
Start Das (10) . T Scheduisd Dats (1) Name of OSHA Moritor ;
22> (5- (] jl=lo- 2o |(  |Omega Environmental Services |
Occupancy Siatus During Abatement (Check Cnly One) Strest Address : Y [
O Pachly Closed/Vacated During Entie Period of Abstement - 280 Huyler St "
Abatsment Performed Oulside FaclyHows City, State, Zip Code
Other - Describe: it
K —— % South Hackensack ,N I 07606
Seupeof\ﬂhk{checkhl‘l‘hatw '
B e A | . gﬁ Renovation £ mccmmuegmm-
O NonExsmoted (*) and Non-Friable Procedize
i Location ' ”‘.‘.s";:‘“ ]
Location of Nommadly - Dot _
Asbesios Containing Materal (ACM) Used Sclely by mc«mmMLaW Amount Wl
IOBEABATED K oyl e, thermat systsms insulaiun, (Spedy 3
In Faciily g - surfacing, VAT, of SF or LF) § g g-
(3 | 12 other miscelanecus) gle g
' : © | Yes | No | NA ' . REEE
BASEmaT /o Rhwt SPhcs K| THelmdt whlefow [ 130 LF[X .
Nese o Regiored Wasis Hader NP Wass | G Yars Narme of Rsgisiored Lo
DJM xransport »Inc 5’;?92& '02’.“?{?5 Cumberland County Landfijll
South Kearny N.J. 07032 ' 12-1b-\ Newburgh PA, 17242 -
£ mm_ﬁ,‘) Estimator _ m _ 122 w25

ASB41 (R-08-08) -mmmmﬁmhm.mmwﬁw



L@l Aol LY 33 IfJoIQgLrIG o [ Bl |

Fax: Decmqg 2011 | OH'SSam Po01/001

|

State of New Jarsey i —_—— " _Time:
NOTIFICATION OF ASBESTCS ABA Z
T ELY E [N
MO# 19129301504 {Pursuant to NJAC 8:60 and 12:1 ¥ 1; L%‘ (\7 (= Fmr‘gfz:ndyahqé?\: on
. B P i
| Date of Nolification (1) ! Nams of Buliding Omcr!()per?lnr i‘:": k% Il! 1 ,
12/02/2011 \lacob Raab el WA ! i g
 Agency Nofified Type MNotfication " Sfreet Addrges i E UE HEG — |,9 Ee“
l i i

® EPA | 8 it 19 Laurel Al‘“’““i : L Dkl

Q DEP i U Amended | Clty, State, ZIp Code .: o H}b o \'IRDL &

A [ ® ;::rzi::;;i:dwm puneiit, 1 07501 s : f‘.,.. LICENSING N

® DoH justification) 2 tgme of Contect : ,_,Mﬂeoﬁons MW

QDCA O Cancellstion tMﬁTk McManus RN .

-

FACIHLITY INFORMATION

TType of Factity (3]

| Name af Facillty Where Abatemanl |s Taking Place (3)
Private home _ LI Sehoot (K-1 2)

Sveel Addrese ' N D Subehapter 8 (Olher than K-1 2)

. | B Other (|2, private & commercial bulldngs,

(i 9 Laurel Avenue _ i homes, 2l

GW 6 : ; I"Square Faat # of Froors 1 Blag. Age
Summit, NJ 07901 i, : . '
| Sounty (6} i County Code (7) {STATE USE Current Use (Privt I balmy demoilshed)

L ONLY}
|

I_LD.LQB . L TR oo T Sty

Name of Manitoring Firm Hired by Bullding Ownar(s) SO Hormb el AR SIS S e U]

- Gr Tech LLC .
M Elreet Addreaa i | Zest Address
) o ) 576 Valley Rd #283 o

[ City. 3tats, Zip Code Cily, Sfatc. Zip Code
1
" _ e O BIEE RN | ;

Trojact Manager for Momitoring Firm { Telephone No, “771 Telephons No. ) Urense No.

- | | [973-638-1777 o lontay

Stan Oafe (10] Schedulod Complefion Daie {(11) [ 'Name of CSHA Monitor

12/03/2011 12/04/201) \Envirevision Consultants,Inc

Qceupanty Staws During Abatement (Check only one) = ] Sheg! Addross 1 -

!
¥ Faclilly Glosed/Vacated During Entirs Serod of Abatement {20-21 Waparaw Road, Bldg # 34A
: City, State, Zip Code

D Abaterment Performed Outside of Normel Facllity Hours i
3 Other - Deseribe: o EFair Law-n, NJ 07410

" Soope of Work (Checl! all that apply)

3 Full Contalnment with Negrlive Pressure

B »3afor=3lf B Ranovation [] Mini-Enclosure
0 >160 8 or 260 If U pemolition ® Glovebsg Procedurs
. . 0O Non-Exampled {7) ¥nd Non-Friable Procedure
i & | R : D A I Abatemenl!
: ia Lboatan H ] Tine
! Normally —
i Location of Uscd Solely by | Dezcription of o
Asbestos-Contalnling Material (ACM) Malntenancs/ i Ashestes Containing Material (ACM) Amoud i P
TO BE_ABATED Custodis! (i.e., thermal systems inaulsiion, (Specfy Ploifg |8 i
IN Facility Staft? surfacing, VAT, or SFarif) 318 7 |7
ny (12 other miscefianascus) i2lp IS B i
L iz 2|7 1%
o Yes | No | NoA | e 3 i
Bascment ) I« [Pipc msulation 190 LF X
N o | o .
——— e — .i i + r ]
e . S - IS N
Mame of Reqlzlered Waste Hauler i NJDEP Wasia H:Iu!ar Cubic YBros of l Kama of Reg btered Landfil
5 12 No, Wazla
Gr Jech LLC Sl T e 0053785__ e i TRRE.Inc .
Ciiy. Swte ~DrposaTUale | Ty, State
Wayve, NJ 0747¢ 5 (Tullytown, PA

. Comjicied by ’ ITIﬂé ' Slgna‘tﬁ.lre / j Dale -
ey 12/022011

N Jevtic |Owncr
hSB-11 — D& nol UEE s TofT: 197 2sbesios I'losn_aa-e empied achviles.



DEC-31-2011 18:S3 From:ASBESTIS
FROM - =FD-GROP. LU
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Flare dﬂw.}en;ﬂ I

@Porsuant to NJAC 6:60 asd je1po)
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FACRITY HFORMATION

mdﬁmf;_ﬁﬂ

bl Thml. o

‘:. g‘ = |

Tie of Focsty (8)
cnao (K12}

uberaptcs 8 {Othoc Ben K-12)
Ofrar fe. prm} b sommercial bulidings

%w.,&m —

e AT - 233

" Siodt Ooig (10) T Balow (13]
%ﬁﬂ:—@ﬂ
| oy 5

{0 Footty CloasaiVaested During Entire Period of Atatament
Ouptsida of Normd TAMIRY Hailre

‘-}.’a’ayﬂﬂ -

Anareman P
&“mu-l‘m-. & v

"W J%0R

=

ark o that ezoly}

G{ﬂ Contaement with Negative Proasure

=3 510 23K Nencratin bdird- Endiastse
=160 sf or »260H Doaudton Glovabag Proosds
o M= i (%) and von-Friable Progpu g
I3 Locston Anokrmert
iype
| géajon of Used oksty Dy Duststpson of
Avbastos -Containks Matortd (ACM) L4sintenanoe! Asbaewe Coisarring Matenat (OCH) Amount o
b {i.c, thomal systams krdotion {Sperity » o
i Bt suriacing, VAT. or IF or LF) i F 3
(13) {12) : gthor mincelana i) i BlE|§
2l e
Yoz Heo TEY ¥
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