NOTIFICATIO
(Pursuan

State of New Jersey .
N OF ASBESTOS ABATEMEN]

tto NJAC 8:60 and. 12:120)|

Date of Notification (1)

e N

Name of Building Owner/Operator (2) !

- | Agency Notified - | Type Notification” .
: QEPA’ Pdnitial g
QDEP 0 Amended o
DoL Amendment #
: O Emergency (including

justification)
QO Cancellation

Stre : s 1 N ASBESTOS-GOMTROL L.

e |E A AD gUCEHSING
) City, State, Zip Code

et Addres

&

T N R AR TR A AT

Neghlend fack, NT 08

0¥

N

Name of Contact

Ricired chﬂ q

) : ’ Teleohone Number
C_{’f. o)

FACILITY INFORMATION v

.| Name of Facility Where Abalement is Taking Place (3)

Siacie

'F(\lﬂ"u ly Deselliag

Type of Faciity 4]
Q School (K-12)

Street Address

8 Hou‘ul{ SCca

Aug

) O Subchapter 8 (Other than K-12)

V@Olher (i.e. private & commercial buildings,

m \Mlé Se i

homes, etc.)
City (5) : . Square Feet | # of Floors Bldg. Age
H\‘e\h\ancl Pcuc,K, M3 0689y o, Vel
County (6) County Code (7) (STATE USE Current Use (Prior it being demolished)

ONLY)

Name of Monitoring Firm Hired by Building Owner

® EPC Technc loqies

ASCM::AI

Name of Abatement Contractor (3)

EPC Techn

clcifc‘o; TInc

Street.Address

psC; BGX 33?’

Street Address

P.O. Bex 337

c

i

ity, State, Zip Code

News Eqypt NI 08533

City, State, Zip Code

New Eaypt NI O

8333

Project Manager for Monitoring Firm . Telephone No. Telephone No. ~ 7 License No.
Stece. S heake 609 75€ 33657 (09- 758 -33C.5 0039y
Start Date (10) ’ Scheduled Completion Date (11) Name of OSHA Monitor ] ]
lQ* 17-12 13* ?l"ll Ep(_, ‘rcc,hﬁélo'i{‘csl The
Street Address o

Occupancy Status During Abatement (Check only one)

acility Closed/Vacated Durin
0 Abatement Performed Outsid
3 Other - Describe:

g Entire Period of Abatement
e of Normal Facility Hours_

P-Oa BCK 53?

City, State, Zip Code

Mew E3yf NI 08533

Scope of Work (Check all that apply)

Q Full Containment with Negative Pressure

NFz3sforz3if - Rancw;ﬂion Q Mini-Enclosure
02160 sfor22601f O Demolition A2 Glovebag Procedure
Q Non-Exempted (*) and Non-Friable Procedure
Is Location ’ ) Abatement
Normally . Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Centaining Material (ACM) Amount o
10 BE ABATED Custodial (i-e., thermal systems insulation, (Specify APIHE
IN Facility Staff? surfacing, VAT, or SF or LF) 3 § 3lg
(13) | (12) other miscellaneous) s |= ;_— g
-]
, Yes | No | N .
I %QS%M"P K "P;'Dt’- 13159-(1"%'&:\ ISO LFE X

NJDEP Waste Hauler

Cubic Yards of | Name of Registered Landfill

| Name of Registered Waslte Hauler |
l EPC Techae logee s ‘ i NO‘f‘7000 2 ! Waste Man Ljemeat
City, State SR : ' | Disppsal Date | City, State B
LAYJE N3 f él U] Moaars ville 5’4
Completed b Title ignature __, ate
Steve Scheaked " Peesident SlvdSch b [B-7-12

ASB-41

* Do not use thisform for asbestos |j

censure exempled activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

- ~| A

N/A

TWO BROTHERS CONTRACTING

\ "l L’,/]@ (Pursuant to NJAC 8:60 and 12:120) w E’

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

12/7/2012 ISABEL BOSSONG

Agencies Notified Type Notification Street Address ‘] | U1/

: 131 ROCKWOOD PLACE

IX] EPa Initial :

| ] DEP [7] Amended City, State, Zip Code

DoL = Amendment # ENGLEWOOD, NJ 07631 ASBESTOS CONTROL &

Emergency (including e LM

DOH justification) hantie of Doglast e

] bca 7] ‘cancellation ISABEL BOSSONG i

) - ) FACILITY INFORMATION

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

RESIDENCE [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

131 ROCKWOOD PLACE Other (i.e. private & commercial buildings, homes,
: etc.)

City (5) ) Sguare Feet # of Floors Bldg. Age
ENGLEWOOD

County (6) o County Code (7) Current Use (Prior if being demalished)
BERGEN (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.
973-956-8700

| Start Date (10)
12/18/2012

Scheduled Completion Date (11)
12/20/2012

Name of OSHA Monitor
SAME AS (9) ABOVE

— Describe:

Occupancy Status During Abatement (Check Only One)

IX] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
| ] Other

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)
& =3sfor=3if

E] Renavation

Full Containment with Negative Pressure

[ =z160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure )
Is Location Abﬁ_tfpn;ent
Location of U Ndorsm?allly b Descriptonof |  |—a—T7
Asbestos-Containing Material (ACM) Ns{e_ ¢ ety !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Guat‘“ d‘?”[aé‘t‘;em (i.e. thermal systems insulation, (Specify 2lgl3|T
In Facility 510 ‘II?? ’ surfacing, VAT, or SF or LF) 3 || 5 %
(13) 12) other miscellaneous) S|E|E|¢
e =3 a1}
Yes | No | N/A o
BASEMENT X PIPE 165 LF X
|"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. ofWaste
TWO BROTHERS CONTRACTING 18743 WASTE MANAGEMENT G.R.O.W.S.
Clty State T : o ! Dlsposai City, State -
CLIFTON, NJ 12/20/2012 ﬁ MORR/L\SVILLE, PA
‘Completed by Title Sign tu J Date
VIVECA RAMOS SECRETARY At g 12/7/2012

ASB-41 (R-06-08)

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



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

"

Date of Notification (1) Name of Building Owner / Operator (2) ”ﬂ . U}
12/5/12 Princeton University DEC 1.1 2012
Agencies Notified |Type Notification Street Address o
XI EPA Trustees of Princeton University E.A. MacMiflan Bldg. \
[0 DEP B4 Initial City, State & Zip Code ’ ASBESTOS CONTROL &
X DoL [0 Amended # Princeton, NJ 08544 I LICENSING
X DOH [0 Emergency Name of Contact ! |Teleuhone Number
[X] DCA [] Cancellation Robert Ortego, P.E. — v

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address
One Washington Road

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

Square Feet # of Floors Bldg. Age

County (6)
Mercer

City (5)
. |Princeton

County Code (7)

Current Use (Prior if being demolished)
University Library

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[] Abatement Performed Outside of Normal Hours
Describe:
Facility Occupied During Abatement

Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/18/12 1/25113 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X] Full Containment with Negative Pressure
[0 =3sfor=31If X Renovation [J Mini-Enclosure
] =160 sf =260 If [[] Demolition [[] Glove Bag Procedures
[ 1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify 7
Material (ACM) Solely by Material (ACM) SF or LF) % Ol m
TO BE ABATED Maintenance or (i.e., thermal systems B 7 81 a8
in Facility Custodial Staff? insulation, surfacing, VAT 3 B E §
(13) - (12) or other miscellaneous) g 7| 8| 3
Yes | No | N/A ]
Work Area #1- Level 1 OO X Floor tile & Mastic 4,650 SF ENER ]
Work Area #1- Level 1 A ] Pipe & Pipe Fitting Insulation 7soLF  [X[CI[OICT]
Work Area #1A- Level 1 [ 1] L] | X | Floor tile, mastic & felt paper 885 SF dinliniinl
Work Area #2- Level B South Fan Room L[ Duct seam caulk 1,400LF  [XI[[CI[[]
LT TR 1 [ o e
. NEINREN ) : miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1125113 Tullytown, PA
Completed By (Print or Type) Title Signa Date
Gwen Trumbetti Opps. Coord. QM 12/5/12

(



.—""‘"‘.
bas Proj. #: MS 12-422

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

004593

. e

EE{

/Eﬂ

Date of Notification (1)

Name of Building Owner/Operator (2)

112 (/1005 1711 2 U
— l/_I:'l—l/ I—-L,l | JAMEY ALTMAN DEC 11 201 { J
Agencies Notified | Type Notification Streel Address

] era  |Xinitial ]

[ oep  |[JAmended 51 BEECH ROAD ASBESTOS CONTRL &

E . Amendrment #: City, State, Zip Code L — TICENSING

[ Emergency GLEN ROCK, NJ 07452 o
DOH (including =
E justification) Name of Contact Telephone Number
01 088 {1 canennsn JAMEY ALTMAN e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[ school (K- 12)

JAMEY ALTMAN [ subchapter 8 (Other than K-12)
Street Address Xl Other (Private/Commercial
Bldgs./Homes, etc.
31 BEE@ ROAD_ — —— S - _ Square Feet | # of Floors Bldg. Age
City (5) T — [County®) County Code (7) _
(State use only) Current Use (Prior if being demolished)
GLEN ROCK BERGEN
Tﬂmm@m ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
TCity, 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)

12/27/12

ched. Completion Date (11)

01/10/13

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Other-Describe:

NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

B4 Renovation

[] Mini-enclosure
X] Glovebag procedure

[ ] Full Containment w/negative pressure

[ >160sfor 2260 [1 Demolition [ ] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIRIE
Iégggtsl_?ons?cfonlaining gémg}tenanceicustodial Description of asbestos-containing Amount ; g 2 E
material (acm) to be material (ACM) (Specify SF or o |a|a|c¢
abated in facility (13) Yes No N/A LF) ; i = L
basement PIPE INSULATION & FITTINGS 30LFT 4| Ij O
A O[O0 [0
S — mjj g [wyiw
A o ] [m][m][=)
| 1 Ooa[g

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Lan&ﬁﬁ

D & S RESTORATION, INC., 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 12/28/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/05/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: MS 12-423

State of NJ

|t Y

A

0)

R

—

D)

E

CEIVE

N

059,

Notification of Asbestos Abaterint., . .- s
(Pursuant to NJAC 8:60 and 12:1

Date of Notification (1) Name of Building Owner/Operator (2) .
12 05 2 n
LEIMBYIE] ANTHONY CACCIOLA H DEC 11 2012 ,}
Agencies Notified | Type Notification Stieat Addross
EPA B Initial
[] oep  |[JAmended 690 CHURCH STREET ASBESTOS CONTROL &
- Amendment #: City, State, Zip Code 3 LICENSING
= [J Emergency ORADELL, NJ . e
X poH (including Name of Contact Telephone Number
justification)
LI 064 [ cancstaton ANTHONY CACCIOLA _ B . -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

-

973-345-8020

01169

ANTHONY CACCIOLA [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
. Bldgs./Homes, etc.
690 CHURCH STREET — s Square Feet | # of Floors Bldg. Age
TCiy® | Comy® County Code (7)
(State use only) Current Use (Prior if being demolished)
ORADELL BERGEN :
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement ontract?(ﬁ)_
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 License Number

Start Date (10) ched. Complation Date (1) e f CXSHIA Moniior
D & S Restoration, Inc.
12/17/12 12/28/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
O Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:] Abatement performed outside of normal facility hours-
Describe;
[X] other-Describe: NORMAL HOURS Paterson, NJ 07503
~ Scope of Work (check all that apply) ] Full Containment w/negative pressure

X >3sfor>31f Rehoiation [X] Mini-enclosure
D o Z Glovebag procedure
2180:sfor 22680 [ Demoiition |_| Non-Exempted (*) and Non-friable procedure
Lscation ot " | Is location normally used solely RIR|E E
i i i e e
asbestos-containing gé?g%tenance!custodral Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olalalC®
abated in facility (13) Yes No N/A LF) : i [p |L-
T
basement | || PIPE INSULATION & FITTINGS 16 L FT_r BT 10T 1
basement [ X [ ]Boiler Insulation 42 SQFT X0 g
{00 o
— [ OO0 [0
1 | O 0[O [O

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of ﬁeg]stered Landfill

D & S RESTORATION, INC, 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State ; Disposal Date City, State
PATERSON, NJ 07503 12/18/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/05/12




l I I'OITII&

State of New Jersey b L
NOTIFICATION OF ASBESTOS ABATEMENT - =
(Pursuant to NJAC 8:60 and 12:120) E @ E ﬂ M E W\

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

12/07/2012 Youth Consultation Service -

Agencies Notified Type Notification Street Address L=
2 (g Iy |
DEP Amended 2 e, Zip Code
DOL Amendment#___ Newark, NJ 07104 | ASBESJ%SE NCSK}P&ROL &

X boH jirsr}%rcg:aehpocg)ﬁndumm Name of Contact o

[X] pca Cancellation Norma Sylvestri i F "*" sl =

FACILITY INFORMATION -

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

YCS-G.W. School [1 School K-12)

Street Address Subdlapter{l {Other than K—1?) o

386 Hudson Street gg:;r (i.e. private & commercial buildings, homes,

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

Hackensack, NJ 20,000 2 50+

County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Private School for Special needs kids

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

Envirovision Consultants, Inc. 00079 Bako Construction & Rest. Inc.

Street Address Street Address

20-21 Wagaraw Rd. Bidg.34 A 265 A Route 46 Suite 3D

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

Fair Lawn, NJ 07410 Totowa, NJ 07512

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

Fred Larson 973-636-9145 973-256-7010 0666

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

12/10/2012 12/21/2012 Bako Construction & Rest. Inc.

Occupancy Status During Abatement (Check Only One) Street Address :

Facility Closed/Vacated During Entire Period'of Abatement 265 A Route 46 Suite 3D
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Totowa, NJ 07512

Scope of Work (Check All That Apply)

O] 23sfor23f Renovation Full Containment with Negative Pressure

[X] =160 sfor 2260 If Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aot
i Normally i ype
Location of Used by Description of
Asbestos-Containing Material (ACM) e S% Asbestos Containing Material (ACM) Amount o .
TO BE ABATED c ustodl Her Ial Staf? (i.e. thermal systems insulation, (Spedify P ?:J' 5
In Facility 1‘3 - surfacing, VAT, or SF or LF) 3121818
(13) (12) other miscelfaneous) S{%|EIS
Yes | No N/A s
Gym X Wood Floor+Mastic 4,000SF |x

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Bako Const. & Rest. Inc./Newark Carting Inc ;6'5'?9}35“6’9 %Waste G.ROWS

City, State Disposal Date City, State

Totowa, NJ/ Newark, NJ 12/21/2012 Morrisville, PA

Completed by Title Signal Date

Damir Valjevac Project Manager ﬁ}a/ Wc 12/07/2012

ASB-41 (R-06-08)

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

E



