State of New Jersey Check#20959
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) .

Date of Notification (1) Name of Building Owner/Qperator '(2} % 05 [ 4 THEY T

12/14/2011 Check# 21537 CHRISTOPHER DELERENTO! | [/ s I

Agencies Notified Type Notification Street Address i B l‘ | %
[ EPA ] Initial 9HARDINGAVENUE ! ‘" QEF 15 ant Pl
[J DEP [] Amended Amendment# __[City, State, Zip Code g T rene
[ DOL 2 Emergency (including OAKLYN, NJ 08107 0 ] i
[ DOH justification) Name of Contact { Rooecise Ut i Lelephone Number

DCA [ Cancellation DAVID D'ANDREA e ———— i |
FACILITY INFORMATION : e A

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

PRIVATE RESIDENCE [JSchool (K-12)

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

136 E. OAKLAND AVENUE [4 Other (i.e., private & commercial buildings)

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

HADDON TWP.

County Current Use (Prior if being demolished)

BURLINGTON

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

AMERITECH CREAM RIDGE ENVIRONMENTAL INC.

Street Address Street Address

78 E. ATLANTIC WAY 15 BLACK FOREST ROAD

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

LAVALLETTE, NJ 08735 HAMILTON, NJ 08691

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

RODNEY MORRIS 732-664-7788 609-890-7110 00676

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

12/19/2011 12/19/2011 N/A

Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

X EXTERIOR WORK enly

Scope of Work (Check all thdt apply) []Full Containment with Negative Pressure

g >3sfor=3If Renovation [JMini-Enclosure
> 160 sf or > 260 If p 4] Demolition ] Glovebag Procedure
[ Non-Exempted (%) & Non-Friable Procedurg
Is Location Abatement Type
; e Normally Used Description of Asbestos Containing m
Lacation of Asbestos-Containing Solely by Matorial (AGM) (i6. thermal systems | Amount (Specity SFor| 2 | = | 3 | B
Material (ACM) TO BE ABATED In ) ; : - T sig|s |8
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) 313 9 ]
ial Staff? (12 miscellaneous) sl=l& 1|5
Yes | No |[N/A o= s 17
EXTERIOR ' TRANSITE SIDING 1200 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yardsof | Name of Registered Landfill
Hauler ID No. Waste
LUCAS DEMOLITION 22384 10 YDS GROWS
City, State Disposal Date  |City, State
HIGHTSTOWN, NJ 12/21/2011 MORRISVILLE, PA
Compieted By Title Sigpatun 27-M i Date
DAVID D'ANDREA PRESIDENT i M 12/14/2011
ASB-41 qd

* Do not use this form for asbestos licensure exempted activities



D&S Prol # MR11.498

ey N Fax:
State of NJ
Naotification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120) ~ = e PP RTED
N ep ot aim Seilior Services

Dec 13 2011 09:43am P001/001

e

: i

Name of Bullding OwnerlOgeraler (2)

(ate of Notification {1} -~ FIRT i gﬂ oy
;—1—--@-‘/ ‘%Q%ﬂ ' FLORENCE GOLDSTEIN Dafa=;13~ '3 1t B0 J
gencigs Notified pa Notification ¥ SR ; T
i:j ELA E]Iﬂiﬁal S A T i3 DEC ] 5 .;‘}?-? ;;
[ pep [ JAmended 16 LOWELL TERRACE i ; e S
Chy, Stete, ZIp Cade : S |
t

Amendment #:

K] DOL. -. G
B Emergency BLOOMEFIELD, NJ 07003 i
noH (including "Nar  OT 0 ; ——— Talﬁ h Numb
B justification) DR L [Testene TR
] BCA I cunatiuton - FLORENCE GOLDSTEIN ; T —

FACILITY INFORMATION

Name of facility where abatemeant is taking place (3}

'FLORENCE GOLDSTEIN ____

Type of Faciilty (4)
] schoel (K-12)

[ subshapter 8 (Other than K-12)

Stieol AudiEss Other (Privat/Commarcial
i Bldgs.Homes, ele.
16 LOWELL TERRACE - Square Feet | # of Floors Bldg. Age
City (5) & Cotinty (6) County Code (7) W
i (State uso only) Current Use (Trior if being domoliched)
BLOOMEIELD - | BSSEX
ree——
Name of Monltoring Fim y Bldg. OwneT ARCM No. Naine Ul Abatemant Contrester (9)
D & S RESTORATION, INC.,
Straat Address Strest Addrass
20 Califormia Ave,
Thy, Staa, 21 Codo | City, State, Zip Code
Paterson, NJ 07503
Project Manager for Moniiorng Firm Phone Number Talerhone Number Licansa Number
973-345-8020 00159
AT e W Name of OSHA Monitor
A PR D & S Restoration, Inc.
127158/ 12/23/11 Street Address
Occupancy Status During Abatement {Check only one) 20 California Avenue
m Facliity cinsotivacated during enilrs pertod of abatomont, [Clty, otate, Zip Code S
] Abatement parformed outsids of normal faciiity hours-
Nascriha; )
B Other-Deseriba; NOKMAL HOURS Paterson, NJ (07503
Scopa of Werk (check all that appiy) [_{ Full Containment winegative pressure
X »3 st or >3 If £ Rerovation Mini-enclosure
5 Glavebag procadure
L] >160 sf or 2260 If {1 Demolition Nan-Examptad ) and Non-friable procedure
; Js locatlon normalfy used zolely RTR[E
Location of A E
asbestos-conialning gt};g}ig‘;&ﬂ HHiGa Rt Desoription of asbestos-containing Amount m il
matarlal (20m} 10 be material (ACM) (Specify SF or o | a 2 ¢
abated in facility (13) ' Yes No Na | )  airta |t
: G ] r
BASEMENT PIPE INSULATION 40 LFT R |2
BASEMENT CRAWL SPACE PIPE INSULATION SLFT 53 T
. L
mj SR
miminiing
S o0 [0
Egistored WES'E Raoler BUier ID% UBTE a0 0T Waste . | Nama of Rogisiered Landfl
D & S RESTORATION, INC, 13506 1YD TULLYTOWN, RESOU RCE RECOVERY
City, State Disposal Date Clty, btate
PATERSON, NJ 07503 12/16/11 TULLYTOWN, PA r
e - — samerce—
Completed by (Print or Type) Thle Signature Date
BOGDAN JOLDZIC PRESIDENT 12/13/11%

ASB-41

“ Do nat Usa this form for ashestos licansure exemptsd activitias.



D&S Proj. #: MS 11-499

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

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

LBl vy | FLORENCE GOLDSTEIN i R
Agencies Notified | Type Notification Siiest Address . L -
EPA [] Initial - 1]

[] oep []Amended 16 LOWELL TERRACE B i
Amendment #: City, State, Zip Code ! = 3

x| poL = | g

B Emergency BLOOMFIELD, NJ 07003 | ;]

& DOH ](LnscgilfLirg;rt]f)n) Name of Contact f,.. . . .T?.e.lephoqe;‘!\mmber r}

L] oCA I canceiation FLORENCE GOLDSTEIN i, =

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

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

FLORENCE GOLDSTEIN ] subchapter 8 (Other than K-12)
Street Address [ other (Private/Commercial
Bldgs./Homes, efc.

16 LOWELL TERRACE == Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
BLOOMFIELD ESSEX _
Name of Abatement

Name of Monitoring Firm Hired by E!c]a Owner (8) ASCM No.

ontractor (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
Name of OSHA Monitor

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

12/15/11 12/23/11

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

B4 other-Describe; NORMAL HOURS

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

[] 160 sf or 2260 If ] Demolition

[ ] Full Containment winegative pressure
Mini-enclosure

(X Glovebag procedure
[ 1 Non-Exempted (*) and Non-friable procedure

7 Is location normally used solely R
Location of x ; - E
asbestos-containing :é?(ﬂg;enancelcustodla! Description of asbestos-containing Amount ﬁ-. g " 1n
material (acm) to be material (ACM) (Specify SF or 8 || 5 e le
abated in facility (13) Ves No NIA LF) el g L
e r

BASEMENT | | | ]| PIPE INSULATION 40 LFT XU 10 [
BASEMENT CRAWL SPACE ) EX:I [ ]| PIPE INSULATION 5LFT X(OI0OO
oo 010 [0 [0
[ ] 0107 16T JL
[ | — . 00 [0 [0

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil

D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/16/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/13/11

ACO A4

* Do nnt use this form for ashestos licensure exemntad activities



2 p‘u“?

U D&S Proj. # MS 11-434

-

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120) "7~

Date of Notification (1)

Name of Building Owner/Operator (2)

142 L B3 141 :
R e MEREDITH CARLETON
Agencies Notified | Type Notification Stroel Address

] era | initial

[] oep [[] Amended 1 AMBAR PLACE

Amendment #: City, State, Zip Code
DOL T
b [ Emergency BERNARDSVILLE, NJ
X poH (including Name of Contact [ Telephone Number
justification)
0 ©0CA | cancelation MEREDITH CARLETON |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

MEREDITH CARLETON
Street Address X Other (Private/Commercial
oiags./Homes, etc.

1 AMBAR PLACE i - - _ - . - Square Feet | # of Floors Bldg. Age

City (5) - “County (6) = i County Code )
(State use only) Current Use (Prior if being demolished)
BERNARDVILLE SOMERSET
Name of Abatement Contractor (9)

™ H v > —
Name of Monitoring Firm Hired by Bidg. 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

Start Date (10)

12/28/11

01/05/11

Sched. Completion Date (11)

Phone Number

Telephone Number License Number
973-345-8020 00159

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

treet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

B4 other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

[ Full Containment w/negative pressure -
[] Mini-enclosure

X >3sfor>31If X Renovation
ot Glovebag procedure
[ 2160 sfor 2260 [] Demolition D Non-Exempted (*) and Non-friable procedure
: Is location normally used solely BETETE
Location of ; : e E
asbestos-containing gfar;rﬁi;)te nance/custodial Description of asbestos-containing Amount m : b n
material (acm) to be material (ACM) (Specify SF or o | a e l=
abated in facility (13) Vesg No N/A LF) v |i g L
€ r
BASEMENT & CRAWL SPACE | || PIPE INSULATION 112 LFT X (O[O U
El=imiis
oo [O|d
mj[mi[wl|n
OO0 |00

—

‘Registered Waste Hauler

D & S RESTORATION, INC.

NJDEP Hau
| 13506

ler ID# Cubic Yards of Waste
2YDS

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State

City, State
TULLYTOWN, PA

Disposal Date
12/29/11

PATERSON, NJ 07503
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/13/11
= *Dn nnt 1= fhis farm for asbestos licensure exempted activities.



\1"\‘\( i)
PO
©

D&S Proj. #: MS 11-501

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Street Address
EPA B Initial 15 201
X Dep [[]Amended 215 STONEHOUSE ROAD ’
Amendment #: City, State, Zip Code E L.
DOL S ) T Lo v
- [ Emergency GLEN RIDGE, NJ 07028 =_ Gam
X DOH (including Name of Contact TR Telephone Number
justification) .
D BGA D Cancellation JACK STERN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JACK STERN

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

Street Address

215 STONEHOUSE ROAD

Bldgs./Homes, etc.

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

Square Feet | # of Floors

Bldg. Age

City 5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE ESEX
Name of Monitoring Firm Hired by éfd_g Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

License Number
00159

Name of OSHA Monitor

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

12/28/11 01/03/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) :| Full Containment w/negative pressure
[]>3sfor>31f X Renovation (<] Mini-enclosure
i |_| Glovebag procedure
X >160sf or >2601f [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of ; : e E
asbestos-containing Etgfr}}ig)te hanceicusior il Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) v | . I
e [
ATTIC [ || VERMICULITE 1,000 SQFT XL O
[ L1 OO0
[—— Oood
=i imiiE] N
[ " — o000

Registered Waste Hauler NJDEP Hauler ID#

ubic Yards o

aste |Name of Registered Landfill

D & S RESTORATION, INC. 13506 15YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/30/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/13/11

ASB-41

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



NIEI

Paragon Job#

State of NJ
Notification of Asbestos Abatement _
(Pursuant to NJAC 8:60-7 and 12:120-7) et

Date of Notification 1) Name of Building Owner/Operator (2)
L2 IS 1l
LR LAl Aty | JK Management, LLC
Agercies Notified | Type Notification Street Address
2 EPA .
o e X it 1051 Bloomfield Ave.
bl PE D Amendment Ci i
ity, State, Zip Code
5 DOL »
Amendment # Clifton, NJ 07014
[X] DoH Emergency (includ| IRE5E75F Contact
justification)
[0 oca |[ canceliation Kelly Fitzpatrick

Telephone Number.'

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Sivretown Shopping Center (Unit # 314)

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

D Subchapter 8 (Other than K-12)

Shext Address

1051 Bloomfield Ave.

B Otner (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) “County (6)

Clifton, NJ 07014 Passaic

County Code (7) 60,000 sf | 03 60

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

Shopping Center

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

ASCM No.

Name of Abatement Contractor (9)

Paragon Contracting, Inc.

N A
Street Address Street Address
590 River Rd.
Tity. State, Zip Code City, State. Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm Phone Number

License Number
00748

Telephone Number
(973) 614-1600

Name of OSHA Monitor

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

01042012 01/06/2012

Paragon Contracting,. Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

590 River Rd.

City, State, Zip Code

Clifton, NJ 07014

[} Other-Describe:

Scope of Work (check all that apply)
] pemolition [{] Renovation

[dsasfor>3¥f E >160 sf or >260 If

E Full Containment w/negative pressure |:| Glovebag procedure

|:| Mini-enclosure g Non-Exempted ( " ) Non-friable procedure

; Is location normally used solely KIR|[E
Location of : ! E
- by maintenance/custodial € e
asbestos-containing sz;ﬁnlz)t & SEBIHCE Description of asbestos-containing Amount m | p i
material to be material (ACM) (Specify SF or o | a “1e
asated in facility (13) Vs No N/A LF) v |; : L
€ r
Unit 5 314 VAT/Mastic 510 SF X (U1
‘Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
Paragon Conrtracting, Inc. 22161 el 7 cyds Tullytown/GROWS
City. 3tate : Disposal Date City, State
Clifton. NJ 07014 TBD |- Tullytown. PA
Completed by (Print or Type) Title Signature u//\_ Date
Goran Lazevski President A 12/15/2011




\

Y

State of New Jersey

B i e i
(Pursuant fo NJAC 8:60-7-and 12:120-7) ~""7

Date of Notification (1)
[ 12](121/[ 1t ]

Name of Building Owner/Operator (2) ™ 1 | '/
Hoffmann-LaRoche R e SR

Agencies Notified Type Notification Street Address P it
{ (x) EPA T 340 Kingsland Street il DEG 15 oy s i
( ) DEP ( ) Initial : = — - :
(x ) DOL Notification City, State, Zip Code ¢~ | o ) \
( x ) DOH (x ) Amended Nutley, NJ 07110 i UM':‘TTP‘ &
() DCA Notification Name of Contact i TARTAL R rmher __,__,J
( ) Cancellation Mat Bosco | S — Th

E

ACTLITY INFORMATION

Name of Facility Where Abatement is taking Place (3)
Building 102

Type ofFaciliiy (4
{ 1} School (K-12)
{ } Subchapter 8 (other than K-12)

{ X }Other (i.e.,private & comer-

Street Address

“same as above” cial buildings, homes, etc.)

City (5) County (6) County Code (7) Square Feet | # of Floors |Bldg. Age
Essex (STATE USE ONLY) 5

Current use (Prior if being demolished)
labs & offices.

Name of Monitoring Firm Hired by Building ASCM No.
Owner (8) E.H.I F

Name of Abatement Contractor (9)
POW/R/SAVE Inc.

Street Address
655 W. Shore Trail

Street Address 27 West Street

City, State, Zip Code
Sparta. NJ 07871
Project Manager for Monitoring Firm  Telephone Number
973-729-5649
Sched.Completion Date (11)

Scheduled Start Date (10)

[09 1/ [30]1/[10 ] [03]/[02/ 12 ] **

Month  Day Year Month Day Year

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

of Abatement

[ ] Abatement Performed Outside of Normal Facility

Hours - Describe:

[ x] Other - Describe: 7 am — 230 pm

City, State, Zip Code
Bloomfield, NJ 07003

Telephone Number

License Number 357
(973) 680-0088 :

Name of OSHA Monitor

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Demolition
[ 1>3sfor=3If
[ x]>160 sfor>260 If

[ x ] Renovation

[ ]Full Containment with Negative Pressure
[ ]Mini-Enclosure

[ x ] Glovebag Procedure

[ x ] Non-Friable Procedure

Is Abatement Type
Location of Location Description of R E E
Asbestos-Containing Used Asbestos-Containing Amount E R N N
Material (ACM) Solely Material (ACM) (Specify M E 6 :
TQO BE ABATED By Main- (i.e., thermal systems SF or 0] P A I
In Facility tenance/ insulation, surfacing, VAT, LE) v A P 0
(13) Custodial or other miscellaneous) A I s S
Staff (12) L R U u
I R
Yes No NA E
throughout no Piping & fittings 251f X
throughout VAT/mastic 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler | Cubic Yards Name of Registered Landfill
Waste Management ID No 304597 of Waste Tullytown Resource Recovery & Grand Central
City, State Morrisville PA Disposal Date City, State  Tullytown, PA, Pen Argyl PA
Completed By (Print or Type) Title Signature Date 12/12/11
** Work days and quantities dependent on other trades é%A
Shacgn 1777 %a Faay,




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12: 120-7)"

¥ e S

B & G proj. #: 2011-253 T
.7,._Check.é.49§}2_h

E E - i R & S
Date of Notification (1) Name of Building Owner/Operator (2) = e
2 g2y Samuel Chait T
Agencies Notiied | Type Notification Sreot Address —— :
[ epa - ke
-D o B initial 84 Westervelt Place i }
| —————————
City, State, Zip Code ; &
DOL Amendment .
X O Passaic, NJ 07055 L
X DOH D Name of Contact e amona | Telephone Number
Cancellation .
[ oca Samuel Chait e

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
Samuel Chait [0 subchapter 8 (Other than K-12)
Street Address B Other (Private/Commercial
Bldgs./Homes, efc.
84 Westervelt Place Square Feet | # of Floors Bidg. Age
1t Flact e
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Passaic, NJ 07055 Passaic residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor 9)
n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
Chty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduied Start Date (10) o3 Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
12/22/2011 12/22/2011 treet Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

Lincoln Park, NJ 07035

City, State, Zip Code

D Qther-Describe:

Scope of Work (check all that apply)
D Full Containment w/negative pressure E Glovebag procedure

] pemoiition X Renovation
>3 sfor>3 If [] >160 sf or >260 If X Mini-enclosure [] Non-friable procedure
Cocaton B b o AR
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or & | o c
abated in facility (13) s K Nik L2 v i s |t
p
€ r
basement pipe insulation 23 1f jinjmjn
main room, pipe 40 If Ol0X O
o000
Registered Waste f_-iauler NJDEP Hauler ID# Cubic Yards of yvaste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
“ity, State Disposal Date City, State
Lincoln Park, NJ 07035 12/23/2011 Tullytown, PA
Date

smpleted by (Print or Type) Title Signature
Gondina Lna 12/122011

jordana Luna Treasurer




2011-251

B & G proj. #:

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) - wurrmriss o o
Check # 4940"

LR R L

Date of Notification (1)

Name of Building Owner/Operator (2)

9 i
L‘__.l.z_-lll_‘_.li—l/ Ll._Ll_-I John Tironi L
Ageln:clies Notified | Type Notification Streot Address ? 2
EPA it :
Initial H !
D DEP E 3 nghwood Terrace i
City, State, Zip Code i
X opoL [J Amendment . . i ; o
Boonton Township, NJ 07005 E Vlrtirasn &
Xl poH - Name of Contact "Telephone Numbsr. |
Cancellation i s
[ oca John Tironi
FACILITY INFORMATION
Type of Facility (4)
[ School (K-12)

Name of facility wh

Jjohn Tironi

ere abatement is taking place (3)

h_Street Address

3 Highwood Terrace

D Subchapter 8 (Other than K-12)

Other ‘Private/Commercial
Bldgs./Homes, €lc.

City (5)

County (8)

Square Feet

# of Floors Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

Morris

Name of Abatement Contractor (9)

Boonton Townshig, NJ 07005
Name of Monitoring Firm Tired by Bldg. Owner (8) ASCM No. ‘
n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road

City, State, Zip Code

———
City, State, Zip Code

elephone Number

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

973-696-6869

0378

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

Scheduled Start Date (1 0) Sched. Eompletion Date (11)
12/22/2011 12/22/2011
Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire p

Abatement performed outside of normal facility hours-

eriod of abaterment.

105 Ryerson Road

____-——#——
City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[ Other-Describe:

Scope of Work (check all that apply)

D Eull Containment w/negative

pressure Glovebag procedure

[ pemolition [XI Renovation
E >3sfor>31f D >160 sf or >260 If Mini-enclosure [:] Non-friable procedure
e - AHEE
asbestos-containing sfaﬁ(‘lZ] Description of asbestos-containing Amount m|p "1ln
material to be material (ACM) (Specify SF or o c1¢
abated in facility (13) Vi No LF) o 13 g L
basement pipe insulation 114 If <00 |0
crawl space pipe insulation 12 1f 010 | U
siEiii=
(- el EL]E
Registered Waste k_iauler NJDEP Hauler ID# Cublc Yards of waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/23/2011 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %ﬂ" %”’ 12/12/2011




B & G proj. #:  2011-236 Non Sub §

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) -

Non Sub 8

Date of Notification (1)

Name of Building Owner/Operator (2)

HRECELY

1 12 112 1 1 i
L2 1/ : {2 4/42.0 l River Dell Board of Education
Agencies Notified Type Notification Street Address

] epa -

O] oe X initial 230 Woodland Avenue

| City, State, Zip Code
X poL [] Amendment . ;
River Edge, NJ 07661 4 .
<] DOH B Name of Contact
Cancellation
[] oca Tom Bonfiglio ’ WM J

i —

LcE g'gpﬁbae umber

FACILITY INFORMATION

TR e 2

- .

Name of facility where abatement is taking place (3)

River Dell Middle Schoo!

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

D Subchapter 8 (Other than K-1

Street Address

230 Woodland Avenue

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)
School

River Edge, NJ 07661 Bergen
Narme of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 B & G Restoration, Inc.
treet Address

Street Address
P.O. Box 385

105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Eric Clarkson

Phone Number

609-652-1833

License Number

0378

Telephone Number
973-696-6869
Name of OSHA Monitor

Scheduled Start Date (10)

12/23/2011

Sched. Completion Date (11)

12/30/2011

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Describe:

12723 1.00pm-9:30pm & 12/26 - 12/30 7:00am-3:30pm

Lincoln Park, NJ 07033

Other-Describe:

Scope of Work (check all that apply)
D Demolition

[X] Renovation

D Full Containment w/negative pressure D Glovebag procedure
] Mini-enclosure [X] Non-friable procedure

E >3sfor=>31If D >160 sf or =260 If
ooy Boion oy oy JHEHEE
asbestos-containing s?aff(12) Description of asbestos-containing Amount m | p )
material to be material (ACM) (Specify SF or o 1 s A
abated in facility (13) Vg No NIA LF) e 15 : L
e r
Classroom 100B VAT & Mastic 1812 sf X1Ongig
Classroom 111 VAT & Mastic 1920 sf x|O0g g
Classroom 113 VAT & Mastic 1920 sf X IO 0|0
Room 146 VAT & Mastic 1610 sf miinjin
Faculty Cafeteria VAT & Mastic 220 sf (0 (O |0
egisterad Waste Hauler NJDEP Hauler ID# UBIC Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 110 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/23/2011 - 12/302011_ | Tullytown, PA
Completed by (Print or Type) Title Signature = Date
Gordana Luna Treasurer % Lina 12/12/2011




B &G proj. #:  2011-236

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

ik #;7/ ?\3; ¢

Date of Notification (1)

Sub Chapter 8

Name of Building Owner/Operator (2)

L2 /02 /1 _ , 1
2 /=0 _l_ River Dell Board of Education L E B
Agencies Notified | Type Notification oot Address F ,} —
[ epa ,
Fln | B VS 230 Woodland Avenue 1y i DEC 16 2001
City, State, Zip Code f i
DOL Amendment . | — o
X O River Edge, NJ 07661 i ASRESTOS :
Xl poH - Name of Contact i | Telephone Number
Cancellation - e
[] bca Tom Bonfiglio g |

FACILITY INFORMATION

. Name of facility where abatement is taking place (3)

River Dell Middle School

Street Address

Type of Facility (4)
X School (K-12)
]:l Subchapter 8 (Other than K-12)

[J Other {Private/Commercial
Bldgs./Homes, etc.

130 Woodland Avenue - Square Feet | # of Floors Bidg. Age
City (5) County (6) 8 County Code (7)
(State use only) Current Use (Prior if being demolished)
River Edge, NJ_Q__'EﬁﬁI | Bergen School

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)

AHERA Consultants 0057 B & G Restoration, Inc.
Street Address treet Address

P.O. Box 385 105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Oceanville, NJ 08231

Project Manager for Monitoring Firm

Eric Clarkson

Lincoln Park, NJ 07035

Phone Number

609-652-1833

Telephone Number
973-696-6869

License Number

0378

Name of OSHA Monitor

Seheduled Start Date (10)
12/23/2011

Sched. Completion Date (11)

12/30/2011

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated du
[[] Abatement performed out

ring entire period of abatement.
side of normal facility hours-

105 Ryerson Road

City, State, Zip Code

Describe:

I3 Other-Describe: 12723 1:00pm-9:30pm & 12/36 - 12727 7:00am-3:30pm

Lincoln Park. NJ 07035

Scope of Work (check all that apply)

[C] pemoiition

B Renovation
[ >160 sf or >260 If

D Full Containment winegative pressure

E Mini-enclosure

Glovebag procedure
[] Non-friable procedure

E >3sfor>3 If
ocatonof et — AHBE
asbestos-containing styaff( 12) Description of asbestos-containing Amount m 2 4n
material to be material (ACM) (Specify SF or s 2|5 e
abated in faciliy (13) Vi S Kk LF) v 11 |21
Y
e |r
Classroom 111, 113, 146 [ X 1| pipe & fitting insulation 74 If XU (C
wjjmfeg n
mjj[u][u]|n]
= - gjaoja
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yards Tullytown Resource & Recovery Center
City, State . e Disposal Date City, State
Lincoln Park, NJ 07035 _ 12/23/2011 - 12/30/2011 | Tullytown, PA
Compiete-d by (Print_or Type)- Title _ Signature Date
Gordana Luna Treasurer %’“ Lo 12/12/2011




N - oneck

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

19n7

WDate of Notification (1)

NameOfBu'ldmganéfﬁ?EfPtor’{z) II.E:J' ,{ V“? =
3 il l4 Ila

12 09 11 Kraft Foods i :
Street Address | ] —j | {1
Agencies Notified _|Type of Notification 2211 Route 208 Nojth I f/ [ |
EPA ] Initial City, State, Zip Cofle ! HE N 1 ” j};
O DEP ]  Amended Fairlawn, New Jersey, q‘7410 ; L B | e
= DOH Amendment # Name of Contact } , |Te|ephone Number
iv] DOL Ll Emergency w/ justification |PRANAV DESAI I SBESTOS.
1 DCA [<]  Cancellation BT
FACILITY INFORMATION s —_— ]
B T P
Name of Facility Where Abatement is Taking Place (3) Type of Facillty (4) k
Kraft Foods s
O School (K-12)
Street Address )| Subchapter 8 (Other than K-12)
2211 Route 208 [¥] Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO\
AET LVI Environmental Services Inc.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 462 Getty Avenue
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 27 11 12 29 11
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
M Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 462 Getty Avenue
[v] |Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
] Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If M Mini - Enclosure
0 >160 sf or >260 If Glovebag Procedure
El Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A 1 S S
Custodial L R ] U
Staff (12) L R
YEgNJ N/A
BAKERY 0] I T |PIPE INSULATION 60 LF El m O 1 O
BAKERY/G20 [T |C7 |7 |PIPE INSULATION 75 LF i5) = O
DC WAREHOUSE CT |GT|C]_|PIPE INSULATION 6LF I o e N OO
O i0g O O O 0
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
INEWARK CARTING Hauler ID No. |Yards RE:S:1.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title |gnature Date
Steve Stiles Project Manager £U 12/15/11

ASB-41




NOTIFICATION OF ASBESTOS ABATEEIE_NTI I
(PURSUANT TO NJAC 8:60-7 AND:12:‘f2'0—7-, i

STATE OF NEWJERSEY

#ES T

Date of Notification (1)

Name of Building Owngr / Q_p_e_ra_t?r (2)

12 09 11 Kraft Foods i il Y ]
Street Address it DEC 1R/ <o
Agencies Notified |Type of Notification 2211 Route 208 North * B LB 2l i
| EPA [¥]  Initial City, State, Zip Code _ i ;
] DEP | Amended Fairlawn, New Jersey, 07410 Y, |
DOH Amendment # Name of Contact =“~{Telephone Number
] DOL ] Emergency w/ justification |PRANAV DESAI ot
& DCA [] Cancellation ey, T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kraft Foods

Type of Facility (4)

=] School (K-12)
Street Address &l Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
fFairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE

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

IAET

ASCM NOJ\

LVI Environmental Services Inc.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

Eric Houseknecth 908-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 27 11 12 29 11
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 462 Getty Avenue
] Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition ] Renovation | Full Containment with Negative Pressure
] >3sf or >3If ] Mini - Enclosure
= >160 sf or >260 If ] Glovebag Procedure
| 5| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M |E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) " A P o
tenance/ A I S S
Custodial L R u u
Staff (12) T R
YES N N/A
BAKERY L] [J |PIPE INSULATION 60 LF [ O W] CJ
BAKERY/G20 ki L] |PIPE INSULATION 7o LF /1 [ ] L]
DC WAREHOUSE [T T[] _|PIPE INSULATION 6 LF [ [ S0
mEnjin] ] O 1 01 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title mature : Date
Steve Stiles Project Manager b QAN ._S_,L&_SL . 12/09/11

ASB-41



~Name of Facility Where Abatement is Taking Place (3)
Baltusrol Golf Club

State of New Jersey =~
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12; 120}

201 Shunpike R« Rd

r’r_q\

“Date of Notification (1)
December 15 2011

Agenmes -5 Notified “Type Notification
EPA Initial 557
DEP Amended
DOL Amendment #
|:| Emergency (including
DOH justification)
| DCA D Cancellation

“Street Address

City (8)

Somerset, NJ

1/3/112

Occupancy Status Dunng Abatement (Check Only One)

N Facility Closed/Vacated During Entire Period of Abatemen

T Name of Building Owner/Operator {2

Donnelly Construction
| Street Address

Clty State, Z:p Code
Wayne, NJ 07470

| “Name of Contact

|Shahzad Khan
FACILITY INFORMATION'

County Code (7)

“Scheduled Completion Date (1 1)
1!24f 12

) 1

‘ f

Route 2 23 South

“Type of Fadility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

I - [ RS e
Square Feet # of Floors [ "Bldg. Age

“Current Use (Prlor if bemg demolished)

County (G}
e (STATE USE ONLY) golf club
~Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. | Name of Abatement Contractor (9) =
'AET e e SRR R 0020 ___Th_eNIACK Group, LLC
Street Address T . " | Street Address e -
9[_]7__9_ogllttie Drive 1500 Kings F HWY N, STE 209 I
City, State, Zip Code City, State, Zip Code
Bﬂdgeﬂaier_Ni_p@?_ e PRGN N s— ___|Cherry Hill, NJ 08034 - -
Project Manager for Monitoring Firm | Telephone No. Telephone " No. License No.
Eric Houseknecht (908) 218-1108 _ |(973)759-5000 00781 B

Name of OSHA Monitor

The MACK Group, LLC.
" Strest Address

1500 Kings HWY N, STE 209

t

ASB-41 (R-06-08)

| | Abatement Performed Outside of Normal Facility Hours Clty State, Zip Code
Other - Describe:
i e —— 11 2 L1 11, S
Scope of Work (Check All That Apply)
. >3 sfor 23 If Renovation Full Containment with Negative Pressure
< >160 sf or 2260 If Demolition Mini-Enclosure
: Glovebag Procedure
[ Non-Exenipted (*) and Non- Friable Procedure
Is Location r Abatement
Normally Type
Location of Usad Solely b Description of s ]
Asbestos-Containing Material (ACM) “;’e, ey fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a{lnégr[ag‘::;? (i.e. thermal systems insulation, (Specify 2| =2 |- O
In Facility Mo ;az SUE surfacing, VAT, or SF or LF) 2|0 |s | &
(13) () other miscellaneous) 2 |B |2 |&
—r— e @ | = A @
= L]
_Atic T wamste | esost (X| | |
. |contaminated fiberglass insuation] 5250/t | X| | |
N ____pipe | eoow_ (X ||
sdfioor | T e | e [X] ]
“Name of Reg:stered Waste Hauler NJ DEP Waste ' Cubic Yards Name of Registered Landfill
Hauler |D No. of Waste
Freehold / American Waste N 15939 128  |GROWS/Minerva Enterprises N
City, State Disposal Date ‘ City, State j
Freehold, NJ/WarrenOH 1/24/12 _ Morrisville, PA / Waynesburg, OH }
“Completed by Title ; Date '
Mike Cooper __|president _ o frensm

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



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

:,,._C/é ¢ ges s

e

[ Date of Notification (1)
12 / 13 I 11

Name of Building Owner/Operator (2) “
City of Atlantic City i

Agencies Notified Type Notification

Street Address
140 South New Hampshire Avenue '

i:

(NJAC 5:23-8) [ Cancellation

X EPA Initial

] DEP 0] Amended City, State, Zip Code
X DCA (NJAC 5:16) Amendment # oA
DHSS [ Emergency (including Atlantic City, NJ
(O bcA justification) Name of Contact

City of Atlantic City

P
| Lo
L

e

i “1 E’eleohcne Number

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential House

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

] Subchapter 8 (Other than K-12)

Sifoet s 4 Other (i.e., private & commercial buildings,
140 South New Hampshire Avenue Homes, o)

City (5) Square Feset # of Floors Bldg. Age
Atlantic City 2000 2 ' 50+

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

Name of Monitoring Firm Hired by Building Owner (8)
Heaith & Safety Services, Inc.

ASCM No.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
318 12th Street

Street Address
500 East Luzerne Street

City, State, Zip Code
Hammonton, NJ

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No.

James Proctor 609-704-8850

License No.
00646

Telephone No.
215-739-8166

Start Date (10) Scheduled Completion Date (11)
12 ¢ Jor b o1 & 08 J 12

Name of OSHA Monitor
SAME AS ABOVE

Occupancy Status During Abaternent (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: ZAM-4PM/____PM-_____AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Renovation

[0 >3sfor=31f
Demolition

4 >160 sf or >260 If

[ Full Containment with Negative Pressure

X Mini-Enclosure

& Glovebag Procedure

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

Is Location Abatement Type
Location of U h:jorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:e’ ; QLY !y Asbestos Containing Material (ACM) Amount |z | oo
TO BE ABATED = at'” d?nlagf’em (i.e., thermal systems insulation, surfacing, (Specify 3|8 |85
IN Facility Lo 1'32 EiRg VAT, or SF or LF) 2|5 E @
(13) (12) other miscellaneous) i 5| @
Yes | No | N/A 5}
Exterior Siding O | | |Transite 750 SF RiOO|d
Foyer Flooring 0O |® |0 |Floor Covering/Multi Layers 50 SF X | O|10id
1% Floor Kitchen Floor [0 |® | |FloorCovering/Multi Layers 250 SF XiOgg
Additional Asbestos Material O |K |0 |See Attached/Page 2 e |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Wase Minerva
19689 nia
City, State Disposai Date City, State
Philadelphia, PA 19124 Waynesburg, OH 44688
Completed By (Print or Type) Title Sig Date
Charles F. Imbimbo Project Manager j@/ 7///
/&
7 j

ASB-41
JuL o

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




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

State of New Jersey

i ;,_:I”F rl.__.....,?_

i - e i

Date of Notification (1)

Name of Building Owner/Operator (2)

2 ¢ 1 ¢t N California Villas Condominium Assojat@ r[f [ ﬂ \\jf F: f—im\
& o o | R b b ‘I }
Agencies Notified Type Notification Street Address i “:;' i : :
& EPA Initial 119 South California Avenue it
& DEP [ Amended City, State, Zip Code 7
X DCA (NJAC 5:16) Aendments Ot
[X] DHSS [] Emergency (including Atlantic City, NJ i
O ?\EJA - justification) Name of Contact =
(NJAC 5:23-8) [ Cancellation City of Atlantic City
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R
Residential House ] School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
119 South California Avenue " homaé], Ztc?)n R
City (5) Square Feet # of Floors Bidg. Age
Atlantic City 2000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant

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

Health & Safety Services, Inc.

Name of Abatement Contractor ()
Diamond Huntbach Construction Corporation

Street Address
318 12th Street

Street Address
500 East Luzerne Street

City, State, Zip Code
Hammonton, NJ

City, State, Zip Code
Philadelphia, PA 19124

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

Time of Abatement: 7AM-4PM/ PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I S A i 0 £ 06 I 12 SAME AS ABOVE
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[0 >3sfor>31f ] Renovation

[J Full Containment with Negative Pressure
{4 Mini-Enclosure

Charles F. Imbimbo Project Manager

2

Datei%g /f/

B4 >160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ? Abatement Type
; Normally -
Location of Esnd Salal & Description of
Asbestos-Containing Material (ACM) nie' : Dl }’ Asbestos Containing Material (ACM) Amount Ilz|om
TO BE ABATED e 2T ;n|a;tceﬁo (i.e., thermal systems insulation, surfacing, (Specify 118 8|8
IN Facility usto e B VAT, or SF or LF) sEl=1812
(13) (12) other miscellaneous) e Sl a
Yes | No | N/A ®
Outside Exterior Soffit [0 | |[O |Pipe Insulation 300 LF X Ogog
Outside Exterior Soffit O IX |0 |Pipe Insulation Debris 80 SF B0 (O
Pipe Riser From Boiler Room O |® |0 |Pipe Insulation 40 LF HIEIE [E
'| Additional Asbestos Material [0 |X |0 |See Attached/Page 2 XiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler 1D No. Waste Minerva
19689 nla :
City, State Disposal Date City, State
Philadelphia, PA 19124 n/a Waynesburg, OH 44688
Completed By (Print or Type) Title

ASB-41
JuL ol

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




———
R

) 'F\\ ) State of New Jersey P e s e o
& /\,/3\_/ NOTIFICATION OF ASBESTOS ABATEMENT - e |
(Pursuant to NJAC 8:60 and 12:120) =1 o B i \

Date of Notification (1) Name of Building Owner/Operator (2)
12/14/11 Ryan Middleton / Residence
Agencies Notified Type Notification Street Address
21 N Center Street
EPA X initial
Ix| DEP 1 Amended City, State, Zip Code :
DOL Amendment # Merchantville NJ 08109 ' ~REEEST0% €
2 di i ""'I' ¥ '. ceratrify
© DoH O b (including  I"Nzme of Contact L Teldohona NimRar——""""
DCA [1 Cancelation Ryan e i
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type 6f Facility (4)
Ryan Middleton / Residence [ school (K-12)
Street Address [] Subchapter 8 (Other than K-1 2)
21 N Center Street E Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville NJ 08109 1000 + 2 35+
County (6) - | County Code (7) Current Use (Prior if being demolished)
Camden _ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code 2 City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
% 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/11 12/28/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Othor=Descbs; West Berlin NJ 08091
Scope of Work (Check All That Apply)
=3sfor23If IE] Renovation ' | Full Containment with Negative Pressure
] 2160sfor2260If ] Demolition .| Mini-Enclosure
N Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally "y Type
Location of Used Solely b 2 Description of
Ashestos-Containing Material (ACM) jg’ : ol {;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘" d‘?“l"’;t o (i.e. thermal systems insulation, (Specify 212|852
In Facility G A surfacing, VAT, or SF or LF) ERERE-RE
(13) L other miscellaneous) 2|1elc|g
L I I I
Yes | No | N/A w
Basement X Duct Insulation 40 LF X
wet wrap and cut
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste
United Containers 22459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 12/28/11 Morrisville NJ 19067
Completed by Title Signature Date
Anthony T Perna President (& i (L{/{(

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



State af New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Dec 12 2011 02:13pm  POO1/001. _

Awmmo

m Heal;zﬁ S.e:;iurﬁgrvices
o I

Check # 1254 {Pursuant to NJAC B:640 and 12:?20) Sy TRty
- Date of Notficstion (1} ! Neme of Building Owner/Oparalyr (2)—— — s
i | ' =
112/1202011 e Bracha Sackton . 3’ s) 5 rl',‘ = f Q/} ,
Agenc} Notifizd | Type Notification | ShreetAddress - E,_ Jr——— T
< - i '“'.I\ i
B EPA B irital %-\3;_5“'1“"_“”‘ Aucalic 1 E{ B :
a pep ! 1 amended Ly, Slate, Z1p Cods i :
= DOL Amendment & Chift 107012 J ! DEC ] 6 20” §
: o fiton, NI OT0 i
® Emargancy {intluding e — Ty el |
| ®DOH I ju&tiﬁca‘d'an) Meme of Conmacl ‘_-_-' phone Number i
L OO L _[Bracha Sackton M |
f FACILITY mrom—wrlon UCENS G
“Name of Faclily Wrgra Abalament is Taking Place (3 . i Typea‘Fadhxy 71—
Private home ST IREE2) oo b

Straet Adaress

35 Belmont Avesuc

{ & Other (ie. privale & "ﬂw\"s'cla! nuiigings,

hamay, &}

ey (5)
IClifton, N3 07012

| Gaumy f@)

iPassaic.

Nams of Momtmng Firm Hired by Eu.;d[nq Ownwiej

1%
! L1 Subchapter 8 "O'hsr lhan K.t 2
l
i
I

Square Feai | 8 cf Fioors

[T Gounty £ode (7) {(STATE USH

o

L_~

TTurrént Use Prior If beihg'cc‘rhbl.shadi_“

i Bldg Age

21 z
ASCM No,

=

T Name of Abatemert Gonlractor (3)

Gr Tech LLC

SireelAddress = 5

City, Slate, Zip Code

i Profacl-manager fgr Mobitefing Firm
|

Sireet Addfess
576 Valley Rd #283

| Telephone Mo
|
1

Wayne, NI 07470

Cly. Stale. Iip Code

T Ui e,
01127

“Telephote Mo,
973-638-1777

“Starl Date (10}

12712201 iiZI'iR.-’ZOII

| Scheduled Completion Dats (11}

Name of OSHA Wonfter
Envirovision Consultants,Inc

O Other - Dasgribe:

Scope of Work {Check all that apply)

[ B =asfor=3if

" Jccuparcy Stetus Durlng Aoelemant (Chaek only one)

B Faciity Ciozed/Vacated Durlng Entlra Parlod of alatamen?
D Abzlermeni Porformed Cutride of Norma! Fachily Hours

Sireel Addrass
20-21 Wagaraw Road, Bldg # 34A

City, Stala, Zip Code

iFair Lawn, NJ 074 I 0_

M Rencvation

O Fuli Contalnment with Negatlva Praspurs

& MintEnclosure

r 0 =960 $f or >2C0 if O Demalition = Glevebag Procedurg
e i e s i O Nan-Exempted {7) and Noa-Friadle Procedura i
s Location ! RELeaG,
; | Type !
. i Nomnally i —
I ) LeoAtion of Uasd Solely by : Deacription of ; | ST
Asbastos-Gontsining Meisrial (ACM) Mamtenaneer | Asbesios Cerisining Matcrisl (AGK) Amourt Py m
JD BE ABATED Cusicdial I {L.e., hormal systems inantation, (spacify 1&g E:' U
IN Facttiy Staf? ! surfacing, VAT, or SF or LF) R
| {13) (12) : crher miscetlanaous) 120 £ 2|
: ) | w |58
f e LYoz | No | N/A : : ;
L o : . o L
B&SQIT!QI]E ‘ ! X [Pise msulation 120 L.F X |
PR J——, | e ot : e g =
Bagement o . N 1| ix_ Boiler insulation 30 SF x |[
T _— | :
5 i f | !
P e S R e glemnpo el o N A - - ] L '
| Name of Registorad Waste Heuler | NJDEF Wesie Havier Cubic Yards of | Name of Reg steras Landfil I
| | 1D No. Waste f i
I|Gr Tech LLC o 0033785 | | T.RR.F. Inc ]
| Gify, Sata 2T i Drspudul Uste | Cly Sie
H I :
Wayno, NJ 07470 'ILIann PA -
: om*rumd by ----- | Titie s T i Signat il RS
E Slignatyre | Bate
N. Jewtic Ownor / 'Iz. 122011

ASBE-41

Do Aol J%e This Torm for astasTon ]'l:r:"su& 1)

|t¢ FRELHEEN



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

Street Address
280 Huyler St

C)( M 5%1‘3_%:_
State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 12:120) e
N NEEEIVER
Date of Notification (1) Name of Building Owner,fOE_erator ) 1y 1 S AR ..._ﬂ_.__.!if- |
2012 ] 11 Mg . Felloe  QLOSTS 1|l
Agencies Notified '| Type Notification Street Address 1 i Lj DEC 16 2011 LA
pabi =y
O EPA E/Inﬂ:al 282 WwWarwWiuC ApES i l
O_ DEP Amended City, State, Zip Code ]
&~ poL Amendment#___ read ek, , MT. OfF6 & GBESOS CONRIL &
O Emergency (Tncludlng = Nimbar o
E/ DOH justification) Name of Contact Telephona
O DCA O Canceliation /rl . Plos< i .
FACILITY INFORMATION e G i L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
, H‘S s PL-:»ST“ O School (K-12)
Street Address _g,Subchapter 8 (Other than K-12)
Oth rivate & I buildings, h
- g 2 e A ((.W \ CAC &- 3 & etc.?r (i.e.p commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
MEaN == 2200 2 1S 44
County (6) County Code (7) Current Use (Prior if being demolished)
_ RSP (STATE USE ONLY) o 3
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
. ‘ Best Removal Inc
Street Address Street Address i
- 450 South River St
City, State, Zip Code - City, State, Zip Code
. Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 _10_0388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
121 Zc}/lf 2{30/ Omega Environmental Services

ASB-41 (R-08-08)

E/Abatemem Performed Outside of Nonna!ga Hours City, State, Zip Code
- == South Hackensack ,N.J. 07606
Scope of Work (Check All That Apply)
O 23sforz3ff AERenovation —&~Full Containment with Negative Pressure
B 2160 sf or 2260 if O Demolition O Mini-Enclosure ]
. ) O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abme'“
Location of SR , Description of
Asbestos-Containing Material (ACM) Lﬁ:d S"“’*";f Asbestos Containing Material (ACM) Amount -
TO BE ABATED "‘t"“[a“ (Le. thermal systems insulation, (Specify 2l 2|85
In Facility 0“5‘“‘1" Staff? surfacing, VAT, or SF or LF) 3|8 )
(13) (12) other miscellaneous) g e E; E
Yes | No'| NA -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DJM Tramsport ,Inc Hauler 1D No. chas: - : i
City, State: Disposal Dete Chty, State -
South Kearny N.J. 07032 ;‘2/30/1) Newburgh PA, 17242
Compieted by Tite Sig n Date -
J. MAlogAnS | Estimator Holonoy | tz)i2)
T

® EQnot use this form for asbestos licensure exempted activities.



sngtas oo

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8: 60-7 and 12: 120-7)

State of New Jersey

et

ponr kLA AT ] B
S R AT i

Date of Notification (1) Name of Building Owner/Operator {I)F"."-'"_'ﬂ*-nm Sl e |
| 1 I ZI | l| 3| ! | ll 1| William Paterson University !]‘ { 1\\1 I' ", ‘[ ;
i1 1o 1t ok
Agencies Notified Type of Notification Street Address ‘ e i HH
[X] EPA 300 Pompton Road l ”\ ; i JE} l
! =Yl N ! i bt
t [Initial Notification City, State, Zip Code 1) 4] ’
[X] DOL [ 1 Amended Notification Wayne NJ 07470 |
Amendment # 1 i
[X] DOH | ] Cancellation Name of Contact
| ] DCA [ ]| Emergency John Urinyi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)
WPU- Shea Center [ 1 School (K-12)
Street Address | 1 Subchapter 8 (Other than K-12)
1X] Other (i.e., private & commercial
300 Pompton Road buildings, homes, ete.)
City (5) County (6) County Code (7) Square Feet # of Floors Bidg. Age
(STATE USE ONLY)
urrent Use (Prior if being demolished)
Wayne Passaic
Name of Monitoring Firm Hired by Building Owner (8) ASCM [Name of Abatement Contractor (9)
Envir tal C: ti 0030 J.R. Contracting & Envir 1 Consulting, Inc.
Street Address Street Address
120 North Warren Street 1141 Route 23
City, State, Zip
Trenton NJ 08608 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Numb Telephone Numb License Number
Roland Jones 609-392-4200 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Li 2 Ilzl.s »Lal «| Lo 4 | 1 | 0| | 1] 2] | |Envire Vision Consultants, Inc.
Month ! Day / Year Month Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[X | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X | Hours - Describe: 3:30p.m. - 1:00z.m. o
[ 1 Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply) T ¢
[ 1 Demolition A Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[ 1] =3sforz3lf [ | Glovebag Procedure
[X] =160sforz=260I1f [X] Non Exempted (*) and Non-Friable Procedure
bati t Type
Is E E
Location Description of ° R N N
Location of Normally Asbestos-Containing Amount E|R| C C
Ashbestos - Containing Used Material (ACM) (Specify M| E]| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|lP| P o
TO BE ABATED Maintenance / insulation, surfacing, VAT, Y| Al S 8
in Facility (13) Custodial or other miscellaneous) AllL]|U U
Staff (12) Elmle] »
Yes | No | N/A E E
Roof Section I X |Roofing 3,400.00|X
Name of Registered Waste Hauler NJIDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Haunler 1T No.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 2~ |Morrisville PA
Completed by (Print or Type) Title Signature c/ Date
Jerry Bijelonic Project Manager i /_\/ 12/13/2011

ASB-41
Jun-43

(66T



%_ 5/]7 6/5@4 C'% _ ?{& " State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT ¢

(Pursuant to NJAC 8:60 and 12:120) { ?-\.,i?
Date of Notifcation (1) : Name of Building Owner/operator (2) ] : s
12/13/11 Jackie & Evelyn Trower / residence i{! {}|
34 #] ™ = 2
Agencies Notified Type Notification Street Address : g OUCL 1o Al
532 Four Mile Branch Rd j
X] EPA O] initial . : : i
X} DEP 2 i Gyt ; " RRBESTOS COMROLE
E oo Amendment # Sicklerville, NJ 08081 P oo
% . n ¢ AR SN
O E’;}ﬁ[ﬁ;’;ﬁ) (including  I"zme of Contact — =T Teiphone Number
] DCA [Tl Cancellation Jacki § —— ot
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jackie & Evelyn Trower / residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
532 Four Mile Branch Rd r_x‘l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sicklerville, NJ 08081 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A X Pernaco Inc
Street Address Street Address
_ PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
E 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/11 12/16/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
. | Abaternent Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
L} Qe Dessibo: West Berlin NJ 08091
Scope of Work (Check All That Apply) )
Ej 23sforz3 if @ Renovation Full Containment with Negative Pressure
[X] =160 sforz260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locafion Ab_arnterr;em
St Normally * s YP
. Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !':l int ?1: ‘ée',y Asbestos Containing Material (ACM) Amount .5 .
TO BE ABATED c atgd? ! gt 0 . (i.e. thermal systems insulation, (Specify Pl E 2
In Facility U ‘lla2 4 surfacing, VAT, or SF or LF) 38|29
(13) (12) other miscellaneous) e |le|lel|g
T
Yes No N/A e
Living room dinning room X Floor Tile 800 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
United Containers 99459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/16/11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President A 12/13/11

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



Fax:

Stare of New Jersey

Dec 14 2011 09: 32am

_P0a1/001

%D NOTIFICATION OF ASBESTOS ABAT TEMENT
(Pursuant to NJAC 8:60 and 12:120) l =iy
Date of Notificalion (1) } l Name cf sullding OwneriOperator (£ 1 &
i . f E: i ; "
il Mrs Qw24 s qugtore; L1
Agendies Nathed Type NotFcatan Trael AGdress . Yk ﬁ
= r ussT Pogss AR s ?m'!lmex i \
_! EPA innkal 5 ] ; 1 :
™ oep s T Cily, State. Jp Coca . E
K] po. amendmant 4. Fhawviie T 07 Lég IS
; i s 9 ASOESTOS CONTROL &
Emergency induding Tai et
B oon jestifization) Narrg of ‘—?f“aﬂj\ B L cpbeRsiEds
P OCA Cancellzticn AULG T (
: FACILITY INFORMATION : T :
Name of Eacilty Wnere Avaternent Is Teking Place (3) Type of Pacility (4) e

RS G [ sSchool (K-12)
Straet Address Subchapter £ (Qther than £-12)
6 AL T Fads s Auvd, eU"Ech;ar (i.e. private & commerclal bulkdings, fames.
" Chy (5) Square Feet # cf Flaors Bidg, Age
T B St ; JEET 3 ¢
Comty (&) l Couniy Gode (1) Tuirent Use (Pnor if being demolished;
R AVTS [STATE USE ORLY; J2ED
TName of Monitoring Firm Hirec oy Building Owner (8) ASCM No. T Name of Abalemer t Contracior (9)
; A Mac Contracting ing.
Sweel Address ' Srest Addrass - T
105 Lowell Road !
Gy, Stata. Zip Code City, State. Zio Code i
Clen Rock, NL.J. (7452
Brojact Manager for Monitading Firm Telaphone NO. Telsphone No. | Lcense No.
00156

201-262-5841

i_ Scnedw

Qnarl:i -:»(10
{r l

7plebnn Date (1 1)

Neme of OSHA Montor
Dmega Environmental Services Inc.

Qocupancy Status During Abstement {Cneck D-:Jy Ona,

Abstement Performed Cutsida of Normal Fadlity Seurs

Sireet Address
780 Huwer Strest

Chy. State. Zip Codz

Other ~ Destribe:

% Fagility Closed/\acated During Entire Period of Abstement

Hackensack, NJ G7€08

Scope of Work (Gheck All That Apphy)

z3sforzd |
2150 sforz2601¢

@ Renpvation
i Demomion

Full Containment with Negatlva Fressure
Mini-Enclosune

Glovebag Frogadure

Non-Exemoted () and Non-Frigble Procedurg

. Is Localion Abo_ll:;;ent
Location of ""fg“a“* Descption of
Asbastas-Conlaining Material (ACM) Used Salely by ashestos Containing Maenal (ACNY) Amount 2 m
TC BE ASATED s {ie, thermal syslems insuation, (Speciy 2lz|8 |8
in Faglity Cusmd:s S surfecing. VAT, ar SF or LF) 31318 |8
(13) (1l ather miscelianaous) 18 £
= Bl e |
Yes | No | wa Q" !
BAS Briear (st Lot Y27 G5 erlx ] |
.S L 2 P ; < L
4 T
Name of Regriered Wasla Hauter NJDEP Wasls Cubic Yards T Name of Registerad Landill
: Hauler 10 No. of Wastz |
Ravic Transport 20785 / { IESI PA Bethlehem Landfll Corp.
City, Stale Di..p sal fBate I Gity, State
Rivercale, New Jersey 07457 (~4fe¢ 4| Bethlenem, PA 18015
Compleied by Thie | Si ’_/E/ Date !
R. McOonald President ﬁ/ ;L i {

ASB-al (R-GE-08)

* Da nat use this form for astastos licensur2 exempted activities. .

RS




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJLAC, 7:26-2.12)

Date of Nofffication (1) N idi TR =
December 14, 2011 Marylou Babbitt . i:! !
Agancies Noti Motification Type Stres! Address T pE
()EPA RO 119 Thelma Terrace] &
{ ggt E{gag:leel;(:enllcaﬁun Citv, State, Zip Codo 3
() DoK Linden, NJ 07036 .
iy NamgLCR0RR, Babbit | !

FACILITY INFORMATION

Residence

Tupe of Facility (4)
{ ) School (K-12)

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

tra dress
119 Thelma Terrace sare 3000 wotmoom 2
+
E‘S‘m",ﬁ%m it being demolishedy[€Si0@NCE
Name of Contractor (9)
Finishing Touch Asbestos
Street Address
PO Box 400
Cily, State, Zip Code City State, ZipCode
Oceanport, NJ 07757-0400
Firm | Telephone Number Jelephone Number Licengs Number
732-222-8372 00040
Schaduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12127/11 12/27/11 n/a
ccupancy Status During Abatement (Check only one Street Address
{0 Facility Closed/Vacated During Entire Perlod of Abatement
{ ] Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code
Describe, SRR
Other -
Describe
Source of Work (Check all that apolyl
{ ) Demolition () Renovation
{ ) Large Proj. (160 SF ar >260 LE ACM) [Q SM Proj. (>25<180 SF or > <260 LEACM)  { ) Minor Proj. {<25 SF or <10 LF ACM)
Full Containment with live Prassurg Mini-Enclosure { )" Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specity SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./ICustodial thermal systems insulation,
Facility {13} Staff? (12) surfacing, VAT, or other
_YES NO NA | misceil) Rem. Rap. Encsp Snclose
—_Basement X BoIFE X
Req. Wa ; NJIDEP Waste Hauler 10 4 Cubic Yards of Waste _\umm.m_ﬁ
City, State Disp. Date Stat;
Oceanport, NJ 07757-0400 12/28/11 Morrisville, PA
Completed by (Print or Type} Titly ianat Date
Joseph P. Miller President m p m«(@f/l 1214111
Mall to:  NJDEP-DSHW-BRRTP Talaphone 609-984-6620 / [ g;:mD\MYDOGS\ASBEST{)S

401 E. State St., PO 414
Trenton, NJ 0B8625-0414



