From: Biljana Stankovic oI & S ot S . e T
Subject: 10-day '.
Dzte: February 3, 2015 at 11:29 AM {
To: Bilyana Stankovich Bilya stanmarkllc@pid nat if

Cc: Bilyana Stankovich Bilya stanmarklic@pic nat E . I '
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STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT‘"—' T .

Date of Notification (1) Name of Building Owner/Operator (2)
01/30/2015 Tony Felella EFR 4
Agencies Notified Type of Notification Street Address i
B o 906 Bloomfield Street
( X) EPA () Initial Notification ;
{ X) NJDEP () Amended . - — ;
(X)NJDOL Amendment # City, State, Zip Code ) S TR
. . |
| ( X)DOH (X) {Emgl_'gepcy (including Hoboken, NJ 07030
| () DCA justification)
- ( ) Cancellation
Name of Contact Tel. Number
Tony Felella
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence of Tony Felella ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
906 Bloomfield Street, Hoboken, NJ (X ) Other (i.e. private & commercial bldgs., homes, etc.
City (5 County (6 County Code (7)
e (State Use Only) Sq. Feet: 51000 # of Floors § Bldg. Age _@
Newark Hudson Current Use (if being demolished): |
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Al NIA Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
Pl 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
A Union City, NJ 07087
Project Manager for Monitaring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
02/02/2015 02/04/2015 ISES, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
{ ) Facility Closed/Vacated During Entire Period of Abatement 2 ;
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
{ X ) Other - Describe: City, State, Zip Code
Work area in basement unoccupied during abatement Union City, NJ 07087
Source of Work (Check all that apply) () Demolition ( X ) Renovation
() Minor Project (< 25 SF or <10 LF ACM) ( X) Full Containment with Negative Pressure
( X ) Small Project (>25 <180 SF or >10 <260 LF ACM) () Mini-Enclosure
() Large Project (>160 SF or> 260 LF ACM ( X ) Glove-bag Procedure
() Non-Exempted (*) and Non-Friable Procedure
| Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) o m
gl 2| 8|3
3 @ 9 o
el 8| £ ¢
YES NO N/A < §| o
basement X TSI Pipe Insulation 80 LFT 8
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill |
NEWARK CARTING 04509 5 IESI BETHLEHEM LANDFILL [
City, State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 12/18/2014 BETHLEHEM, PA 18015

Completed by (Print or Type) Title Signature / Date
David Camacho Project Supervisor /%V W 01/30/2015



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
1/28/15 Morris Company FEB 2 7°%H
| Agencies Notified Type Notification Street Address
: . 190 Blanchard Street
EPA Initial —
Ix] DEP |___] Amended City, State, Zip Code FoDE = — : :
DOL Amendment # Newark, NJ, 07105 R | o 0 L) -
E : -
E' DOH D jur;?gg:t?g)(mdudmg Name of Contact Telephone Number
DCA [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
j Morris Company 1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
| 190 Rlanchard Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (8) County Code (7) Current Use (Prior if being demolished) |
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pro Abatement
Street Address

1009 87th Street Suite A4
City, State, Zip Code

North Bergen, NJ 07047
Telephone No.
201-293-6305
Name of OSHA Monitor
HILMAMM CONSULTING LLC
Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code

UNION NJ 07083

Street Address

City, State, Zip Code

License No.

01223

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
2/6/15 2/23/115

| Occupancy Status During Abatement (Check Only One)
i Facility Closed/Vacated During Entire Period of Abatement
L]

| | Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

[] =3sfor23lf
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exemptied (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abgirt:pn;ent
Location of U Ndog“?liy b Description of
Asbestos-Containing Material (ACM) l\::'nteﬁ:ny }f Asbestos Containing Material (ACM) Amourt m
TO BE ABATED c tl dial Stoeff‘? (i.e. thermal systems insulation, (Specify Fl=o 2T
In Facility Hsio ;3 Al surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) el other miscellaneous) g 2 g 2
-_ el (0]
Yes | No | NA =
Roof Other 13126 8F %
Window Caulking/Glazing 2433 LF x
Office VAT 144 SF -2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
SAN TON SERVICES sovan Ehiese MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title | Signature Date
Bryan Parra Project Manager = 1/28/15

ASB-41 (R-05-08)

PR

* Do not use this form for asbestos licensure exempted activities.
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C’M/ ) (y)/‘[
D&S Proj. #: 15-35

—_————

[:l':

/

-

: 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) —
WILJ/12 1D JAE S Ben Smith
Agencies Notiied | Type Notification Shreol Address
[ epPa [ nitial
[] pep ] Amended 645 SHERWOOD ROAD -
Amendment #: City, State, Zip Code
X] DOL e
E Emergency Ho-Ho-Kus, NJ, 07423
X DOH (including Name of Contact I Telephone Number
justification)
[ oca [J cancellation Ben Smith

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Smith Residence

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

[1 subchapter 8 (Other than K-12)

Street Address

645 SHERWOOD ROAD
baoSARRWU L L AN

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Ho-Ho-Kus, E&Een
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, £Zip Code

City, State, Zip Code

Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

1/26/15

Sched. Completion Date (11)

1/28/15

Occupancy Status During Abatement (Check only one)

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

Describe:
X Other-Describe: NORMAL HOURS

Telephone Number

973-345-8020 01169

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)
X >asfor>3 1

[] >160 sf or 2260 If

X Renovation
|:l Demolition

[] Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

Lcation o B FEIE
asbestos-containing s?aﬁ(i 2) Description of asbestos-containing Amount m | p 2 n
material (acm) o be material (ACM) (Specify SFor | o | & :
abated in facility (13) Yes No N/A LF) v 2 fi
e r
Basement [ | Pipe Insulation 23LF mllERi=

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Lancﬁ
TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 LEY
City, State Disposal Date City, State
PATERSON, NJ (07503 2/4/15 TULLYTOWN, PA
Completed by (Print or Typs) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 1/23/2015
- ) T fo s —bmntnn mmmenira avamntad antivities
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wew Jersey Dgpartment of Health and Senior Services
PO Box 369, 3635 Quakerbridge Road
Trenton, NJ 08625-0362 . o A i
Telephone: 609-631-6749 Fax: B09-588-7618 g '
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES
Must be submitted 10 days prior to the beginning of work. Please tvpe or print legibly.

Type of Notification (check one) and Date Submitted e e
D Initial Dmende'd Danceﬂaﬁon Emergency {must include justification) Date of Notification: 1 /23 /15
; Building Information

Name of Building Owner/Operator: BEN SMITH

Sinachires A0 STRVIDROND ey HO-HO_KUS ste NJ 7, 07423
Name of Contac;t: BEN SMITH -

Telephone No

Facility information

Jame of Facility Where Work Activity is to Take Place: SMITH RESIDENCE

——_ RESIDENTIAL BUILDING
Street Address: 020 SHERWOOD ROAD Oiy: HO_HO_KUS —. zip: 07423
County Name: Bergen County Code (state use only).:
Scheduled Start Date: ! / 26 / 15 Scheduled Completion Date: |~ 28 / 15
Occupancy Status During Activity (check only one):

Facility Closed/Vacated During Entire Activity

D Activity Performed Outside Normal Facility Hours—Describe:

D Other—Describe:
Scope of Work (chack all that apply):

Fioor Tile Sguare Footage: 160 SF Percentage Asbestos:

|:[ Mastic Square Footage: Percentage Asbestos:

]___l Other: _q{jsquare Footage: Percentage Asbestos:

Contractor Information
Company Name:_D & S Restoration, Inc. Telephone No.: 973-345-8020
Street Address:_20 California Avenue ciy: Paterson state: W 7ip: 07503
New Jersey Asbestos License Number (if applicable): 01169
Monitoring Firm (if applicable): N/A Telephone No.; N/A
Signature
Completed By (type or print legibly); IAN MELHUISH Title: PRO‘I ECT MANAGER
1123115

Signature: Date:




D&S Proj. #: 2015-36

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

Date of Notification (1) Name of Buiiding Owner/Operator (2)
01 2 |8 195 :
EE ISR EPR] Michael Brooks
Agencies Notified | Type Notification Streel Address
] epra [ nitial
[] oep [] Amended 1859 NEW BEDFORD ROAD
Amendment #: City, State, Zip Code
K pou 2 e ]
Emergency WALL TWP., NJ
X poH (including Name of Contact
justification)
D DCA D Cancellation Michael Brooks

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Michael Brooks

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

[ subchapter 8 (Other than K-12)

Street Address

1859 NEW BEDFORD ROAD

B Cther (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

City (5) County (8) County Code (7)
i (State use only) Current Use (Prior if being demolished)
WALL TWP. MONMOUTH
Name of Monitoring Firm Hired by gd—g, Owner (8) ASCM No. Name of Abatement (,ontractor_(E-T)

D & S RESTORATION, INC.

Sireet Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

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

01/29/15 02/10/15

Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

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)
X -3 sfor=3 If X] Renovation

[ >160sf or >260 If [0 pemolition

j Full Containment w/negative pressure

|| Mini-enclosure

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

-

N [ e AHEE
ransabtzfigs(;:g;t}a{ggg staff(12) Description of asbestos-containing ?S”;Zgirf‘; — mlo |e n
! 1 material (ACM) o a 5 | €
abated in facility (13) Yes No N/A LF) ; i § L
i
BASEMENT | || PIPE INSULATION 100LFT 0
S | - i) [
00 g
[ [ ] OoOO
o ] gooo

NJDEP Hauler ID#

Registered Waste Hauler
13506 1

D & S RESTORATION, INC.

Cubic Yards of Wasie

yd.

Name of Registered Tananl
TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

~ City, State

PATERSON, NJ (07503 01/30/15 TULLYTOWN, PA
Completed t':-}.f {Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/28/15

ASR-41

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



Jan 28 2015 O407PM NJ Asbestos Control 609,633.0664 page 1
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- L Notification of Asbestos Abatemant LA b= lU DA"
g}gg{ Proj.#: 2023 /| (Pursuant to NJAC 8:80 and 12:120) r' o , 1
rCoD o = ] :
| ]
|
Dais u{_l'igﬂﬂpaﬂm (1 ' Nare of Bulding Gwner/uperarr (2) 1
%ﬂ;&% | Michse! Brocks l
L -4 |
"0 EPa Initia! Heat Narcas !
[J oer Amendad 1859 NEW BED! ROAD -
_— Amgnament ¥ ____ r BTniS, de
= 4 Emergancy WALL TWP,, NJ
DoH o Rame of Conel “Imuumm ,
O 2% | cancetation | | Michael Brooks )
3 12
_ FACILITY INFORMATION i
Name of Tacilty where abaisman fs taking placa (3) Tyba of Faciy (4) T
) P 0] seweal (k-12)
Michael Brooks R e el O a“'ﬁahamf“mi&'ﬁ“ K-32)
Siract Address : B2 Otner (PrivatarCammprciel
s Bldgs./Homas, 8to. |
1255 NEW BEDEORD ROAD _ ST qu—mm——
City (5) :County County Coss (7} :
T S et
; {$tata use anly) et s (Prior 1 bahg'dimqmw:
WALL TWF, MONMOUTE
orng & T Ovner ( 2ACH No. K oF Abaiamen] Gomraotl (3] | _
D & 5 RESTORATION, INC. E
“Eias Aotrees | rEree Adorets — — = '
20 Catifornia Avs. 2
TR, B 2p Code = .‘ Fity. Swie, 2ip Gode 16
Paterson, NJ 07503 z
‘WW Fhona Numbar Toeonone NUTDeT | eense Nurbe] -3
573-345-8020 01169 il
~Erpae (0, . T Name of QSHA Nioniior A
B NPGEemLIT D & § Restoration, Inc. il
01/26/15 QW/1015 [Tl Adaress - 4
&wpnncy Status Eurlnn Abaternant ﬂﬁ: oaly ona) 20 Californie Avenue
Farlity cleset/vasatad duting entire periad of abaiement. m
Abstement performed autside of nernal faality hours-
Dagcriba:
B2 other-Deserine: AL HOURS Paterson, NJ 07503 .
~Zcopa 5f Wark (Gheck il Ihal soply) Ful Contalnment winegative preesurs
sgator=3 i (3 Renovaton Minl-anolosurs
D & AAA | el ﬂoubﬁg prac‘duf' |:'_.':-
2160 &f o7 2280 X ] Semaltien Non-Exsmpied [7) and Nar-frisble procsdure 3
Location &f - 16 Inaatlan rormally used solel E " £ 1
gabastos-conttining ;m:lgmu.nceft:uahdial Dascription &f asbestog-tonainiag Amolnt :q : : n 4
yanarial {gom) o ba | material (AGM) (Spacity 8F or o taly |®
abstad In facilty (13) Ves K A LF) v {1 ]p |t
. 11T e e et L
BASEMENT PIFE INSULATION 100 L FT |mj=]
e
|l
- ] Rim) [
aular ) ulsr arda ® of Rogietared Ls
D & S RESTORATION, INC, 13506 1vd. : TULLYTOWN, OURCE RECOVERY
ty, Sww ; 1a] Dot Ciy, Bt
PATERSON, NJ_07303 01730715 TULLYTOWN, PA
Compieted by (Print or Typa) Titte . Date
BOGDAN JOLDZIC FRESIDENT D1/28/15

AL . [ ST ® linaneirs suAmntac R M.
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D&S Proj. #: 2015-40

OB D

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

Date of Notification (1)

101 (/1219 4711 15 |

tom lane

Agencies Notified | Type Notification

[1 era B initial

[] oep [[] Amended
Amendment #:

X opoL -
DEmergency

E DOH (including

justification)
D nin D Cancellation

Name of Building Owner/Operator (2)

Street Address

302 woodside avenue

City, State, Zip Code
RIDGEWOOD, NJ 07450

Name of Contact

tom lane

Telephone Number

FACILITY INFORMATION

Name of facilitv where abatement is taking place (3)

tom lane

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

D Subchapter 8 (Other than K-12)

Street Adaress

302 woodside avenue

City (5)

RIDGEWOOD

County (6)

bergen

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

Square Feet | # of Floors Bldg. Age

County Code (7)

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

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

(City, State, Zip Code
Paterson, NT 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor

Start Date (10)

02/16/15

Sched. Completion Date (11)

02/20/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement
|:| Facility closed/vacated during el

(Check only one)
ntire period of abatement.

|:| Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

B Renovation

|:| Full Containment w/negative pressure
D Mini-enclosure

[ >160sf or 260 if L] Demoittion % ?Jf:?sjfmp;;::de?:;r:nd Non-friable procedure
Laaation of Is Ioce\_tion normailly usgd solely al R|E £
asbestos-containing :égza:gtenancefcustodial Description of asbestos-containing Amount re;‘ S 2 n
pesiaan i matoral (ACH Spestysror 15"\ 2|2 e
Al y Yes No N/A ) vl e L

I
BASEMENT (4 LOCATIONS) | || PIPE INSULATION 301 ft B<IL O
[ LI 1 OO0 O
mjmlinji=n
[ O[O0 |0
[ | 010 [0 (0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, Staie Disposal Date City, State
PATERSON, NJ 07503 02/17/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/29/2015

ASR-41

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



C/lﬁ/ OC%% E%‘/l State of NJ

Notification of Asbestos Abatement : a1V B
D&S Proj. #: 2015-42 (Pursuant to NJAC 8:60 and 12:120) LG _ e I .|
- nEl
rrn A oint REN
Date of Notification (1) Name of Building Owner/Operator (2) = L ; B
Agencies Notified | Type Notification Street Add AT LT S
D EPA D Initial e o8s ‘ IUJM\HLIEEEI\.__S:‘;_';L'{;- oL
[] oep []Amended 218 SOUTH MOUNTAIN AVENUE E—
Amendment #: City, State, Zip Code
DOL =
B Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact Telephone Number
justification)
0 5CA 17 cancetiation ROB RUST N

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROB RUST

Street Address

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

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

218 SOUTH MOUNTAIN AVENUE - Square Feet | # of Floors Bidg. Age
City (5) - County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Monitoring Firm Hired by -B_ich. Owner (8) - ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Sireet 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

01169

Start Date (10)

01/30/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

02/20/15 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 Califormia Avenue

City, State, ip Code

Paterson, NJ 07503

Xl Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

]

Full Containment w/negative pressure
Mini-enclosure

X] >3 sfor>3 If X Renovation __|
> o Z Glovebag procedure
[ >160 sf or 2260 [] pemolition [ ] Non-Exempted (%) and Non-friable procedure
Location of Is Ioca_tion normally usgd solely S RI|E E
asbestos-containing géfr}}?gtenance!custodiai Description of asbestos-containing Amount m 2 2 n
material (acm) to be . : material (ACM) (Specify SF or o 4 N c
abated in facility (13) Yes No N/A LF) vili|p |t
e r
2ND FLOOR | Xl ]| DUCT INSULAITON 8 SQFT XL O
2ZND FLLOOR |:] [:Z:l PIPE INSULATION 8 L.FT O Oig i
mjiEginjin
O[O0 d
- — Ooog
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/02/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _ PRESIDENT 01/29/2015

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



R i e Ty g SR
= |ratd
St bl >
o l‘ State of NJ . AFTIRED
’ i Notification of Ashesios Abatement {30, of Hmlth & Senior LFUEBBS
£ RS Proj, i 20fsy - ) | (Pursuant to NJAG 8:60 and 12:120) -
(..Igmlurn ’5 %
“Date of Natification (1) T Rame of Buiding OwaerOperator (@) u_"""'! % ot =
W2 BT\ won rusr _
- Agericiss Notfed Type Notilication Eiront Agarass
[0 era nifisl .
[] per Amended 218 SQUTH MOUNTAIN AVENUE S—

DOL

e T Ty
Arendment ;| | Oy, State, &p Gode
Bl emergensy MONTCLAIR, NJ 07042

B pow {including [ame of Gontact

justification)

I ?elsphnna Numbéat

[J poa 1 cancellation ROB RUBT - _ p— o

FACILITY INFORMATION

Name of facility whata abatement 13 taking plage (2)

Type of F.EI.GW’G}
1 school (K- 12)

ROE RUST _ I _ i [] subchapter 8 (Other than K-12)
Sirset Address ' & Other (Privaie/Commeraial
t " gldgs./Homes, s,
218 SOUTH MOUNTAIN AVENUE . Squarn Feet | # of Floars Bldg. Ags
County Gode (7) L [
{State uss anly) Current Usa (Prior If belng demolished)
Natme of Abatemant nnimcm-l-‘:fgﬁ)
" D & § RESTORATION, INC. .
Sireet Adaress 1 [Stad, Aadress
20 Califormin Ave.
e ————— il __=.‘='=“ e
City, RiEte, Elp Coda iCity, State, Zip Code
. _Paterson, NJ 07503
“Frojoe, Managar for Monitormg Eifm Phone MNumbar Telephone Mymbar Ticense Numbar

“Zian Date (10) Eohea, Gamplaton pate (1)

01/30/15 02/20/15

973-345-8020 01169

Name of OSkA Monlar
D & 3 Restoration, Tne,

Sirent hadreas

Occupancy Stafus During Abatement (Check ohly Ghe)

1 Facility closadivacutad duting antire period of abatemant,
[} Abatemant porfarmed outside of normal facility haups-

20 California Avenve

City, State, Zlp Code

Daserbe: "
. ] Othar-Dascrlbe: NORMAL NORMAL HUURS . Patar%_NI 07503
Seops of Work {cheak all that apply) || Full Contaiiment wiegaive prassurs
>3 sfor>g i Renavation ] Minhenciosure
» X1 Gloysbag procadure
L 21605t or 2260 f [ bemsiition [ hon-Exempted (%) and Nor-iritble procadure
Loriseiob I {ocation normally used solsly RIRTE |
ashestasscontalning s Description of ashetitat-contalning Amount mloltls
materia) {a.umf 16 he ol tnederlal (ACM) (Specily SE o |5 : o
abated in fadifity (13) Yes No /A LF) v I |p|t
2] t
2ND FLOOR DUCT INSULAITON 8 SQFT LT |
ZND FLOOR, PIPE INSULATION §LET i
L]0 L1 ES
O CHn
- njmyin
‘Faistered Wasts madier NIDEF Hauler 104 ubic Yards of Wa Name of ﬂegistarad Landfil
D & S RESTORATION, INC, 1 yel. TULLYTOWN, RESOURCE RECOVERY
Chty, State EE =Te Disposal Date Chy, State
PATERSON, NI 07503 02/02/15 TULLYTOWN. PA
Completad by (Printor Type) Titia igneture Pate
ROGDAN JOLDZIC PRESIDENT ’ N 01/29/2015




Ll OB

D&S Proj. #: 2015-39

State of NJ
Notification of Asbestos Abatement

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

Date of Notfification (1)

101 /12181711 P |

janine barone

Agencies Notified | Type Notification

[ era K initial

[] oep [] Amended
Amendment #:

K opoL -
D Emergency

DOH (including

justification)
D DCA D Cancellation

Name of Building Owner/Operator (2)

Street Address

26 viewmont terrace

City, State, Zip Code
LITTLE FALLS, NJ 07424

Name of Contact

janine barone

ﬁalephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

janine barone

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

] subchapter 2 {Other than K-12}

Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
26 viewmont terrace Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
LITTLE FALLS PASSAIC
Name of Monitoring Firm Hired by Eﬂ&% 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

Start Date (10)

02/10/15

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Sched. Completion Date (11)

02/277/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

E Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

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

[] >160sfor 260 If

Renovation
|:] Demolition

] Full Containment w/negative pressure

["] Mini-enclosure

Z Glovebag procedure

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

Lt Is location normally used solely : R|E E
asbestos-containing gtyafnf}?gtenancefcustodlal Description of asbestos-containing Amount m z 2 n
material (acm) to be material (ACM) (Specify SF or o g G
abated in facility (13) Yes No N/A LF) v | 2 L
g r
BASEMENT - lower PIPE INSULATION 100 1 ft X | |:| ]
BASEMENT - upper [:I EX:l PIPE INSULATION 301 ft X | | ]
BASEMENT - with carpet BARE HEATING PIPES 361 ft 114 O
mjjjmjujn
| | 00 (00
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 02/11/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/29/2015

AQR-41

Do not use this form for asbestos licensure exempied activities.



v O0D%!
State of NJ R
Notification of Asbestos Abatermnent ViIE WG 2 W e ;;-{\.l
D&S Proj. #: 2015-38 (Pursuant to NJAC 8:60 and 12:120) e 1 ' |
= o
EER 4 20ik \ |
Date of Notification (1) Name of Building Owner/Operator (2) Pl - | e
0|l 219 I 15 .‘ ‘ |
o /2P i/ILP | karen fallowes i' ——
Agencies Notified | _Type Notification Siroot Address 1 ODLED oo Nl &
[ epa  |[initial i LICENSING
[] oep ] Amended 12 laurel avenue
Amendment #: City, State, Zip Code
DOL =
X] Emergency SUMMIT, NJ 07901
DOH (including Name of Contact Telephone Number
justification)
[ bca ] cancellation allen j. gondeck

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

karen fallowes

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

] subchapter 8 (Other than K-12)

Street Address

12 laurel avenue
12laurelavenee
County Code (7

(State use only)

——————

City (5) County (8)

SUMMIT UNION

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

Square Feet | # of Floors

Bidg. Ags

)

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

freet Address
20 California Ave.

Chy, otate, Zip code

Gity, State, Zip Code

Paterson, NJ 07503

—

Project Manager for Monitoring Firm Phone Number

Telephone Number

License Number

01169

973-345-8020

Start Date (10) Sched, completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

01/30/15 02/20/15
Occupancy Status During Abatement (Check only one)

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

NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe:

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

[ >160sfor>260 If [ pemolition

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

E Glovébag procedure

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

cocaton oo ety e S A
asbestos-containing S’?;ﬁﬂg} Description of asbestos-containing Amount m | p E n
material (acm) to be material (ACM) (Specify SF or o | a ¢
abated in facility (13) N No K7 LF) vli 5|t
e |r
BASEMENT | || PIPE INSULATION 7411t wRiEkia
kitchen [ 1 VAT 95 sq ft =({O0 | U
mj[wl[min
[ ool
. oot
Hegistered Waste Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 02/02/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signaiure Date
BOGDAN JOLDZIC PRESIDENT 01/29/15

e Lt limmmeora avemntad activities.



F |

o State of NJ
o Notification of Asbestos Abatament
D&S Broj. #2015 38) ; {Pursuant to NJAC 8:60 and 12:120)
i
Dﬁtﬂﬂ{DNoﬂﬂuahm - i Jﬂsme of BUNding LiwnetOperatar (2)
0 ¥ 5
: n'l e L ALl Lnﬁgm LU kaven Fallowes _
- Agoncles NG :m ¥pe Ton
[:I ZPA . D il Strast Address
O oep [ Amended 12 lautel avenue
R ool Amendment #i___ | | ©lty, State, Zip Code
[ Emargency SUMMIT, NI 07901
B pboH (including {Famaz of Gon l Telephone Numper
Justification)
0 0% I canosiiation alle . gondeck B - I
EACILOY INFORMATION
Nams af facillty where abatement Is taking place (3) Typs of Faallty (4)
[] schoel (K-12)
karep fallowes 1 subchapter B (Ofter than K-12)
Strest Addresy K] Other (Private/Commerclal
Bldgs./Hamer, alc.
12 laure] avenue _ Squere Fast | # of Floors Hidg. Age
Oity (5) Caunty (5) Gounty Code (7}
(State usa anly} Current Use (Frior It being demolished)
SUMMIT UNION _
Nams of Monjoring Fim Hifed by Blad. Owner (8) ASCM No. Name of Abatsimant Contacior (9)
D & 3 RESTORATION, INC.
Strest Address re=t Address
_ 20 Californis Ave,
Chy, Siate, Jp Cade City, State, Zlp Code
— Paterson, NI 07503
Project Manager for Manitering Flrm Fhane Numbar Telephane Number Llcense Nurnber
073-345-3020 01169 .
Btart Dato (10) Eehad, Camplation Dats (17) Name of OSFA Monitor
D & 8 Restoration, Inc.
01/20/15 02/20/15 [Erest Address
Oocupancy Statys During Abatement (Check only ones) 20 Californiz Avemue
[[] Fasiity closed/vacated during entire perlod of abstemant Tiy, S, Zip Oode
[[] Abaterent performed outside of normat facllity houra-
Diascribe:
B4 other-Describe: _NORMAL HOURS Faterson, N 07503
Scopa of Work (chack all that dppiv; Full Contalnment wnagative preasure
B sz efor=alf Raribvation B4 Mini-enclosure
< , 2 Glovebag procadure
] >160 st ar sz60 D Damolition Non-Exempted (%) and Non-friable procsdure
P — I locatlon normally Used solaly R E:| &
ssbestos-contalnlng ol mu;ig{anance!cumdlal Description of asbestomwcantaining Amaunt ; : - :"
matetlyl (aem) 1o be auiid materlal (ACM) {Spedlty SF or s |a o
abated In facilty {(13) P v | ‘; L
= L
BASEMENT PIFE INSULATION 7418 S LT el
e 95 sa ft RO (L]
[ [ i
Ot
- T T T e T e T D m D D
Fiag]atereﬂ Wanie Haler NJDEF Baisr ID# Nameg of Hepistared Lani'f’lﬁ
E_ &S RES'E_ORATION, NC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, Smle |Disposg] Date City, State
PATERSON, NI 07503 02/02/15 TULLYTOWN, FA
Compigeted by [Print or Type) Tile Sgnaidre Date
BOGDAN JOLDZIC | PRESIDENT 01/29/15
= . T P PR g gy




NOC(/

State of New Jersey e

NOTIFICATION OF ASBESTOS ABATEMENT i ! =
(Pursuant to NJAC 8:60 and 5:16) : o

Date of Notification (1) Name of Building Owner/Operator (2) ER 2 - I
1 / 30 / 15 Goya Foods, Inc. / Job #1412- 4357 Check # g914 - 1..of?
Agencies Notified Type Notification Street Address | |
EPA [ Initial 350 County Road KBEESTLE Lo e '
gg;g‘j imengﬁ’t’;{""“\ City, State, Zip Code == =
] mendimen .
! £
0 bcA [ Emergeney-(inciading Jersey City, NJ 07307
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matthew Montour
FACILITY INFORMATION

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

Goya Maintenance Garage E Schoal (K-12)

Subchapter 8 (Other than K-12)

StiastAddress BJ Other (i.e., private and commercial buildings,

390 New County Road homes, etc)
City (5) Square Feet # of Floors Bidg. Age

Jersey City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)

Hudson

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Addrass
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/\Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Project Manager for Monitoring Firm ’ Telephone No. Telephone No. License No.
Geiser Fajardo | Mzug 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /7 _19 [/ 15 2 | _ 8 f 35 EMSL Analytical
Occupancy Status During Abatement {Ch%ek.nm _o_ng,}..-—"" Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0>3sfor>3ff Renovation [ Mini-Enclosure
>160 s or >260 If (] Demolition ] Glovebag Procedure
D] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2188 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) (12) other miscellaneous) =
Yes | No | N/A
iEﬁntrance to Restroom, Lunch Room | ] B |1 |Floor tile & Mastic 190 SF XiOOlO
: Throughouf M ] | Sheetrock joinf compound -~ - -~ 6,000 SF XRiOIOO
Exterior O | | |Roof flashing/mastic 500 SF O|a|g
1% Fl. Northern Offices O |0 | |Floor Tile 800 SF X010
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNg, | Wasts G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 21815 Tullytown, PA

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

Signature %/M\ Dat? } 30 j | 5_

ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _ ] I iy 1
(Pursuant to NJAC 8:60 and 5:16) _ o
Date of Notification (1) Name of Building Owner/Operator (2) I 3 oo ! i { [
1 /7 3 7/ 15 Goya Foods, Inc. / Job #1412-4857 Check #6914 = _ - 20f2
Agencies Notified Type Notification Street Address i
EPA O Initial 350 County Road A" _ |
ggié\évo N ﬁr",:;?gfnim #2 Sl e, Zip Code e 1
Tl Dea o y—finjéiuding Jersey City, NJ 07307
(NJAC 5:23-8) juﬁﬁgcgt?gn) Name of Contact | Telephone Number
[ Cancellation Matthew Montour ‘
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Goya Maintenance Garage [[] School (K-12)
Street Addiees % (S)];!E:F ﬁpete rp?iégtgi;ghzgnfr-:ezr}sial buildings,
390 New County Road homes, eic.)
City (5) Square Fest # of Floors Bldg. Age
Jersey City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na, Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Cods
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo "__201-481—-6209“\ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) ame of OSHA Monitor
1/ _18 / 15 2 | 8 | 15 BEMSL Analytical
Occupancy Status During Abatement (C{eckqo‘n!ﬁﬁe)h________.’f Street Address
[ Facility Closed/Vacated During Entirehm-ﬂbitement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) :
X Full Containment with Negative Pressure
[0 >3sfor>31f X Renovation [ Mini-Enclosure
B >160 sfor 260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2l2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o2 |8 |35
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 8 g | =
(13) (12) other miscellaneous) = @
Yes | No | N/A
Throughout [1 | |[[O |[Firedoors 18 total Ogo|g
Canopy over Office Main Entrance |[[] X |[] |built up roofing and flashing 60 SF 1O/ :3
| Interior Perimeter Walls O |0 | |Vapor Barrier Mastic 3,200 SF OO
0 (o O giojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. "‘jﬁ%‘é’ No. W;g‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 2/6/15 Tullytown, PA
Completed By (Print or Type) Title Signature\ Date ; .
Gwendolyn Trumbetti Operations Coordinator ? {/ Ba/lb

L
ASB-41
MAY 11

o

* Do niot use this form for asbestos licensure exempted activities.



oL 5

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Narne of Building Owner/Operator (2)
1/30/15 PSEG s
Agencies Notified Type Nofification Street Address T T <
EPA %] Initial 008 nadioy e
i | DEP Amended City, State, Zip Code -
Ix| DOL Amendment # South Plainfield NJ 07080 e
Emergency (includin - e —
DOH B justiﬁgaﬁ;g)( g Name of Cor?tac:’( Telephone Number
7] bca £l canceliation Joe Mannion .

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

386 Main St (Rt 541) Other (i.e. private & commercial buildings, homes,
) efc.)

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

Lumberton NJ 08048 500 1 40 plus

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

Burlington (STATE USE ONET) Control Room

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

n/a n/a WRS Environmental Services Inc.

Street Address

Street Address

n/a 17 Old Dock Rd

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

n/a Yaphank NY 11880

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
n/a n/a &3i ‘?Z%‘-E’HI 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/10/15 2/13/15 Michael J DiMaria / WRS Supervisor

Occupancy Status During Abatement (Check Only One)

1X| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
L]

Other — Describsa:

Street Address
same as above

City, State, Zip Code
same as above

Scope of Work (Check All That Apply)

=3sforz31f Renovation Full Containment with Negafive Pressure
2160 sf or 2260 If Demglition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t}?pn;ent
Location of U s dogn?"ty b Description of
Asbestos-Containing Material (ACM) rje. ; o eny }' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at'" d‘?n[asf ?ﬂ (i.e. thermal sysiems insulation, (Specify § ) 2|5
In Facility HEE 1'3 it surfacing, VAT, or SF or LF) 218|8|8
(13) G2 other miscellaneous) g 2 2|2
= 2| a
Yes No NIA @
Exterior Roof X Asbestos Roof Flashing 75 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
Waste Mangement 1125 10 Grows Landfill
City, State Disposal Date City, State
Camden NJ TBD Tullytown, PA
Completed by Title Sianagyre Date
Michael J DiMaria Proj MGR!/ Site Supervisor| / W 1/30/15

ASB-41 (R-08-08)

L4
* Do not useﬁl{ form for asbestos licensure exempted activities.




ot

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) o N
TN T : '—w-.'"
Date of Notification (1) Name of Building Owner/Operator (2) ey i fi \ ™
1 /I 21 1 15 PSE&G I Job #1501-4861 Check _#«_' COURTESY - / i |
bl oo s i
Agencies Notified Type Notification Street Address i FE T iR i)
o J! g t 4 Ay =
X EPA O Initial 4000 Hadley Road # =
Horss " et Gl Sita, Ip G L ‘
Ol pca [l Ernrasosy (in_cluding South Plainfield, NJ 07080 AL 5

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Michael Luciani

i‘-—--—Telephone Number. .= .. -

FACILITY INFORMATION

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

Type of Facility (4)

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

SHERSAMIER (4 Other (i.e., private and commercial buildings,
Front Street homes, efc.)

City (5) Sguare Fest # of Floors Bldg. Age
Scotch Plains

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

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (9}
AbateTech, Inc.

Street Address
PO Box 365

Strest Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement; AM- PM/

Occupancy Status During Abatement (Check only ong}—""
[ Facility Closed/Vacated During Entire Period of Abatement

[1 Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 1 605-704-8850 | ~609-265-2107 00529
Start Date (10) _Scheduled Completion Date (11) Name of OSHA Monitor
1 [ 19 [ 14 / 2 / 4 /156 47 EMSL Analytical
—
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=>3sfor=31If

] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

G

X >160 sf or 2260 If X Demalition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E | S
(13) (12) other miscellaneous) = o =
Yes | No | N/A =
- : 7 .
Exterior of Control House [ |0 | |excavated pipe . | 1000l X || 0|0
O (Oog O\ojoa
O (Oo|d O|0ojoa
0o (g (g ELERLE (4]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hﬁljl‘;rs't’ No. Wfte G.R.O.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 2/4/15 Tullytown, PA o
Completed By (Print or Type) Title Signature’ Date

O\

ASB-41
MAY 11

* Do not use this form for ashestos licensure exempreﬁ! activities.




NO C¥—

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT SR
(Pursuant to NJAC 8:60 and 5:16) FT—-\ :

Date of Notification (1)

Name of Building Owner/Operator (2)

Federal Aviation Administration | Job #1409

| =

M

FACILITY INFORMATION

1 / 28 / 15 ¥
Agencies Notified Type Notification . Street Address f W
X EPA [ Initial ‘I FAA Technical Center R
X DOLWD Ameénded " - i et
City, State, Zip Code DERERR

(4 DHSS ~ Amencment 2/ tAytI ti cft cl) ternational Airport, NJ 0340!5 - P e
[J DCA 1 Emergency (including antic LIty International Alrport, = —

(NJAC 5:23-8) 4 justification Name of Contact Telephona Number

[ Cancellation Bob Cook

Name of Facility Where Abatement is Taking Place (3)
William J. Hughes Tech Center

[ School (K-12)
] Subchapter 8

Type of Facility (4)

(Other than K-12)

Siimetfadiess [ Other (i.e., private and commercial buildings,
Building #162 homes, efc.)

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

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

Name of Monitering Firm Hired by Building Owner (8)
Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.
117

Street Address
318 12" Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/3:30PM-12AM

200 Route 130 North

Project Manager for Monitoring Firm - _'[e_lep@_qgiﬁo, Telephone No. License No.
Jim Procter / 609-704-385_}) 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/ _26 /_15 |(_2 /_6& /_1 5/ EMSL Analytical
Occupancy Status During Abatemehnt (Check only ang) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>3sfor>31If

Renovation

[] =160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) z
Yes | No | N/A
Furnace Room X |0 |O |Floor tile & mastic 40 SF R OO|O™
Air Handler Room X [0 |0 |Fioor tile & mastic 25 SF Oogig
Bathroom 0 | |O |Fioor tile & mastic 70 SF X OO0
O [0 | OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Hauler ID No Waste .
AbateTech, Inc. h G.R.0.W.S. Landfill
18750 16
City, State Disposal Date City, State
Lumberton, NJ 2/6/15 Tullytown, PA
Completed By (Print or Type) Title Signature Date Y
Gwendolyn Trumbetti Operations Coordinator W{' " }b “5

ASB-41
MAY 11

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




i\ Cl—

State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . — — O W—
(Pursuant to NJAC 8:60 and 5:16) =l __'

Date of Nofification (1)

Name of Building Owner/Opearator (2) .

1 / 21 / 15 State of NJ DPMC/ Job #1412-4857 Check #6958 _ _ _ 5 .
Agencies Notified Type Notification Street Address I
X EPA L Initial 33 West State Street PO Box 034 P )
X DOLWD Amended Chty, State, Zip Code RS P
X DHSS Amardimat &1 Trenton, NJ 08625-0034 . HCENS
] DCA [J Emergency (including FEnon, g = SEEEER

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John DeAngelo

FACILITY INFORMATION

Eatontown MVC

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

120 North Warren Street

30 Maple Ave. PO Box 25

altestAddesss X Other (i.e., private and commercial buildings,
109 Route #36 homes, efc.)

City (5) Square Fest # of Floors Bldg. Aga
Eatontown

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Environmental Conenction, Inc. AbateTech, Inc.

Street Address Street Address

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

1/ 21 I 15

4

EMSL Analytical
et

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rolly Jones 609-392-4200 609-265-2107 00529
Start Date (10) Schedle/leQ_Comp[étiEn Date (11) ““~N§me of OSHA Monitor

/
Occupancy Status During Abatement (G\h’;ck only ong) T Street Address
[] Facility Closed/Vacated During Entire Pario ﬂf’Abm 200 Route 130 North
O ?_baterrl?; Pterfornzed Outside of Normal Facility Hours - Des;rih;)e City, State, Zip Code
e ArEe: R e B Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ =3sfor>31f [ Renovation X Mini-Enclosure
X =160 sfor >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of i r‘ilog“[al:y . Description of o]z mlm
Asbestos-Containing Material (ACM) se onicly by Asbestos Containing Material (ACM) Amount c1218 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8 s g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) Z 5
(13) (12) other miscellaneous) g—
Yes | No | N/A
Exterior [1 |0 |[K |Expansion Caulk 120 LF X (1|0
SlopSink Closet B ([0 | |Pipe Fittings 4LF O|gig
oo (o Ol o403 01
0o (0 (O 1 B B 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaueriDNe. | Wissl G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 1/30/15 Tullytown, PA
Completed By (Print or Type) Title [ Signature " Date _
Gwendolyn Trumbetti Operations Coordinator A X I “g
y p hf\_, L/J 31 .

ASB-41
MAY 11

* Do not use this form for asbestos ficensure e%)’npted activities.




G

NO

State of Ne

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

w Jersey

Date of Notification (1)

Name of Building

Federal Aviation Administration

Owner/Operator (2)
!Job #1409-4815. Check #5960

FEH

1 / 26 ! 15
Agencies Notified Type Notification
X EPA [ Initial
DOLWD BJ Amended —,
B DHSS Ameridment #1 4
[ Dbca [ Emé&rgandy (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

FAA Technical Center

Atlantic City

City, State, Zip Code oL TR

International Airport, NJ 08405 —

Name of Contact
Bob Cook

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William J. Hughes Tech Center

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

] Subchapter 8 (Other than K-12)

SUeRL AHdIBAS B4 Other (i.e., private and commercial buildings,
Building #162 homes, etc.)
City (5} Sguare Fest # of Floors Bidg. Age
Atlantic City
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Technical Center

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

117

Name of Abatement Contractor (9)
AbateTech, Inc.

Strest Address
318 12" Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-12AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor ) 603-704—8850%_\ 608-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
1 [ 26 | 15 _/" 1 /30 [/ 15 EMSL Analytical
Occupancy Status During Abatement (Check-only.one) ——— Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor=3 I

B4 Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

[] 160 sf or >260 If [J Demalition [[] Glovebag Procadurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21338 |3
TO BE ABATED Mﬂ'““?“"wr) (i.., thermal systems insulation, (Specify e |28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E | £
(13) (12) other miscellaneous) g—
Yes | No | N/A
Furnace Room X |0 |0 |Floortile & mastic 40 SF MO OO
Air Handler Room X |0 | |Floortile & mastic 25 SF X OOk
Bathroom [0 I |0 |Floor tile & mastic 70 SF X OO O
O |10 1O OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
’ 18750 16
City, State ,Dispesa‘r-l;late City, State
Lumberton, NJ ( 1/30/15 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

T==———r-Signa Date _
Operations Coordinator j%f/ ' ? f/;’, [p//b

ASB-41
MAY 11

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




Jan 142015 03:52om il

1

= o
il [" k.

Date of Notlfreatlon (1) -

Agencfés Notifled pe Notifleafio

i S e e v |
rrNcrl_'_!M‘_‘i%z 11 Uir ASBESTOS ABATEMENT
g gsu‘_aiﬁttcli NJAC 8:60 and &:16)

;;Name-of_ Suilding OwnerOperatos (2)

.._91__, I __ 14 / .__15__ Hi_ram @uinones Check #3478 _ uy G o

Strest Address

B R ntid 5708 COwRil: 42 Iroquiois Trail
DoLwp [ Amended LICENSING _ e
B2 PHss Amendmias ty, State, ZIp Code
QJoca B Emergency (inciuding Wayne, New Jersey 07479 ‘|
(NJAC 5.23-8) justlﬂcatlon) Namei_ of Contact i J e N
[J Canceliation Hiram Quiones _ —
o i e S
FAGILITY 1N FORMATION

Residence

Neme of Facllity Where Abatement ie Taking Place (3

e &

Type of Facillty )
[ Sehool (K-12)

Strest Address
42 Iroquois Trai|
City (8) ,
Wayne, New Jersey 07470

L] Subchapier (Other than K-12) ]
Other (Le., private ang commercial buildings,
hemes, efc.)

County (5) [
Pasgaig

Name of Monitering Firm Hireg by Bullding Gwner (8)
J&S Enironmental Lap oratories LLG

- Square Feef # of Floors Bidg. Age |
3000 1 2 l 55+ !
County Code (PNSTATE USE ORIy | Current Use (pPrior if being demalisha) S

Residence
Narne of Abatement Contractor )]

Streel Addrese
. 2333 Route 22 West

Lilich Corporation
Strest Address ;

808 McBride

City, State, Zip Code
Unlon, New Jersey 07083

Project Manager for Monttoring[Firsy
Sherrill Jelsomino

Start Date 10) Scheduled Complation Ham )
01315;15_ 01 7 22/ 1s

City, State, Zlp Codg
Woodlang Park, New Jersey 07424
Telephana Na,

973~225u8400
Name of OSHA Monitor

Telsphone Ne,
908-206.0073

Time of Abatement: ZAM&F-M

Occupangy Status During Abatement (Check only one) [ Sfreet Address

O Facility Clossd/Vacated During Entlre Perjod of Abatement

& Abatement Parformad Outside of Normg; Facility Hours - Describe
P AM

J&s Environrnenmi Laboratories LLC
R

2333 Routa 22 West
City, State, Zlp Code
Union, New dJersey 07083

Scope of Wark (Check all that apply)

L) =3sforss
2160 sf or 3280 it

B Fup Containment with Negative Pressyre

Renovation Mini-Enclesyng
Demolition ; [ Glovebag Procedure

Nen-Exempteq (*) and Non-Frigple Procedyre

. Logation of |
_Asbes-tas-Ccntainlng Matarial {ACM)
IO BE ABATED

IN Facility -
(13)

Is Location Abatement Type
Normalty Duscription of
Used Solely by Asbastos Containing Marerial (ACM) Amount
Maintenance/ (l.e., thermal systems insulatlen, (Spacify
Custodial statt? surfacing, VAT, or - SF or LF)

(12)

other miscellaneous)

Attic Ceiling

O (O Vermiculite Insulation | 4s0sF
]
0
(=

Name of Registered Waste Hauler
Lilich Corporation

NJDEP Wasts
Hauler |0 No,
17824

Name of Registerag Landfill
G.ROW.S, Landfill

Cublc Yards of
Waste

“City, Stare

Woodland Park, New Jorsey 07424

Completed By (Print oF TP | [Tite -
Momo Glavatovic. ' "Vice Prosidont -

City, State
01/18/15 Morrisvilie,

l Signature @_

Pennsy!avania
Date

ASBq7
MAY 11

V7

* Do not uge this form for asbestos fleensyre exémpred aclvities,



Feb 02 2015 03:37PM NJ Aspbestos Control 6096330664

page 1

FEB/02/2015/MON 04:08 MM BJDS AY He[215-322-1616 P, 002
P ' " |q f =G
i I , ; /"'\‘ \
L/ e Sisie of New Jersey
NOTIFICATION OF ASBE STOS ABATEMENT
: (Pusauant to NJAC 8:60 and S:18)— \
_ DOl - 10 DAY
Date of Notlfication (1) Name of Building Owner/Oparalor (2) ]
02 r 02 1 16 virua \7 i /
— e O .
Agsncies Naified Type Notifizalion Swesl Address [ Bl JAYF —
B ErA 0 it 20 STOW ROAD SLITE 3 ! 4ol )
g gg's-:o a m:;m# City, Staie, 2Ip Coae '
————— ™
B pca B Emergeney (Incluging MARLTOR, NJ. 08083 \/ &N \PPROY ED |
(NJAC 8:23-8] Justficstion) Name of Contact beere-hennh
[ cancaliailon PAT GIORDANO - 4
FAGILITY INFORMATIGN )
Name of Fegiilly Whara Abatement 18 Taking Place (3) Type af Facllity (4) :
VIRTURA MARLTON CAMPUS 8 mo {M";(cnh b K12 !
haple? &r K-12) i
Stroc| Address | | B Other (La,, privata and commandal buldingd
00 BRICK ROAD | names, ek.) !
City (5) Squere Feel # ol Fibors Bldg.
MARLTON =50,000 5 4 ¢
[County () County Cods (THSTATE USE ONLY) | Current Use (Prior f balng demolished) .
BURLINGTON ' HOSPITAL g
Name of Monlering Firm Hirad by Buliding Owner (8) ASCM Na, Name of Abptement Conbractor (8) B
VERTEX ENVIRONMENTAL DELTABJDS, INC :
Slres| Address Straet Addrese ;
700 TURKMER WAY, S8UITE 108 1348 INDUSTRIAL BLVD. x
City, 8tate. Zip Code City, State, fp Code :
ASTON, PA 1R018 BOUTHANPTON, PA 18085
Project Manager lor Monliosing Firm Tsisphone Na. Telaphone No. Licanss No.
DON HEIM | @10 588-8902 245 3222000 pG7a3
Sian Pale (10) Scheduied Oomplstion Date (11) | Nema of OGHA Monitor
o2 /03 [/ _18 02/ _17 [/ _15 CRITERION LAE
Oceupancy Status Ouring Abatement (Gneck onfy ene) Slreet Addreso
[} Fadilily Closed/Vacated Duting Entrs Panog of Abatsment 3370 PROGRESS DRIVE
[] Abstement Perdarmed Qutside of Narmal Fadllly Mours - Descrice Iy, State, 75 Dods
Time of Abatement: ZAM-______PM/_____PM- J2AaM | BENSALEM, PA 18020
BOOpE Of Work (Check 811 that apply)
Full Conlalnmant with Napalive Prasgure
C1»3sfor>3ll Renoveton Minl-Enclosure
[ 5160 af or 2260 Demolilion Oipvebag Procedurs
0 Non-Examptad (*) and Mon-Friabls Procedure
15 Lecation | Abnisment Typs
Loastion of Narmally Description of | [ o
Asbestos-Containing Matasial (AGM) | Ue89 SOl BY | agbegios Canteinkg Materdal (ACM) | Amount E :
A Maintansnce/ (l.8., Inevmal sygtams Insulation, (Spsoify ; %
IN Fagillty Custodial Staff? surfacng, VAT, or 8F ar LF)
(13) (12) other mieqelianecus) g
Yas | No | NA
ADHINISTRATION 0O |® |O |TILE AND MASTIC WITH CARPET 126 gigolg
O |0 |ad glo|a|d
O |0 |d oa|iao
Neme of Rapislerad Waeta Haller NJDEF Wasts | Cublc Yerdaof | Name of Registered Landfil
SERVICE TRANSPORT GRP. Hauler 'E No.  [Waete MINERVA LANDFILL
Ciiy, Swie Dispoeal Dals Cly, Siate
58 PYLES LANE, NEW GASTLE, DE 18720 WAYNEBBURG, OH 44888
Completed By (Primt of Typs) Tiie Signakire Data
DAMIAN LAVELLE PROJECT MGR A D bz PCGH-J,E@; = [ 3{ 19
ASB-4 T
MAY 111 = Do nof wsa this form far asbestos lioansure exsmpled sclivilies.




oy O

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Cancellation

02 / 02 / 15 Virtua -
Agencies Notified Type Notification Street Address
X EPA [J Initial 20 STOW ROAD SUITE 3
g gg;‘;‘m ( ::::g?nim " City. State, Zip Code
= DA Emergency (including MARLTON, NJ. 08053 e

Name of Contact

PAT GIORDANO

| Telephone Number

FACILITY INFORMATION

VIRTURA MARLTON CAMPUS

Name of Facility Where Abatement is Taking Place (3)

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

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

Street Address X Other (i.e., private and commercial buildings,
90 BRICK ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
MARLTON >50,000 5 40
| County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
BURLINGTON HOSPITAL

VERTEX ENVIRONMENTAL

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
700 TURNER WAY, SUITE 105

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
SOUTHAMPTON, PA 18966

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/ PM-12AM

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ _03 [/ _15 02 + 17 | 15 CRITERION LAB
Occupancy Status During Abatement (Check only one) Street Address

3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check all that apply)

[0 >3sfor=31f

B Renovation

I Full Containment with Negative Pressure
1 Mini-Enclosure

XI >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l&8 2|2
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify e |2 - |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8 £ | &
(13) (12) other miscellansous) z
Yes | No | N/A
ADMINISTRATION [0 |K |0 |TILE AND MASTIC WITH CARPET 125 XIOIOgmoO
60 e T O/0O|a|d
1 JEE Ooooifa
O O O Oog|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. Ha;ggrgig Hg, Wasie MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
DAMIAN LAVELLE PROJECT MGR T 47 5 by

ASB-41
MAY 11

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




%

L A

State of New Jersey

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

Print Form

Date of Notification (1)
1/29/15

Name of Building Owner/Operator (2)

New Jersey Department of Human Services reo

r

Street Address

222 South Warren Street

City, State, Zip Code
Trenton, NJ 08625

Agencies Notified Type Notification
[ ] EPa X] initial
| | DEP [0 Amended
ix| DOL Amendment #
] Emergency (including
D DOH justification)
] bca ] cancellation

Name of Contact
Ted Wardencki

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ancora Psychiatric Hospital (Residence)

Street Address
49 Fern Avenue

Type of Facility (4)

] school (K-12)
Subchapter 8 (Other than K-12)

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

Hatch Mott MacDonald

| eic.)
City (5) Square Feet # of Floors Bidg. Age
Ancora 1,600 1 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Abandoned Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental Services, Inc.

Street Address
111 Wood Avenue South

Street Address
152 Route 206 South

| City, State, Zip Code

Iselin, NJ 08830

City, State, Zip Code
Hillsborough, NJ 08844

Project Manager for Monitoring Firm
Kevin Herrighty

Telephone No.

973-912-2480

Telephone No.

908-218-0880

License Mo,

01228

Start Date (10) Scheduled Co
2/9/15 2/19/15

mpletion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
F |

Street Address
152 Route 206 South

City, State, Zip Code
Hillsborough, NJ 08844

Scope of Work (Check All That Apply)

bUr‘af.p / Cut

E 23 sforz23If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ri:pn;ent
Location of U Ndoémlalily b Description of
Asbestos-Containing Material (ACM) h:e' i oiely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln der}agtc ?P? (i.e. thermal systems insulation, {Specify |l ol 2 o
In Facility HBIoH 1‘% alk surfacing, VAT, or SF or LF) 3|8 2|2
(13) (12 other miscellansous) s |22 |2
= 2 la
Yes | No | N/A 3P
Basement & Crawlspace X Mg Composite Pipe Insulation 300 LF X
Basement X Floor Tile & Associated Mastic 90 SF X
1st Floor Kitchen (sink) X White Soundproofing 12 SF X
Exterior X Roof Flashings 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 10 CY G.ROW.S.
City, State Disposal Date City, State
| Hillsborough, NJ 9/23/14 Morrisville, PA
Completed by Title Sig re Date
Anna Bastos Administrative Assistant 4 M 1/29/15

ASB-41 (R-08-08)

g

4

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



NOTIFICATION OF ASBESTOS ABATEMENT " . i

State of New Jersey

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

FEB

justification)
[J Cancellation

(NJAC 5:23-8)

1 / 30 / 15 PSE&G I Job #1501-4860 Check #6994 )
Agencies Notified Type Notification Street Address.
Xl EPA B4 Iniial 4000 Hadley Road e
g gg‘é“;‘m o i I City, State, Zip Code N
mendment#___ i - =
] DCA [T Emergency (including South Plainfield, NJ 07080

Name of Contact
Andrew Yassa

[ Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter & (Other than K-12)

Street Address (X Other (ie., private and commercial buildings,
56 Nelson Avenue homes, eic.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Omega Environmental

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.

Licenss No.
00529

Telephone No.

201-489-8700 608-265-2107

Start Date (10)

2 /_8 | 15 2/

Scheduled Completion Date (11)
20

Name of OSHA Monitor

15 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

O Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
* PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM ¥

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1=3sfor=31f

[J Renavation

[ Full Containmant with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

O

[

B =160 sfor >260 I Bd Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l =m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E:f £
(13) (12) other miscellaneous) =
Yes | No | N/A
Control House Roof O [O |X |Roof Fiashing 308 SF KiOOg
Control House Interior ] |0 | |[Transite Floor Panels - 80LF X OO O
Exterior [1 | | | Transite Duct Conduit 900 LF X(O|O|O
O (O (O O/oo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hf;”;ifs'f’ No. ng}fe G.R.O.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 2120115 Tullytowy, PA
Completed By (Print or Type) Title Signature Date

/2915

ASB-41
MAY 11

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



City, State, Zip Code

State of NJ L
Notification of Asbestos Abatement
B & G proj. #: 2015-17 (Pursuant to NJAC 8:60-7 and 12:120-7) I )
7 Check #7063 > . ¢
Date of Notification (1) Name of Building Owner/Operator (2) :
101114310 4/14181 Robert Immediato i
Agencies Notiied | Type Notification Sireet Address
L eea X initiat 14 Springhill Road F
j——
O] oep Gy, State, Zip Code L
[x] oL [0 Amendment Randolph, NJ 07869
DOH Name of Contact Telephone Number
Cancellati
[ oca L) Gancesaan Robert Immediato | o i
FACILITY INFORMATION -
Name of facility where abatement is taking place (3) Type of Facility (4) |
_ | [] school (K-12) |
Robert immediato [J subchapter 8 (Other than K-12)
———————— L
Street Address | [X] Other (Private/Commercial
Cs Bldgs./Homes, etc. |
14 Springhill Road Square Feet | #ofFloors | | Bldg. Age
City (5) County (6) County|Code (7) s '
Mot (State use only) Current Use (Prior ff being demolished)
orris residential f
; Name of Abatement Contractor (3)
n/a & G Restoration, Inc.
Street Address ; | [Street Address
105 Ryerson Road

Lincoln Park, NJ 07035

M—I —
Project Manager for Monitoring Firm Phone Number

elephone Number License Number

| (973)696-6869 00378
Scheduled Start Date (10) | Sched. Completion Date (11) Nagoéog::tggg; Inc
02/09/2015 | 0211012015 ST —

Occupancy Status During Abatement (Check only one)
[X] Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
ity, State, Zip Code

LincolnPark, NJ 07035

D QOther-Describe:

Scope of Work (check all that apply)

[J pemolition [®] Renovation O Fu1 Containment w/negative pressure || Glovebag procedure
Ej >3sfor>3If q >160 sf or 2260 If E] Mini-enclosure D Non-friable procedure
. T is location normally used solely RIRI|E ;
Location of : : E
o | . e e
asbestos-containing l ts;tyagjg)tenanoefmstodua Description of ashestos-containing Amount m|{p 2 n
material to be. , material (ACM) (Specify SF or o |lal|al®
abated in facility (13) | Yes No N/A LF) v |if|p]|t
e r 1.
kitchen area linoleum 35 sf b [T 103100
= i mj[mlinE|=
Reontered Wasts Hauler ST DF | CubeVads of Wase [Name of Registered Landal '
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ | 02/10/2015 Tullytown, PA
Completed by (Print or Type) | | Title Signature C Date
Gordana Luna | | Secretary/Treasurer E%ﬂé’” Lona 01/30/2015




