NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form

State of New Jersey

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

Date of Notification (1)

oG

Name of Building Owner/Operator (2 | '_'”"‘""“m
Mr. & Mrs. Densen i -

Agencies Notified Type Notification
EPA Xl Initial
DEP 7] Amended
DOL Amendment #
_ [T] Emergency (including
DOH justification)
[[] bca [C] canceliation

Street Address
105 Howard Street

City, State, Zip Code
Dumont NJ 07628

FEB - 9 a1 ’:f//

Name of Contact
Mr. & Mrs. Densen

ik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
house

Type of Facility (4) oy,
Il School (K-12) M i

L

T |

Subchapter 8 (Other than K-12)

Street Address

105 Howard Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Dumont 2500 2 50

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

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

License No.

703

Telephone No.
973-764-2276

Telephone No.

Start Date (10)

2/00/i

Scheduled Completion Date (11)

s lo7li>

Name of OSHA Manitor

Occupancg} Status During Abatement (Check Only One)

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E:] 23 sfor 23 If
[x] =160 sfor 2260 If

EJ Renovation
[C] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

. Abatement
Is Location Type
Location of U h‘ljorsmlaliy b Description of
Asbestos-Containing Material (ACM) SEC DOy oY Asbestos Containing Material (ACM) Amount m
TO BE ABATE Malntenance/ (i.e. thermal systems insulation (Specify 2 =i
TO BE ABATED Custodial Staff? = i : : 128 |8
In Facility 12 surfacing, VAT, or SF or LF) 3 i T |05
(13) g2 other miscellaneous) 2|2 g 2
e — [1:]
Yes No N/A @
furnace room floor tile 230 SF X
bathroom floor tile 15 SF x
cedar closet X floor tile 15 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting A*saggr IEEe. ffowaSte Cumberland County Landfill
City, State Disposal Date City, State
Newark NJ TBD Newburg PA
Completed by Title Signature Date ,
Andrew Scott Higgins President Z/&L’,_\ 57 _éz"f o B

ASB-41 (R-06-08)

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




LA e e e 0

Feb 061207314 A. MAL Contracting, NG 7e ._
i

ol State of New Jersey .. . oy APTRGRES
Ui NOTIEICATION OF ASBESTOS ABATEMENT _.7;[{ HEEM?;%W ervices
] % ) Frrsuant o NJAC 562 and 12:120) Ik Vg o ey
Tt of Notheatan (17 / o Tiame of Baiding MJOpeﬁior{Z} e E iy
Agancies Noitied Typs Notfication Sy i Tl I Pl AE 3
e s | 1A P lsDE mw,s. 1 —— 11
O DEP g Amanded Gy, State, Zip Code el T dic [~/ |
DO Amendment® e e | INQ- DXETDDN m,}; mﬁiﬁ; L
Ernergency (including R Coniath W~ ..... i I
DO justiication) - | e RS |
D DCA O Canceliation A ‘7‘53‘—’ el - 3
FACILITY A _ e T |
Name of Faciity Whase Abalement is Taking Pace (3) { Type of Facilty {4) : e — |
R85 ey HicL ) PWP@V 1Y 4 School (K-12) R
Strest Address 10 Subchapter 8 (Other than l{-sz)
2 Other {Le. private &m busiidirags, bomss,
419 Fagvieys %TQ-E‘-’:I o)
City ) Square Faet F of Fleors Bldg. Age
Lo e ' n 2000 CHES B,
Cotrnty County Ceda (7) Cument Use (Prior f being demokzhad)
%E?-C?E?Q i Eecn il o
Tarme of Monitoring Eim Hired by Suliding Qwnes (8) ASCM No. Narme of Abatermant Contractor (8)
A.MAC Conbsding Ine |
Sireet Address Street Addrese |
‘ 105 Lowsll Road .
Tity, Stete, £ip Gode Cay, State, Zip Code
Glen Rook, NJ 07452 ;
Project Manager for Monttoring Fiem i Telephone No. Telephona No. ‘-‘“‘3"5’ N"
201-262-5841 0156
Start Date (1 : Schedifed Date (11) Name of OSHA Monitor
T e FT Omega Esvirormentat Services Inc!
Occpancy Status During Abatement (Check Onfy One) Sireet Addrass
£ Facilty Closetd/\Vacated Durng Emlire Pedied of Akatement 280 Huysr Straat
f1 Abaement Pesformed Outside of Normat Facility Mours , State, 215 Code
01 Cther - Describe: Hackensack, NJ 67806
Scope of Wark (Check All 1hat Apply) ‘ .
23 5foraalf EC Renovation Ful Containment it Negative Pressure
O 2180stor 2260 If Demolition Mini-Enclosure s
‘Gigveban Procedure '
ww Procedure
Is Location I Aha@ﬂmme
Location of =t Destrigtion of :
Asbestos.Conteining Matetial (ACM) Jscq Sy % | Astesios Containing Seaterl (AGH) Amount L3
in Facity mmd%s‘aﬂ" W MTTHM' m g iz 1%
(13 { ottier miscelanaous) | s 1E12 %
Yes | No | WA | iy e
(A EMbarT < iR 22| 14
W’ éf:"{ L e 3 SsE z'.sr
S E—— = |
Tams Eteved VWasia Havier NJDEP Waste Cubic Yars "Narme of Regisered Landil
e Hauler 1D No. of Waste f .
"d?yi f“""’ '“”s‘;“‘ ’Et - 20785 IESI PA Bathiehem Landhl Chmp.
rdeie, M. City, Stats, 21p Cote
e A e .;L' £ ﬁ—-c,._ Pa 18015
R MoDenakl Prasident
2 ‘ MU
9* /1L
ASS41 (ROB08) :




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
02/06/12 CK# 1815 $200.00 City of Burlington
Agencies Notified Type Notification Street Address
515 Hi re
EPA Xl initial i ks son
DEP [0 Amended City, State, Zip Code :
" DOL O Amendment # Burlington, New Jersey 08016
Emergency (including —
@ DOH justification) stme ofCont.act ] T ;
] DcA [0 canceliation Cindy A Crivaro I f

FACILITY INFORMATION

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

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

Street Address
318 1/2 Jones Avenue

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

etc)
City (5) Square Feet # of Floors Bidg. Age
Burlington, New Jersey 08016 . 10,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished
Burlington (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm

Telephone No.

License No.

01104

Telephone No.
973-225-8400

Start Date (10)
02/17112 02/18/12

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

. | Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AM Start

| Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 ] Demolition Mini-Enclosure
Glovebag Procedure _—: ———————
Non-Exempted (%) ancﬁ:n-Friable Procedure >
Is Location Abi_tement
; Nermally . : ; ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\fl' 'nteo y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl d'nlagtcaeﬁ'? (i.e. thermal systems insulation, (Specify 2. 2T
In Facility Lsto 1'32 : surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) Slzle|g
— —3 [1:]
Yes | No | N/A o
Exterior X Transite Shingles 1,000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s : H No. f Wast .
Lilich Corporation o G.R.O.W.S Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 02/20/12 Morrisville, Pennsylvania
Completed by Title Signature // ..... ; Date
. . - . — 2, ’/
Tatiana Kalenikova Vice President QA’ e :L{—_{{:{ 02/06/12
.

ASB-41 (R-06-08)

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



i,

State of New Jersey S
NOTIFICATION OF ASBESTOS ABATEMENT | ' @7 7 e
{Pursuant to NJAC 8:60 and 12:120) ' .

QK,& m’H

=5
§

Date of Notification (1) Name of Building Owner/Operator (2) | ; .-

02/06/12 Basad Realty Management, LLCI'

Agencies Notified Type Notification Street Address =Yy 20]2 / {

232 nedy Bo ite s

i S Kennedy Boulevard, Sui 31 ,,»
DEP 7] Amended City, State, Zip Code e |
DOL Amendment #____ North Bergen, NJ 07047 ) et

m DOK u E?t?ﬁrcg::tri!;g}(mdumng Name of Contact = I Talanhnna Niimher é

[] pca [ Cancellation Mike |- i G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
Private Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
510 Paterson Plank Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City 2,500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address

163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099

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

02/18/12 02/19/12 J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

| | Other— Describe:

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

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)
&l =3sfor23if

E Renovation

Full Containment with Negative Pressure

1 =160 sfor 2260 If [ Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgl_.t:Frlr;ent
Location of y gd"g“i{y " Description of
Asbestos-Containing Material (ACM) I\: lnte:':\ 3;&}' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at o |a§t ik (i.e. thermal systems insulation, (Specify 22|83
In Facility HSto 1'32‘ 2L surfacing, VAT, or SF or LF) 38|28 |8
(13) (12) other miscellaneous) 2 e g g
—_— =3 @
Yes | No | NA L
Basement X . Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . H D No. Wast
Pyramid Contracting Corp. 35511%' * 1°f e G.R.OW.S,, Inc

City, State
Clifton, New Jersey

Disposal Date

City, State
21 8%7 /M%‘?rii.;ille‘x/Pennsylvania




CHEYe 7F

221(%

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i (Pursuant to NJAC 8:60 and 12:120) [ S N
‘Eﬂe ol Notitication (1) Name of Buikding Owner/Operator (2] ; = SR i
2/3/1z (= ANTINTIZC )4 Conrriders Lo
Agencies Notihied Type Notificaton Streel Address ges P —
gg; %m@ed 55 17y 20 = FER -0 an1
o - City, Siale, Zip Code 7 ; s
i mendment #____ ! G,{L?ﬁﬂ-/ Eie TR
Ao | Emergency (including teLy M ! N0 A
0 oh - el i e | Telepbone Number L &
; Lvee nevwic

FACILITY INFORMATION

~ame of Facility Where Abalement 1s fakl_ng Place (3)

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

- ResPEIcE s Y

TSieetl Address

19 Ganpevs Hoed

Subchapter 8 (Other than K-12)
Other (i.e., pnvate & commercial buildings,

Geoupancy Status Ouring Abatement (Check only one)

(] Faciity Closed/Vacaled Dunng Enure Period of Abatement
[] abatement Perormed Qutside of Normal Facility Hours

[ ] Other - Describe”

homes, elc.)
Cuy (5) O CEO M Ci T~ Sf;uare..feel | #Oi-kF-_I:W(S Bidg Age
County (6) County Code (7) (STATE Cument Use (Pnor if being demolished)
Coec Mar USE ONLY) _ AcC
Name of Monitonng Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) M /A Y LEmrco Ene,
Sireel Address Streel Address
" i 366 5,S Paves 4uT:
Cuy, State. Zip Code Ciy. State, Zip Code
Mogoc Spav S (N D 0des 2
Brojecl Manager for Monitoring Firm Telephone No. Telephone No. Ticense No. T
; 56209042z 909 9Y
Sian Date (10; Scneduled Completion Date (11) | Name of O Monitor
2."/-:.‘1-//‘2. 2/z8. 1z fh'a;\se?u K iems
Sueet Address

A}uf,

38 S, S prves

Ciy, State, Zip Code

Mare S HoneE T 005>

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

23 stor23 Renovation Mini-Enclosure
! []2160 st or 2260 1t Demcliton Glovebag Procedure
| Non-Exempted (") and Non-Friable Procedure
r Is Location 1 Abalemen!
: Normally Type
x Location of Used Solely by Description of .
| " Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount @.l .
! TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity 2l 5] & <
i IN Faaliy Staft? surfacing, VAT, or SF or LF) S EBd=| E
- Ay, (12) other miscellaneous) g g 4 | 2
i ” ves | No | Nia & ! i
| <D IV G X TAAVS ) TE 100 8
L
| — 3
V—
I:’_'.ame ol Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
i Hauler 1D No. of Wasle
I. Ktemes T, 1990 Cao#a, C. Ml »
I S = v
| Cry. Stawe . Orsposal Date - City, State : s
| MarsE SivapE N D Lipaphiaie 8 Tl
[ Completed By Title S‘GEME | Date /
i j—oggﬂw K_Lgm_m, \/’/P _“Q-‘—l-/tf\- )é—,&vrvvy Z 7//Z

= ¥ \J
LG R

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

Ry

'Y



MY

State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT ]

l Print Form |

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

Date of Notification (1) Name of Building Owner/Operator (2) - 5 i
1/30/12 Andrew Sova e
Agencies Notified Type Notification Street Address e
133 Kline Bivd FER -
EPA X initial ‘ LA .
DEP |"_‘| Amended City, State, Zip Code
DOL Amendment #___ Colonia, NJ 07067 : S s
B Do O oy (neluding g of Contact . [ Telephione Numbar
] oca [ Cancellation Andrew Sova ) & /
: — S
FACILITY INFORMATION e =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
80 Mahar Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) [TASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
2110112 211112

Name of OSHA Monitor -
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

11 Rosengren avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sforz3If D Renovation

Full Containment with Negative Pressure

] =2160sfor2260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p?"t
e, [T
Location of i “dog:iiy b ; Description of
Asbestos-Containing Material (ACM) hﬁ:,menanief Asbestos Containing Material (ACM) Amount -
TO BE ABATED c stlo dial Staff? (i.e. thermal systems insulation, (Specify 2l = 3|3
In Facility " 12) surfacing, VAT, or SF or LF) 38|82
(13) other miscellaneous) 2|L|E|B
2 2|
Yes | No | N/A o
basement X pipe insulation 150 LF X
crawl space X pipe insulation 40 LF X
Attic X floor tiles 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Py V.1
Completed by Title — Date.

Deanna Brkusanin

Project manager

1/30/12

ASB-41 (R-06-08)

L

ture )
m A

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




PrintForm |

q, 1 A DRT b
‘\l\ \‘! /l U State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT A i B

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1130112 Gail Flaherty - L
Agencies Notified Type Notification Street Address s
37 Fairchild Avenue il "
EPA Initial : ! FER =0 700 :
DEP 1 Amended City, State, Zip Code ] e
DOL Amendment #___ Morris Plains, NJ 07950 ' i
B oo O athoatanuding " Name of Contact i 7T [ Telephone Number
[] oca [0 cancellation Gail Flaherty HESTRE Bk =
. FACILITY INFORMATION st s e i
Name of Facility Where Abatement is Taking Place (3) =] Type of Facility (4) -
e
Hiouse [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
37 Fairchild Avenue Other (i.e. private & commercial buildings, homes,
etc.) :
City (5) Square Feet # of Floors Bldg. Age
Morris Plains N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris tF et Gl House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

Telephone No.
#00675

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
2/08/12 2/10/12
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

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

E 23sforz3If D Renovation Full Containment with Negative Pressure
[C] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab«:_t:pr:ent
Location of i N d°$|a“|y' . Description of
Asbestos-Containing Material (ACM) ,je] = S 5;8}" Asbestos Containing Material (ACM) Amount i
TO BE ABATED ¢ atgd. “Iagl - (i.e. thermal systems insulation, (Specify 2l 2|3 o
In Facility " 1'52 " surfacing, VAT, or SF or LF) 3|2|g|8
(13) (12) other miscellaneous) ;?, B £ g
e — @©
Yes No N/A L]
basement X pipe insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No.
D&S Abatement, Inc. #;c';géao " ?ggasw Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD i Tullytown, PA
~
Completed by Title Si re . Date
Deanna Brkusanin Project manager ' f\f@?{ﬂ ,ZZZ?{,? 1/30/12

ASB-41 (R-06-08)

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

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) - b s ; : [

afe,

1/26/12 Richard Kinder : § 3] ;! :
Agencies Notified Type Notification Street Addl:ess 1 ‘ i ! /i j !z {
g e B e 56 Farmingdale Ave i EER -G ’2&?2 i ;’
DEP [l Amended City, State, Zip Code i 7 s’ §
DOL Amendment#__ Bloomfield, NJ 07003 |, | b i !
& boH m E:}?ﬁrg;ri\:g)(lncludmg Na‘me of Cor}tact . ! T Teleﬁhé’ne Number {
[] DcA [ cancellation Richard Kinder T el .

FACILITY INFORMATION

N

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

house - 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

34 Martin Street Other (i.e. private & commercial buildings, homes,
R etc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A

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

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

#00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
2/08/12 2/09/12

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

D 23sfor231If D Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?_‘?p’gem
: Normally o :
Location of lised Solitiy Description of
Asbestos-Containing Material (ACM) h:e. ‘e" e %e}' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o at'gd.“lagt ﬁ? (i.e. thermal systems insulation, (Specify Zlol8 |3
In Facility - o surfacing, VAT, or SF or LF) 3812 |8
(13) (=) other miscellaneous) 2|2 g g
= =3 (1]
Yes | No | N/A @
basement X pipe insulation 50 LF X
- basaement X floor tile and mastic 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
D&S Abatement, Inc. #56'556 o 'FBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
~ e
Completed by Title Signal'ﬂ o y : Date
i i . n —t
Deanna Brkusanin Project manager M’é{ 17 21 1/26/12
/ ]

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



C\ L\ ;0) State of New Jersey - Notification of Asbestos Abatement " -
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) e

Fal o
i IJ_”L\

GAC Project # 312-12

’7Da;e of Notification (1) Name of Building Owner/Operator (2) "~ " i =
February 6, 2012 NJ TRANSIT HEADQUARTERS N ! )
Aaencies Notified Notification Type Street Address i e f’
Oinitial Notification ONEPENNPLAZA !/ i« FER =09 oq;9 il JH !
QEPA CJAmended Certification City. State ZipCode |~ o
O DCA EEmergency (including NEWARK, NJ 07105 _ i i
% pic. justification attached) Name of Contact : A ] Telenhone Numbet~! i
[X] DEP- No Longer REQUIRED CiCancelled MR. RUSSEL SAMAROOQ. ;
[X] DOH : Sk e
FACILITY INFORMATION SN SRR ve i s i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = : T, m— i
MARKET STREET BUS GARAGE O school (K-12) T R
St s O subchapter 8 (other than K-12) !
16 MARKET STREET [X] Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (7) :
PATERSON PASSAIC (State Use Only) Current Use (prior if being demolished): BUS GARAGE
Name of Monitoring Firm Hired by Bldg. Owner 8 ASCM No. Name of Contractor (9)
TTI 00903
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
1253 NORTH CHURCH STREET
268 MAIN STREET
City, State, Zip Code City State, ZipCode
MOORESTOWN, NJ 008057 BUTLER, NJ 07405
Project Manager for Monitoring Fim Telephone Number Telephone Number License Number
JIM GUILARDI 856-840-8800
Fax 856-840-8815 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/07/12 02/08/12
ENVIROVISION, INC.

Occupancy Status During Abaternent (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

O Abatement Performed Outside of Normal Facility Hours - Describe : :

Elother — Describe: Work area vacated and isolated from City. State, Zip Cod
remainder of building throughout abatement. 8:00 AM -
5:00 PM FAIRLAWN, NJ

Source of Work (Check all that apply) :
[X] Full Containment with Negative Pressure

Xl>3sfor>3If Renovation Owmini-Enclosure
O > 160 sf or > 260 If O pemolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
STORAGE ROOM £ CEILING PLASTER <23 SF B
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 5CY IESI — Bethlehem, PA

G.R.O.W.S. Landfill
Morrisville, PA

Notes: Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date Cit ]
NJDEP # 12561 02/08/12 100 New Ford Mill Rd.

Morrisville, Pa 19067

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 215-736-1700

NJ DEP # 4509

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT P e g February 6, 2012
MANAGER A e A //* "

Copies To:  NJ TRANSIT, Attn: Russel Samaroo & TTI, Attn: Jim Guilardi




Fax: Feb 7 2012 04:36pm P00Z/002

VLU &ULL La- Lo FHA
) %\/\ State of New Jersay
T NOTIFICATION OF ASBESTOS ABATEMENT APRESVED
Fursuant to NJAC 8:60 and 12:120) . . .
: NpDeptof Realth & Senior Services
Date of Notification (1) Name of Building Owner/Operatar (2) 5 LAz M= ) 2L
02/07/12 Cki#: 1818  $200 Fairleigh Dickinson University | we by ;l‘jfi“am} g -\&T'}- il
Agencies Notied Fype Notficaton Street Address T I Tiernd L
] EPa nitel 1})00Rweeroad e S B U
§ | DEP Astended City. State, Zip Code ELISY il
x| DOL [ Amendment # Teaneck, New Jersey 07666 | it
: PBS Emergency (including e i3 | ¥ Aoy e
B oo T justification) Name of Contact B - Tefedtions Nurbet
] bca I Cancaliation Cralg Gorszyca ; 1
FACILITY INFORMATION e |
Name of Facility Where Aliatement s Taking Piace (3) L Type of Facility (4). &
FDU, Madison Cam_pus. Florence Twombley Dorms o gchq;}'{}gjgf e :
Street Address 7 {1 Subchapter 8 (Other than K-12) P
285 Madison Avenud ' [ Other {i.e. private & commercial buildings, homes,
~ ate.) ‘
City (2 Square Feet # of Floors Bldg, Age i
Madison, New Jersey 07940 20,000 2 55+
County (6) County Code (7) Currert Use (Prior #béing demollahed) i
Morﬁs [STATE USE ONLY) Unjve rsity
Name of Monitoring Firm]Hired by Buiiding Owner (8) ASCM No. Name of Abatemsnt Contractar (9)
Envirgnmentat Desigh inc, Lilich Corporation
Street Address Streel Address
5434 Kings Avenue Suite 101 . 606 McBride Avenue
Chy, Stale, ZIp Coda | City, Siate, Zip Code
: Pennsauken, New Jarsey 08109 Woodland Park, New Jarsey 07424
Project Manager for Monitdting Firm Telephone Ne. Telephone No. Licenga No.
Tom Pruno ; 609-744-7462 973-225-8400 01104
Start Date (10) ; Scheduled Complation Date (11) Narne of OSHA Menitor
02/15/12 i 02/16/12 J&S Environmental Labs :
Occupancy Status During Abatement {Check Only One) Straet Address !
Facility Closed/Vacated During Entire Perlod of Abatement 2333 Route 22 West
: Abatement Parformed Outside of Normal Facllity Hours , State, Zip Code
2] Other - Descabe: SPM Start | Union, New Jersey 07083
Scope of Wark (Check All That Apply) t
E] 23sforz3 if &1 Renovation Full Contzinment with Negetive Pressure }
7] 21808for22601f [C] Oemolition MinkEnclosure
i Glovebag Procegure |
Non-Exempted (*) and Non-Frisble Procedure o]
; Abatement B
I5 Location Type !
Lacation of Nomatly g ? !
acation ¢ Usad Sole Desmpﬁon of | T !
Asbestos-Contalning Material (ACM) ; ’YD;Y Asbestos Containing Material (ACM) Amount Am
TO BE ABATED Maintsnas (i.e. thermal systems insulation, (Specify Zlald B
In Facity Custodial Staff? surfacing, VAT, or SF or LF) 3 13| % 2 |
(13 (12) other miscallaneous) S|lz|e)é:
Yes | No | NA %
Boiler Rogm X TS] Wet Wrap & Cut 30LF %
]
Name of Registered Wasts| Havler NJOEF Waste Cibic Yards Name of Registered Landhil i
i ; Hauler 1D No, of Waste
Lilich Corporation 18724 1 G.R.O.W.S Landfill
City, State Digposal Dale City, State i
Woodland Park, New Jersey 07424 02/17/12 Marrisville, Pennsylvania 5|
Cornpleted by » Title Signature ; Date |
tTatlana Kalenikova l Vice President i 7 4@4‘ 02/07/12 !
ASB41 (R-0508) « Do net use this form for asbestos licensure exempled acivities.




L Y I I i L ¥ S P S R R T E Y Fax: Y -,hi;ﬁ.x.__;,.._EF_.bA ,? i 2012 Udl 38]?“‘I P001 /002

:‘» ({{ !' i Y
§ ({ \ . State of Now Jersey | |
NOTIFICATION OF ASBESTOS AEATEMENT
{Pursuant to MJAC 8:60 and 12'120}
Date of Notification (1) Name of Bufking Owner/Opqrafor {2;
02/07112 Ck#: 1817 $200 Fairleigh Dickinsen Uﬂ]VBf’SltY i
Agencias Notified Type Notmeation Street Address = o N [
1000 River R » i ”a‘e mhmr h
Pa A inia | ERRenResd [ A—»J-x{ "
DEP 1 Amended Chty. State, Zip Code e N |
DOL o ,;mmdment £ Teaneck, New Jersey 07666 e E {
e i i - \
B DoH justifiation (e I"Nare of Gontad [ elarone Nemigt
3 pca [3 Canceliation Craig Gorszyca :
FACILITY INFORMATION ]
Name of Facility Where Abslement is Taking Placa (3) Type of Facility (4) ‘
FDU, Madison Campus, New Library Building [ schodl (K-12)
Street Address ! £3 Subchapter 8 (Other than K-12) ‘
285 Madison Avenuf, Other (i.e. private & commerdal buildings, homes,
: elg.) I
"City (5) Squere Fest # of Floors Bldg. Age |
Madison, New Jerse,f 07940 20,000 2 55+
County (6) i County Cade (T) Current Use (Prior if being demolished) |
Morris (STATE USE ONLY) University |
Name of Monitoring F‘|rm leed by Building Cwner (8) ASCM No. Name of Abatemen{ Contractor (9)
Environmental Desidn Inc. Lilich Corporation
Street Address Street Address
5434 Kings Avenue Buite 101 606 McBride Avenue
City, State, Zip Coda | City, State, Zip Code
Pennsauken, New Jérsey 08109 Woodland Park, New Jersey 07424
Project Managar for Monitbring Firm Telephone No. Telephong No. | License No.
Tom Pruno 609-744-7462 973-225-8400 01104 |
Start Date (10) Schaduled Completion Date (11) Name of OSHA Monitor !
| 02/15/12 02/16/12 J&S Environmental Labs J
. QOceupancy Status During |Abatement (Check Only Ong) Street Address i
i ] Facility Closad/Vacated During Entire Periad of Abatement s i e
b 1 Abatement F'u_rfomeE Outside of Normal Facility Hours City, State, Zip Code |
P] Omer - Describe: & IM Souit Union, New Jersey 07083 :
Scope af Work (Check AllfThat Apply) |
23 sfor231f Bl Renovation L Full Contzinment with Negative Pressure .
2160 &f or 2260 If ] Demolition L MiniEnclosure |
; EX| Glovebag Procedure ]
t | Non-Exempted (*) and Non-Friable Procedurs .
. Abzlement
Is Location Type
Locatian &7 Lm:“’g“a"’f b Description of i
Asbestos-Containing Nlatertal (ACM) @ o "‘e'ia,’ Asbestos Containing Material (ACM) Amoust ol
TO BE ABATED 4 nu}-r}an ﬁ,, (i.e, thermal systems insulstion, {Specify DlalB =l
n Faciy Castactel S surfacing, VAT, or SF or LF) 3| la2
(13); L) other miscellaneous) g =% 5= % |
: Yas | No | NA % :
Boiler Ropm X TS! Wet Wrap & Cut 40 LF E '
Name of Registered YYaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Lilich Comporation s oo G.R.O.W.S Landil
18724 -
City, State Disposal Date City, State
' Woodland Park, New|Jersey 07424 02/17/12 Morrisville, Pen nsylvama ,
Completed by T Thie Signafure ) Dale !
Tatiana Kalentkova . . Vice President / W / 02/07/12 {
] 2 fa !
7 s —
ASB41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New J

| “PrintForm

orsey o

NOTIFICATION OF ASBESTOS ABATEMENT : B e i
(Pursuant to NJAC 8:80 and 12:120) r._m--,__ g _ v 3

Date of Notification (1)

Name of Building Owner/Operator (2) :

Yy

1/26/12 A Molly Compan
Agencies Notified Type Notification Street Address il i |
Box 2 iR -
EPA & initial P_O i ae T FEB -9 201
DEP [] Amended City, State, Zip Code ; i
DOL Amendment # South Orange, NJ 07079 | e A il
. . 3 Fa ol e
[ poH O Eg}%g:t?:g}(mmdmg Name of Contact } Teleohorié Ntimber
] bca [l Canceliation Gary Toriello .

FACILITY INFORI

MATION T memeeese

Name of Facility Where Abatement is Taking Place (3)
house

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

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

Other — Describe: Occupied

-

Occupancy Status During Abatement (Check Only One)

Street Address
18 Vernon Ave EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamburg N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. - Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) ‘Scheduled Completion Date (11) Name of OSHA Monitor
21312 2/14/12 D&S Abatement, Inc.
Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

D Renovation

Full Containment with Negative Pressure

[] =2160sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi":p’:““‘
Location of % gidorsmo?llly s Description of
Asbestos-Containing Material (ACM) I\: int 7 %e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'" d‘?“lﬂgt i (i.e. thermal systems insulation, (Specify 2| =|3 o
In Facility usto 11:; a surfacing, VAT, or SF or LF) 3|8 |3 s
(13) (12 other miscellaneous) E glc 2
— =3 L]
Yes | No | N/A =
basement X pipe insulation 99 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| 1 f
D&S Abatement, Inc. ;23355::? b ?nga“e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Stgnv Date
Deanna Brkusanin Project manager Uégé@’ Zﬂ 6 o 1/126/12

ASB-41 (R-06-08)

* Do not use this fon'n for asbestos licensure exempted activities.



G521

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT (=i~ =z v
(Pursuant to NJAC 8:60 and 12:120) Dl

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

1/23/12 Larry Sturchio 8!

Agencies Notified Type Notification Street Address i

- : 4 st 20th Street, APt i

X] Epa [X] Initial _44 = - ek

i | DEP [1 Amended City, State, Zip Code :

DOL Amendment #___ New York, NY 10009 | PR b L & :
B oo O jiglﬁirgaﬁ?g}(mdumng Name of Contact Telephone Number— ]~
[] bca [Tl Cancellation Larry Sturchio Ll §

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
house

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

Street Address Subchapter 8 (Other than K-12)

646 Norman Place Other (i.e. private & commercial buildings, homes,
etc.)

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

Westfield N/A N/A N/A

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

Union (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

2/03/12 2/04/12 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sforz3 If

D Renovation

Full Containment with Negative Pressure

[] =160sfor=z260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:l:r’gent
Location of U el:ldorsn:lal:y b Description of
Asbestos-Containing Material (ACM) Nsl b e Vce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?nlagt 2 (i.e. thermal systems insulation, (Specify = 3|9
In Facility R 1%_) 2 surfacing, VAT, or SF or LF) 38|82
(13) ( other miscellaneous) °c18|2 |8
= S| e
Yes | No | N/A ®
basement X pipe insulation 85 LF X
basement X floor tile 200 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /P}J)%éwn, PA
Completed by Title Signature Date
Deanna Brkusanin Project Manager 1/23/12

ASB-41 (R-08-08)

* Do not use this

rm for asbestos licensure exempted activities.
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State of New Jersey h i,

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

Date of Notification (1)

Name of Building Owner/Operator (2) -

FACILITY INFORMATION

02/06/2012 industry City Associates it Jb il
Agencies Notified Type Notification Street Address Hi 1H
8.‘_' l‘} dr\vullu e e - L2 I i
EPA B nitial Cag I FEB -9 oo 5.J/1
DEP [0 Amended City, State, Zip Code R —
DOL [ Amendment # Brooklyn, NY 11232 | = {
Emer: includi i o i
do }u:]t?ﬁg:t?::}(lmu ing Name of Contact 1 | Telephone Number !
DCA [ Canceliation Dennis Hovanec S Y ;

Name of Facilily Where Abatement is Taking Place {3)
Empty Building

| Tvpe of Facility (4)
1 schoot (K-12)

Subchapter 8 (Other than K-12)

N/A

Stanmark Contractors, LLC

Street Address

891 Newark Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth 500,000 5 50+-

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

Union (STATE USE ONLY) Empty Building

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

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduied Compietion Date (11) Name of OSHA Monitor
02/117/12 02/2112 AmeriSci
Sireet Address

Occupancy Status During Abatement (Check Only One)

| | Other — Describe:

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

117 East 3Gih Sirest

City, State, Zip Code
New York, NY 10016

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
L=t Glovebag Procedure
L Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy Description of
Asbestos-Containing Material (ACM) h::meﬁ:nigf Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, {Specify Dl § o
In Facility (12 surfacing, VAT, or SF or LF) 213|3 2
(13) ) other miscellaneous) % B |2 |8
= 2 | a
Yos | No | N/A s
North side of the blding-ground floor X precleaning under pipe 400 S.F. x
North side of the blding-ground floor X pipe insulation 120 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Atlantic Car‘tlng 26085 15-20 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrissville, PA
Completed by Title Sii re . ~ | Date
Marko Stankovic President (e elZedr e | 02/06/2012

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and

12:120)

[ Date of Notification (1)

February 07, 2012

Name of Building Owner/Operator (2)
Camelot at Marlboro Urban Renewal, LLC

Agenctes Notified

X
=
X

A

EPA
DEP
DOL

DOH
DCA

Type Notifi cation

X

O
O

Initial

Amended
Amendment #2
Emergency (including
justification)
Cancellation

Street Address
433 River Road

FEB

City, State, Zip Code

Highland Park, NJ 08904

Name of Contact
Jason Kaplan

e

FACILITY INFORMATION

Entron lndu_stries

" Name of Facility Where Abatement is Taking Place (3)

“Type of Facility (4)
Schoaol (K-12)

" Street Address

418 State Highway 79

etc.)

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

| City (5)

Marlboro Township, NJ

Square Feet

# of Floors

Bidg. Age

| County (6)
Monmouth

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
business

EHS Environmental

~Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address

411 Southgate Court, Suite E

City, State, Zip Code
Mickleton, NJ 08056

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Jack Carney

Pro;ect Manager for Momtonng Firm

Telephone No.
856-223-0080

Telephone No.
(973) 759 - 5000

Start Date (10)

1

" | Schedul

ed Completion Date (11)
413012

Name of OSHA Monitor
The MACK Group, LLC.

License No.

__Joore1

Other - Describe:

ccupancy Status During Abatement (Check Only One)

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

12/2611
Oc
| Sco

ope of Work (Check All That Apply)

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Full Containment with Negative Pressure

IMike Cooper _

ASB-41 (R-08-08)

>3 sfor=31If Renovation
>160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
- . e  C Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement
Normally Type
Location of Usod Solely b Description of = g
Asbestos-Containing Material (ACM) N‘:'e, ; ey }" Asbestos Containing Material (ACM) Amount o
TO BE ABATED c attndt_er}a;tc?f? (i.e. thermal systems insulation, (Specify 2| Z |
In Facility usto ;az aff? surfacing, VAT, or SF or LF) S 12 |8 | &
(13) (12) other miscellaneous) a i& & &
_ a = & |F
iR ]
- . l¥es No N/A . ol
see attached 2( i see attached see attached ><_
" Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill o
Hauler ID No. of Waste
Freehold / Newark Carting 13939 TBD  |GROWS )
City, State Disposal Date City, State
Freehold / Newark, NJ L 4/30/12 Morrisville, PA L | _
Completed by Title &gp/t ///// Date
President e " T

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ Date of Notification (1)
December 02, 2011

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

Name of Building Owner/Operator (2)

Camelot at Marlboro Urban Renewal LLC

Agenmes Notified | Type "Notification
X epa X]  initial
|| DEP | Amended
[ X] DoL Amendment #
D Emergency (including
K(_ DOH justification)
[ | DCA [] cancetiation

Street Address
433 River Road

City, State, Zip Code
Highland Park, NJ 08904

Name of Contact

|Jason Kaplan

FACILITY INFORMATION :

"~ Name of Facility Where Abatement is Taking Place (3)
Entron Industries

Street Address

418 State Highway 79
| City (5)
Marlboro Township, NJ

etc.)

School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

F Square Feet

# of Floors

Coumy (S]

Monmouth
Name of Mc Monitoring Firm Hired by Bunldmg Owner {B)

EHS Enwronmental
Street Address

411 Southgate Court, Suite E

[ County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

business

' ’ Bldg. Age

T AscM No.

Name of Abatement Contractor (9)

The MACK Group, LLC. |

“Street Address

1500 Kings HWY N, STE 209 _

Ctty State, Zip Code
Mickleton, NJ 08056

Pro;ect Manager for Monitoring Firm

Jack Carney

Clty State, le Code

Cherry Hill, NJ 08034

Telephone No.

(973) 759 - 5000

] Telephone_No,

856-223-0080

00781

Start Date (10)
12/19/11

" Scheduled Completion Date (1 1)

33112

| | Other-Describe:

"Occupancy Status During Abatement (Check Only One)

K Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

| Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

X

>3 sfor=3If
>160 sf or =260 If

. Renovation
| Demolition

Name of ( OSHA Monitor
~ |[The MACK Group, LLC.

License No.

11500 Kings HWY N, STE 209

Cherry Hill, NJ 08034

Full Containment with Negative Pressure
Mini-Enclosure

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

Is Location Abit:';;ent
Location of U hijo;mial:y b Description of ==
Asbestos-Containing Material (ACM) rje‘ t oy ;" Asbestos Containing Material (ACM} Amount m
TO BE ABATED 5 at‘" d‘?"las'.‘f‘jf? (i.e. thermal systems insulation, (Specify ol |8 |9
In Facility LS JIE'Z = surfacing, VAT, or SF or LF) 3 |l® |8 [&
(13) (12) other miscellaneous) e |8 |E€ |¢g
= S e e v e © :' .n_i a
== [1+]
SN Ny PSR v - 10 .« 0% (L., B S T L N (e
_seeal at{ached ;( | seeattached see attached >< R
— 5 |
|
“Name of Registered Waste Hauler T T NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting 15939 |  TBD _ |GROWS o
Caty State Disposal Date City, State
Freehold / Newark, NJ u L 3BIn2 Morrisville, PA B
Completed by Title Signd Juife,,. ;: - Date
Mike Cooper ___ |President ) //‘ """" "¢ / e 12211

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT-

" Date of Notification (1)
December 16, 2011

Agencies Notified Type Notification
EPA | | Initial
DEP | Amended
DOL Amendment #1
I:l Emergency (including
X| boH justification)
] bea [] canceliation

Name of Building Owner/Operator (2)

433 River Road
Highland Park, NJ 08904 |

Jason Kaplan

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

.’-li' P

|Camelot at Marlboro Urban Renewal, LLC

R

Street Address

City, State, er Code

Name of Contact

e |
H

FACILITY INFORMATION

2019

U.

"\'C.'J 'ﬁ'el_éﬁh-éhe Number -

\

Name of Facility Where Abatement is Taking Place (3)
Entron Industries

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

| Street Address
418 State Highway 79

etc.)

Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,

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

Marlboro Township, NJ _ ; | o

County (6) County Code (7) Current Use (Prior if being demolished) 5
(STATE USE ONLY)
Monmouth o , i i business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) &

EHS Environmental The MACK Group, LLC. _

“Street Address Street Address ) ¥

411 Southgate Court, Suite E d 1500 Kings HWY N, STE209 -

Clty State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 i Cherry Hill, NJ 08034 - B
Project Manager for Momtormg Firm Telephone No. Telephone No. License No.
Jack Carney ) 856-223-0080 (973) 759 - 5000  |00781 e
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ) .
12/26/11 33112 The MACK Group, LLC.

" Occupancy Status During Abatement (Check Only One) Street Address -
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 . —
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: :

_ _ Cherry Hill, NJ 08034
Scope of Work (Check All That Apply) )
; X
>3 sfor =3 If . Renovation > Full Containment with Negative Pressure
>160 sf or =260 If | Demolition ’:‘ Mini-Enclosure
/\| Glovebag Procedure
o W & B | ﬂq_n-Exempted (*) and Non-Friable Procedure
Is Location Abe}t:pn;enl
Location of U h:jorsmlallly b Description of = = —]
Asbestos-Containing Material (ACM) !\:e'meﬁaen);:efy Asbestos Containing Material (ACM) Amount =
TO BE ABATED c at' dial Staff? (i.e. thermal systems insulation, (Specify g o a £
In Facility HElo ;‘Z AL surfacing, VAT, or SF or LF) g | (S |5
(13) (2 other miscellaneous) ] B [E |
== = (IR e I [
= L]
e = Yes | No N/A B s, 7 y sl
see attached ) Z( 0 see attached see attached ><
| ‘Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill } T
Hauler ID No. of Waste
Freehold / Newark Carting ; 15939 TBD GROWS o e e
City, State ' Disposal Date City, State
Freehold / Newark, N0 i 3!31!12 Morrisville, PA
Completed by Title j Date
Mike Cooper ~_|President i 12/16/11

ASB-41 (R-06-08)

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



SR Lo AN LRSS VAN I AL
State of New Jersey SNl NG -
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

[ School (K-12)

Subchapter 8 (Other than K-12)

Street Address
36 Princeton Avenue

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

Date of Nofification (1) Name of Building Owner/Operator (2) GBI Gl T -‘: : :\“
Agencies Notified Type Notification Street Address ; i1l
EPA B Initial 36 Princeton Avénue rep - o
L] cep [[] Amended Chy, State, Zip Code EET A SS
&1 boL Amendment # ’ i i
_ [ Emergency (including Princeton, NJ 08540 ...
DOH justification) Name of Contact I'T Telephone Niimhar
LhRey Cteeidtion Mrs. Telfair Steele Uit
FACILITY INFORMATION
Type of Facility (4)

Project Manager for Monitoring Firm

City (5) Square Feet # of Floors Bldg. Ages
Princeton
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501

Telephone No. Telephone No. License No.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/16/12 ! 2/17/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[[] Abatement Performed Outside of Normal Facility Hours
Other - Describe:  SAM - 4:30PM

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[J=3sfor>31If [5¢] Renovation [ Mini-Enclosure
=160 sf or >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l 2|32
IN Facility Staff? surfacing, VAT, or SForLF) al2| 8| g
(13) (12) other miscellaneous) 5 2l g
a i}
Yes | No | N/A @
basement/crawlspace X pipe insulation 320LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. h Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 G f T.R.R.F., Inc.
City, State Disposal Date 07, State
Allentown, NJ 2/17/12 L v Tullytown, PA
Completed By Title Si%ﬂ el // Date
Mahlon E. Stevens Project Manager : / 2/7/12

ASB-41
MAR 00

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




State of New Jersey e :
NOTIFICATION OF ASBESTOS ABATEMENT LS e

(Pursuant to NJAC 8:60 and 5:16) { i et
M ELRLEITVE R
Date of Notification (1) Name of Building Owner/Operator (2) R e A ) T ]
2/7/12 Scott Ullrich- [ i
Agencies Notified Type Notification Street Address il g i1 4]
EPA [] Initial 706 River Road FEB -9 202 .
& oo kel Ry, State, Zp Code ‘ NE R
[7] Emergency (including Piscataway, NJ 08854 - = - vy !
B DOH justification) Name of Confact T___|_Telephone Number i
[ oca Cancellation Scott Ullrich reamef)
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
427 Magnolia Street ﬁnt:hn?; éll.a;t,c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Highland Park
County (6) ' County Code (7) (STATE Current Use (Prior if being demolished)
MIddlesex USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/17/12 2/20/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 8 AM-4:30 PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

BC]>3 sfor=31f Renovation Mini-Enclosure
[[]=160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 8l8|2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 321 8|8
(13) (12) other miscellaneous) 5 2|5
w
Yes | No | N/A L)
basement/crawlspace X pipe insulation 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Stevens Environmental Services, Inc. | 18292 2CU 25 T.R.R.F., Inc. Landfill
City, State Disposal Date & Stjte
Allentown, NJ 2/20/12/ A Tullytown, PA
Completed By Title Signa Date
Mahlon E. Stevens Project Manager 2/7/12

ASB-41
MAR 00

* 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)

‘-)kja_kul AN { SR R

wimv ms,!(g

e RN ((e unC?

ol ..

\"“‘-J RS

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) =3 f I 'f h T =
2/7/12 Myron Bednarfjexmlfcr Gustm Py g ) ]
Agencies Noffied Type Nofification Street Address !
5 EPA ] Initial 80 Clevelcand Lane = — il
| | CEP GAmEHdEU City. State Zip Cod T tad g T :f} = ::: !:U:L) g H
&l DoL Amendment # e di
D Emergency (:ncluding Pr]IlCB‘[OH NJ 08540 i
& boH . éUStlff-ElaUOﬂ! Name of Contact P i Telephone Number ., & = i
L3 beA ik Jennifer Gustin P i j

Name of Facility Where Abatement is 1aking Place (3)
Residence

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

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

Street Address

80 Cleveland Lane homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 1500 2 60
County (6) - County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/12 2/24/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

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

[]=3sfor>31f [C]Renovation [ ] Mini-Enclosure
>160 sf or >260 If [3¢] Demoiition [i¢] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a|3|2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 8| 8| ¢
(13) (12) other miscellaneous) & 2] g
o
Yes | No | N/A &
1st floor 4 floor tile/mastic 670 SF X
basement X pipe insulaton 80 LF '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name/of %}eg stered Landfill
: ; Hauler ID No. of Waste !
Stevens Environmental Services Inc. 18292 C i T.R.R.F., Inc. Landfill
City, State Disposal Date c;/q/ State
Allentown, NJ 2/24/12 ff Tullytown, PA
Completed By Title Sngnﬁ/ u Date
Mahlon E. Stevens Project Manager 2/7/12

ASB-41

MAR 00 * Do not use this form for asbestos !rcensure exernpred activities.



Qoﬁqo%

D&S Proj. #: MS 12-53

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

Date of Notification (1) Name of Bullding Owner/Operator (2)
19 11 /131ty 1112 | CATHERINE COPELAND o Y b1
Agencies Notified | _Type Notification ShearAGd FEREET e -
epa  |Xinital PRI RS LA =
Amendment #: City, State, Zip Code ; s R S ?
DOL §r— ! TElg
X O Emergency RIDGEWOOD, NJ | SR P bl R
DOH (including Name of Gontact " | Telephone Number
justification} :
[0 ©CA |7 canceliation CATHERINE COPELAND i
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
CATHERIND COPELAND [l subchapter 8 (Other than K-12)
Street Address B4 Other (Private/Commerciai
Bldgs./Homes, etc.
295 ORCHARD PLACE - Square Feet | # of Floors Bldg. Age
City 5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD BERGEN

——— ]
Name of Monitoring Firm Hired by Bldg. Owmer (8)

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

ASCM No.

Street Address

reet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

00159

Telephone Number
973-345-8020

Start Date (10)
03/01/12 03/09/12

ched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.
treet 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 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X1 oOther-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X1 >3 sfor>3if B Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

X

D 2160 sf or 2260 If D Demolition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E

gggz;g]s?gontainiﬂg gfagl(aig;enancelcustodial Description of asbestos-containing Amoupt ﬁ-. g 2 E

material (acm) to be material (ACM) (Specify SF or & 15 c

abated in facility (13) Yes No N/A LF) o , E L

e r

BASEMENT TWO ROOMS [ || PIPE INSULATION 42 LFT =JiniinRin
BASEMENT |:| I__-X:} BARE HEATING PIPES 100 L FT i | =]
BASEMENT VERMICULITE 5SQFT i |
O[O (O[O
—— oo |d|d

Tubic Yards of Waste |Name of Registered Landfill

‘Registered Waste Hauler

NJDEP Hauler ID#
13506

D & S RESTORATION, INC. 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State = Disposal Date City, State
PATERSON, NJ 07503 03/02/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/31/12
“Do not use this form for asbestos licensure exempted activities.

ASR-41



00

(15

D&S Proj. #: MS 12-55

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) 3 . S
1912 11016 1/11 2 | GENE KIRK , |
Agencies Notified | Type Notification ST T T —
] era X Initial Sifid
[] oep |[JAmendes 305 WEST CHESTNUT AVENUE FEB -9 20 i/
Amendment #: City, State, Zip Code T 3
X poL — .
] Emergency METUCHEN, NJ 08840 e TR 5 f
X poH (including Name of Contact Telephone Number
justification) B _J
D LI D Cancellation GENE KIRK =i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GENE KIRK

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

[0 subchapter 8 (Other than K-12)

Street Address

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

305 WEST CHESTNUT AVENUE Square Feet | # of Floors Bldg. Age
" City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
METUCHEN MIDDLESEX
Name of Abatement Contraclor_(_g)

Name of Monitoring Firm Hired by ﬁEg Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Tity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)
02/16/12

Sched. éompletlon Date (11)
02/24/12

D & S Restoration, Inc.

Street Address

Occupancy Status

During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) :| Full Containment w/negative pressure
X >3sfor>31f X] Renovation [~ Mini-enclosure
s X Glovebag procedure
[ >160sfor >2601f [J pemolition [ ] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIRJ|E
Location of : : 8 E
asbestos-containing :fa?{i';;e MRRCHEIEIVG Description of asbestos-containing Amount m 3 ol
material (acm) to be material (ACM) (Specify SF or o |a >l
abated in facility (13) Yes No N/A LF) v | 3 L
e r
BASEMENT | | PIPE INSULATION 11I0LFT d L] |0 [
o m]u][my]n]
00 (O [0
O0ojf
[ | | (-4 _ OO [O]0
‘Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State — = Disposal Date City, State
PATERSON, NJ 07503 02/17/12 TULLYTOWN, PA
Completed by (Print or Type) Title i Signature Dato
BOGDAN JOLDZIC PRESIDENT 02/06/12
Do not use this form for asbestos licensure exempted activities.

ASB-41



4405
@ O f,: U State of NJ
/ Notification of Asbestos Abatement
D&S Proj. # MS 12-52 (Pursuant to NJAC 8:60 and 12:120) TS e
7 T
Date of Notification (1) Name of Building Owner/Operator (2) I v [
;0 1] h{ 'Sf_ 'dl /i1 2 L JANET PAPOUCHIS )
gencies Notified | Type Notification Street Address T
[1 epan | it FEB -9 2012 i
[ oep [] Amended 63 PROSPECT AVENUE el
Amendment #: C|ty. State, Z—Ip Code e [ "i
B4d poL = ASBL i
] Emergency MONTCLAIR, NJ 07042 emimn
X DOH (including Name of Contact ~ | Telephone Nombes——e-d
justification) . T i R B IR i s ¢
L] BeA 1] cancematien JANET PAPOUCHIS i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JANET PAPOUCHIS

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

] subchapter 8 (Other than K-12)

Street Address

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

63 PROSPECT AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Abatement Contractor (9)

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

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

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

03/03/12 03/19/12
Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-

Describe: :
X Other-Describe: _NORMAL HOURS

License Number
00159

Telephone Number
973-345-8020

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)
B >3 sfor>31f B Renovation

j Full Containment w/negative pressure
[ ] Mini-enclosure
E Glovebag procedure

[] >160 sf or >260 ] Dpemoiition ["] Non-Exempted (*) and Non-friable procedure
- Is location normally used solely RIR|E

::gzgﬁons?gomaiﬂing :é?ﬁ'zn)t SReoe S Description of asbestos-containing Amount fn g 2 E

material (acm) to be material (ACM) (Specify SF or o |lal|a |C

abated in facility (13) Yes No N/A LF) ; 'r = P
BASEMENT 3 ROOMS [ || PIPE INSULATION 60 L FT DAL I3 (L]
BASEMENT REC RM [ T X J[_ ||PIPEINSULATION 62 LFT mj[mjin
BASEMENT ABOVE CEILING PIPE INSULATION 100 L FT X IO (OO
O[O
| ] | ENE Ot

Cubic Yards of Waste [Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID#

D & S RESTORATION, INC. 13506 2¥DS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 03/05/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/31/12
Do not use this form for asbestos licensure exempted activities.

AQR.A1



State of New Jersey

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

Date of Notification (1)
2 / 6 / 12

Name of Building Owner/Operator (2) { I T P
St Francis Medical Center I e

Agencies Notified Type Notification Street Address
g EPA % Initial 601 Hamilton Ave
OLWD Amended : :
K DHSS R City, State, Zip Code
[ bcA ] Emergency (including Trenton NJ 08629
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Bob Field

- Telephona Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Francis Medical Center [ School (K-12)
SHECL Rk % Sk zzfrp?iégtt: gl T buildings,
601 Hamilton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08010 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 . 16 1 12 2 1% 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-8:00PM/ PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
X >3 sfor>3 If X Renovation [ Mini-Enclosure
[ >160 sf or >260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2n mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 3|3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 38|85
" INFacilty Custodial Staff? surfacing, VAT, or SFor LF) 5| |28
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement Mechanical Room X |0 |O |[Pipe Insulation 8LF XiOolalgo
E. [E [ e Ty Ol
g o Oojoid
= iy ] o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”iﬂ?},‘é’ e, W';‘Séeu - G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 2/16/12 MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator %7: ;}) /{fﬁj(«ﬁm,c / / / = /’ A

ASB-41

MAY 11 /0{097_5

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




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

Date of Notification (1) = Name of Bllilding OwnerfOperator 2 :
;;.l 2 il {1‘ i "
2| [ T . I' '\I\\ \J\ A 11 j
Agencies Nofified Type Notification Street Address E ]
L 'ty VA AT Y B
O EPA ﬁ Initial (G RO 0 i
O DEP 10 Amended City, State, Zip, Code i ,lT f 5 e
X DOL Amendment # ST S S i
O Emergency (including — v "K-’"A YRS B!
X DOH justification) ame °f CO"W J -
0 DCA O Cancellation k ]L C’L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility, (4) ,. : ==
Doz O School (K-12)
Street Address 1 O Subchapter 8 (Other than K-12)
Friny [N A asay 08 X Other (i.e. private & commercial buildings, homes,
i Ta{ AL 004 51 etc)
City (5) L Square Feset # of Floors Bidg. Age
ooy LA Lo Q0 2 <ty
County (6) . = County Code (7) Current Use (F‘rmr fbemg demolished)
- - STATE USE ONL i
LH\}F!\L:'{.}% : : Y) 14{ k(‘, Vit CL}\
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) 1 g ] Scheduled C,pmpletlon Date (11) Name of OSHA Monitor
211 2 V510 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
& Facility Closed/\acated During Entire Period of Abatement 280 Huyer Strest
0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

E 23sfor23If Tl Renovation O Full Containment with Negative Pressure

O =2160sforz260If 0 Demolition = Mini-Enclosure
Pl Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_tﬁprr;ent
Location of Uselzog“ogz b Description of
Asbestos-Containing Material (ACM) Mairtenan cely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pibrhhyi ol (i.e. thermal systems insulation, (Specify Zlalz2 T
In Facility (12) surfacing, VAT, or SF orLF) z g 5 | =
(13) other miscellaneous) = | & = |z
= L |3
Yes | No | N/A o
AL £ | gt unsolGiey 2 25 LE v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landtil
Hauler ID No. of Waste =
Rovic Transport 20785 - IESI PA Bethlehem Landfill Corp.
{ City, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 § 2 ] Vaﬁ Bethlel'lam PA 18015
Completed by Title S:grr Date
R. McDonald President £ (} e [%/ / A i

ASB-41 (R-08-08)

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



