N e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

W
o (Pursuant to NJAC 8:60 and 5:16 @ o
} = )\"n\
Date of Notification (1) Name of Building Owner!Op‘& s A1,
02 / 14 / 14 Monmouth County:Prosec Bfﬁce " 6:9
S5
Agencies Notified Type Notification Street Address ‘C& A /54,
EPA % Initial 132 Jersey Ville Aveﬁ.;g /f‘Oéu L 6}‘:
DEP Amended : : 5 7 >
City, State, Zip Code = P
XI DCA (NJAC 5:16) Amendment # : : é/‘fi‘/“?’;” 2
&I DHSS [ Emergency (including rechold hJ 07728 (Jakure)
& DCA justification) Name of Contact 77 < [Teleohone Nimber
(NJAC 5:23-8) [] Cancellation Tom Aloia L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Existing Bidg A

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

[] Subchapter 8 (Other than K-12)

Street Address : ] : i
) Other (i.e., private & commercial buildings,
132 Jersey Ville Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Freehold NJ 07728 46,000 Sf. 1 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Prosecutor's Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection 30 APS Contractors Inc.

Street Address
120 North Warren St.

Street Address
155-161 Pennsylvania Avenue

City, State, Zip Code
Trenton

City, State, Zip Code
Paterson, NJ 07503

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PIvi¢ PM- AM

Project Manager for Monitoring Firm .. =gt | Telephone No. Telephone No. LicensgiNa..
Ryan Broadwater LZEy 4200 973-754-1908 008%F5
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor olefion [rei-
03 [/ 17 | 14 @4 /14 [ 14 EMSL ANALYTICAL, INC 4
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE

City, State, Zip Code
PISCATAWAY NJ 08854

Scope of Work (Check all that apply)

O >3sfor>3If ] Renovation

B Full Containment with Negative Pressure
1 Mini-Enclosure

X >160 sf or =260 If B Demolition K Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally e
Location of Description of
Asbestos-Containing Material (ACM) Lﬁe_d Solely b!y Asbestos Containing Material (ACM) Amount oy g c:-'-':i g
TO BE ABATED S a'“;‘?“fgc";p (i.e., thermal systems insulation, surfacing, (Specify 3|5 |8 ]
IN Facility e = VAT, or SF or LF) s| |28
(13) (12) other miscellaneous) g 0,
Yes | No | N/A
Throut Bldg O (K (O |vAT 3,600 sf. X(Od| O
Fiberglass Wall insul/Cement Brd 7
EC Rm 1022 O K |0 [JPerd 324sf X OO O
EC Rm1038 O [K |0 [Mastic/Cork Floor Tile 144sf X OO0
EC Rms 1016,1017 & 1040 [l |K [0 |Cement Piping/Pipe Insulation 553 If XiOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste L fill
Atlantic Carting, Inc. 26085 30 Yards Grows Landfi
City, State Disposal Date City, State
Wayne, NJ 07470 04/14/201 M?risville, PA 19067
Completed By (Print or Type) Sign. Date
Svetozar Savreski President /
ASB-41
JUL 01 * Do not use this form for asbestos licegsure exempted activities.




)
Q}:’ E%m - State of NJ A
Q o Notification of Asbestos Abatement &
D&S Proj. #: 2014-200 (Pursuant to NJAC 8:60 and 12:120) 2, Oa
Ry YL
‘;\ 5 & Py 6’/\
Date of Notification (1) Name of Building Owner/Operator (2) . | ™ £ i
0|2 132 ko
R/ E TR ANGELA GIUFFRIDA €/ /0x ey
Agencies Notified [ Type Notification ot A oos IR =5 .
O era  |Rnitial %}”4’/‘*
[] oep  |[JAmenced 503 HOLLYWOOD AVENUE Y th,
Amendment #: City, State, Zip Code 2
X poL — o
[ Emergency HO-HO-KUS, NJ 07423
Xl poH {including Name of Contact ?Elephnne Number
justification) .
O %% ) canceleion || ANGELA GIUFFRIDA__ ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ANGELA GIUFFRIDA

Street Address

503 HOLLYWOOD AVENUE
City (5)

HO-HO-KUS
ame of Monitoring Firm

ired by Bidg. Owner (8)

County Code (7)
(State use only)

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

X other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 Cali.f_omia Ave.
CE, §'t5fe. flp Code (City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

License Number

973-345-8020 01169
Start Date (10) Sohea. Eo%pm on Date (11) e
D & S Restoration, Inc.
02/27/14 03/14/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. [City, State, Zip Code
[ Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
B >3sfor>3if K Renovation % Mini-enclosure
= Glovebag procedure
[ >160sf or >260 i [J pemoiition [ ] Non-Exempted (*) and Non-friable procedure
I — Is location normally used solely! HIR|E g
asbestos-containing gé?(?gt enance/custodial Description of asbestos-containing Amount ?n il L
material (acm) to be material (ACM) (Specify SF or o g i [
abated in facility (13) N No N/A LF) v | 3 L
e r
BASEMENT RECREATION PIPE INSULATION 6 LFT ]
BASEMENT CRAWL SPACE PIPE INSULATION 10L FT XiU|O |0
mj[mjuj|w]
O|o|o]d
] _ OoO[0
egister aste Hauler NJDEP Hauler ID# ubic 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 02/28/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/12/14

ASB-41

Do not use this form for asbestos licensure exempted actvities.



peeP U

QX‘—' State of NJ ’?A\
Notification of Asbestos Abatement & 0
D&S Proj. #: 2014-59 (Pursuant to NJAC 8:60 and 12:120) (4 /} % ‘{/
4,
Yén Y/ é\o
Date of Notification (1) Name of Building Owner/Operator (2) @‘ 3y ,
2L A2 /e B ELAINE O'CONNEL, EXECUTRIC (/Cf‘? L ‘5‘:6
Agencies Notified | Type Notification Street Address STEN Sy <
0 era  |RKinitial 0,3/ /‘/PO
[ oep  |CJAmended 592 W. ENGLEWOOD AVENUE ¢y
Amendment #: City, State, Zip Code
< poL =
5l Emergency TEANECK, NJ
X ooH (including [Name of Contact Telephone NUmber
justification)
[ ocA 1 cancetation ELAINE O'CONNEL, EXECUTRIC ) -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ELAINE O'CONNEL, EXECUTRIC
Street Address

592 W. ENGLEWOOD AVENUE

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

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

Square Feet | # of Floors Bldg. Age

City (5) County Code (7)
(State use only) Current Use (Prior if being demalished)
TEANECK
ame of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Abatement Contractor (9-)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Cﬁ, State, le Tode City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Eompiehon Date (11) Name of OSHA Moqitor
D & S Restoration, Inc.
02/26/14 03/12/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement, City, State, Zip Code
E[ Abatement performed outside of normal facility hours-
Describe:
B other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3 sfor>3if K Renovation Mini-enclosure
I:' 160 sf i . Glovebag procedure
2160 sf or >260 [ pemoition Non-Exempted (*) and Non-friable procedure
Is location normally used solely RIRJE
Location of : A E
. | e
asbestos-containing l;t);fnf}?g}t MaesEsaa Description of asbestos-containing Amount m ; " In
material (acm) to be material (ACM) (Specify SF or o |a : &
abated in facility (13) Yes No N/A LF) v i o L .
e | r
BASEMENT (BOILER & LAUNDRY RM) PIPE INSULATION 108 L FT X
Registered Waste Hauler NJDEP Hauler ID¥ ubic Yards of Waste |Name of Registered Landfl
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 02/27/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/12/14

ASR-41 * 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) .

A 3905

Patricia Visco Office Manager

Z/J 8/!4

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 18 / 14 CRDA ’
f’) ;"a S
Agencies Notified Type _ﬂotification Street Address . - s ,%\ -,’,;?‘ |
& EPA X Initial 15 South Pennsylvania Ave W & Ry 4
g gghwn O :ﬁzzgedem , City, State, Zip Code & SETZ "'EQ.
o :
i O 7
X bcA B Emergency (including Atlantic City, NJ 08401 (/.1(9:3 ‘0
(NJAC 5:23-8) justification) Name of Contact Telephone NumberC " -, =
[ Cancellation W. Rachelle Knight/Christina Fuentes I
FACILITY INFORMATION O 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) * 4
Block 72 - Lot 4 EI School (K-12)
Subchapter 8 (Other than K-12)
Strast Atheas [ Other (i.e., private and commercial buildings,
313 Oriental Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 5000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 117 Controlled Environmental Systems
Street Address Street Address
318 12th Street 14121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 26 | 13 2 [/ 28 [/ 13 CES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
X f\rpaterr;i'l; F;aﬁomg;i_g;;s&:% of N;$al Facgith: Hoursﬁ-\ Describe City, State, Zip Code
ime of Abatement: Z:00AM-Z:00PM/___PM-___AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor=>3 ff [] Renovation ] Mini-Enclosure
] =160 sf or >260 If X} Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 § a
TO BE ABATED Maintenance/ | (i.e., thermal systems insulation, (Specify 212|288
IN Facility Custodial Staff* surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) % @
Yes | No | N/A
Exterior of building O |O |X |Transite Siding 80 SF R|OIO|O0
o |Oo g e ) E
O (O (O OO|a|a
O (O |gd B f o o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allied Waste Hauler ID No. W$Ste Conestoga Landfill
City, State Disposal Date City, State
Telford, PA 2128114 Morgantown, PA
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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



19 2014 09:45AM NJ Asbestos Control 609,633,0664 page 1

Feb. 16, 2014 1:17PM No. 8254 P, 2

s

SRy ED CHeck

NOTIFICATION OF ASBESTOS ARATEMENT

(Purmand o T‘ﬁwﬁﬂgﬂ : S5: &0

Date of Notifieation (1) nme of Buitdiag Gwaer/Operator (2)
vRTd riace werRly [ (O - G T
uﬁu;ﬁg; US ‘_;.JHI HD‘L’
Agency Nafifie NotileaHon R
EFA §__ loital
DEP Nodfenrion
DCa Avsended
DOR Notification | Teleakana Nitmhae
- . Caecdlation et
i FACILITY INFORMATION -
Nazis of Fachity Where Abatement s Talisg Flace Type of Patilty (3)
. Priseaton Univeraity -. 5 Ivy Laoag Prlaceton New Je ay &h:zl [KI‘:) -
[ Subchapier 8 (Ofher thpn K13)
Birvet Addrom T Other 5. e. Priviia & commereis!
S vy Lame )
Bldg. Age
Cily (9) Cewunty (6) County Code ()
Prizedton (STATR USE ARLY) B[ Dee (Prior i bejeg deraolizhed)

ASCM Na. ||Neme of Abdtemnant Carirgator -:

Name o Monitcrizg Firm Bired By Bulidinz Owner I

Cardno ATC

Streal Address |8reer Addrnas
3 Terri Lone $8 LaCrue Aveaue
Chy, Blate, Zip Code Clty. Btate, Zip Cods
Burllngtas NJ 08016 Co Glen Milie, PA 19342
e e
Profoc! Mapager of Mozttoring Wirm ;| Telephone Number 1‘rdenlon Number Licence Numher
Mike Koeha I | ¢09-386-3000 610-64-9623 : 1108
$cheduled Stard Date (10) Sched, Completion Date (11) Nanse of OSHA Monidor
/14 03r2inq

‘Crllm Lakg '

Coconaaey Atgtus During Abatement (Chrchl ouly o Sirest Addiress
Factiity ClosedVacated Durivg Entire Period of Abaiement 13870 Progeedve Prive
2 _ Abatemout Performed Ohiside of Nopms) Ny Chiy, State, Zip Cods
Howrs. Dascrtbe: __ 6:007M-500AM | Bemsalona PA 19020
Other - Dezoribo: ___ varfous philte 'ﬁ .
Scope of werk (Check all that wpply) | Full Coatalpmeat wild Negotive Pressare
Demalifian 1 Renovation . Miol. Esefosure !
>3 of o7 >3 IF I Glovabag Procedure
¥ >l60sf or >a60 If o Noe-Friebls Procedure
% EWNTTTYTS YR
Loenifon of Locadon - Description of E E
Agbesior - Ceatainimg Noraally Asbeztus-Coataining Amsunt » N N
Marerial (ACHM) Uned Materel (ACK) (Soecity E R c C
. Saloly (le. Thermal aysicms EF oF M E A L
Ip FaclBiy by Majs- Ierulation, surfacing, VAT, im [} P b o (1]
13) feamecey oF otber micelloneons) v A B 8
Cuostadlal . A 1 i i}
: L R L -
Yes [Ne [N, e E_
1ot floor clonet H © | pipelesaation BLF
exlerlor stmecn T exterior of bullding 18F
Nome of Registorsd Waats Flouler NJDBWN( Cubic Yards Name of Registered Laoafill
Huuler ID No. of Waste
Babingun Waare Dispedal Services ' 1 GROWS
Clty, Sisla . Dispeaa] Data City, Htets
Treneon NJ . Beeded Morrfville PA
Coapleted By (Pelat oF Type) Title - | Signaiure )
Mark Coshow Projeet Mannger “/7 HQ‘V
ABS 41 ¥
C4667

JUN 93



. 4 State of New Jersey
7‘&&; Em 0 e £ a { )‘@ NOTIFICATION OF ASBESTOS ABATEMENT
71 EE T (Pursuant to NJAC 8:60 and 12:120) Y.

Ein
Date of Notification (1) Name of Building Owner/Operator (2)
211714 Eagleswood Township
Agencies Notified Type Notification Street Address
B 146 Division Street

EPA 1 initial -

DEP ] Amended City, State, Zip Code

DOL - Amendment # Woest Creek NJ 08092 ; :

Emergency (including =t

B DoH justification) N:ilme of Contact | Telephone Nurfibiar -
] pca [0 Cancellation Lisa Hand

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eagleswood Township

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

Street Address Subchapter 8 (Other than K-12)
146 Division Street g Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
West Creek NJ 08092 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) T
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

g Other — Describe: Basement area closed

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 856-753-9800 00727

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

2/18/14 22114 Same

Occupancy Status During Abatement (Check Only One) Street Address

Scope of Work (Check All That Apply)

1 >3sfor23¥f Renovation Ll Full Containment with Negative Pressure
2160 sf or 2260 If Demolition .l Mini-Enclosure
- Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_::(err;ent
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'uslaintena yc')a{y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Custodial ;t o (i.e. thermal systems insulation, (Specify 2la § 3
In Facility (12) A surfacing, VAT, or SF or LF) 3182 |e
(13) other miscellaneous) % 2 g g
= =3 ]
Yes | No | N/A @
Basement X Floor Tile < 1000 SF  |x
T B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F: : Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/21/14 Morrisville PA 19067
Completed by Title Signa/h_._:re Date
Anthony T Pemna President il 211714

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATERMENT

State of New Jersey
(Pursuant to NJAC 8:60 and 12:120)

AN
Chned® (sna‘%f 0,

ASB-41 (R-06-08)

* Do not use this form for ashestos licensure exempted acliviies.

Dage of Nofification (1) Mame of Building OwnenfOparaior () “{9 ~ A
02/14/2014 NIPRO GLASS AMERICAS _:J<o c—‘b *‘?\\
Agencies Nofified Type Notification Street Address L P <
y 1633 WHEATON AVE. I 4
EPA B nitial s 2
DEP [0 Amended City, State, Zip Code /}‘3\ < %
DOL Amendment®__ MILLVILLE, NJ 08332 K2
E r
E poH 0 jur;%fgelm)(m "9 Name of Contact | Telephone Numbere, BRI
[0 oca [0 canceliation ROBERT NEILSON ‘
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facifity {4)
NIPRO GLASS AMERICAS [ school K-12)
Sireet Address [[] Subchapter 8 (Other than K-12)
1633 WHEATON AVE [g Oth;er {Le. private & commercial buildings, homes,
elc.
City (5) Square Feet # of Floors Bldg. Age
MILLVILLE, NJ 08332 3000 i | 40
County (6) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND (STATE USE OALY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOCIATES ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, Siate, Zip Code
WEST BERLIN, NJ 08091 _ MULLICA HILL, NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SCOTT MAGEE 856-673-8858 | 610-304-4676 01145
"Start Date (10) ‘Scheduled Compietion Date (11) Name of OSHA Monitor
02/24/2014 02/25/2014 EMSL
Occupancy Status During Abaternent (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT 130 NORTH
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: COMMERCIALMINI ENCLOSURE WITH NEG. AIR CINNAMINSON. NJ 08077
Scope of Work (Check All That Apply)
EI =3sfor=3 E Renovation X! Full Containment with Negative Pressure
[] =160 sfor=2260 i ] Demolition X! Mini-Enciosure
u Glovebag Procedure
| | Non-Exempied (%) and Non-Friable Procedure
Is Location Ab?rtemenl
: Normally - ype
Location of tisod Sl Description of
Asbestos-Containing Material (ACM) ek 'V;!V Asbestos Containing Material (ACK) Amount m
TO BE ABATED & al . “Iagmm (Le. thermal systems insulation, (Specify 2lx|3 m
In Facility ol T surfacing, VAT, or SF orLF) 3|28 |8
(13) (12) other miscellaneous) LB E
— = @
Yes No N/A o
MAINTENANCE SHOP X PIPE WRAP 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill _
ASSURED ENVIRONMENTAL SERVICES s Tk | Ve SOUTHERN ALLEGHENIES LANDFILL
0034895 _ 3
City, State Dis City, State
MULLICA HILL, NJ 2261201 DF,V IDSVILLE, PA
Completed by Title Si re Date
RON SWANSON PROJECT COORDINATO 1/ 02/14/2014
/v"w b —— ¥



Stalo of New Jarsey

Bhan

Fep 12 2014 09

POOY/O0A

o re—————

ROTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAT 8:60 and 12:120)

R ks i)

Check # 837?

—M—-._.._,_
ey

Date of Noilfication (1) / Name of Building Owner/Operalor {2y Health o ;
HE G ORI Cecring.,
57/ ~f14 AT R TROYEA / { m & Stnicy ! eI
Agencies Nogfied Type Notification Bireel Adoress ‘H--~ (St " : I
[] era B i [ 3 BULHIV AR /209 o 7—/ :
x| DEP ] Amendeg Clty, Stale, Zip Code P 1:"“"- ; : = !
x| DOL Amendment # 1 , U 7Y
] Emaroans IOk e Lo A C_a ©
E oou justification) Namg of Contacl [ Telephofe Wb __ TX— ¢
[] oca I Cancaliation T ; an
FACILITY INFORMATION B e T
Nam of Facity Where Abalement is Taking Flace (3) Type of Facllity (4) s e e
THYEA [ Schoot (Ke12) 7: = m
| Street Adaress o Subchaptor 8 (Other than K12l S (5 | T
- Ofher (l.e. private & commorcial . horre
13 3 Bacriresrton B Stertep ol B %
Clty {5) Square Feel #0f Floare Blirage ¥
LITCe ] 2 50 =B Zo
County (B} County Cede Cument Use (Prior I being demolished)
)5];[;5 {STATE USE ONLY) L)
Name af Monitoring Firn Hired by Bullding Owner (8) ASCM Na, .| Name of Abstemeni Contraclor (9)
A. Mac Comtracting Inc.
“Street Adiress _ Straet Agdress
) 105 Lowell Road
City, State, Zip Code Clty, Siate, Zip Code
Glan Rock, N.J. 7452
Project Manager for Monllaring Fimn Telephone No. Telsphone No. License N, "]
201-262-5841 00156
(16] Scheuul Gn letion Data (11) Nama af OSEA Manitor
/ {<+ L Omega Environmental Servicas Inc
Dnmpancy Status During Abstemnent (Thack Only Ona) Street Address
Eatiity ClosedAVacated During Entire Pariod of Abatement 780 Huyler Street
Abatement Pariormed Outside of Nammal Facllity Hours City. State, Zip Code /
Cther ~ Describe: Hackensack, NJ 07606
Scope of Wor (Chegk All That Apply)
238t or 2B if X Renovation Full Containmenl with Negative Pressure
R160 sfor =260 If Demalition Min-Enclosure
Glovebag Procadure
Non-Exempled {*) and Non-Friable Procadure
Ia Lacation Ab%e;;ent
Lazation of " s;‘;’ggla;:y Descriplion of
Asbostos-Condzining Maletial (AZM) ety B | Asbestos Gontsining taterial (ACW) Amouni m
TED Gu:t;d?r;a&c o (2, thermial systems insulation, (Spacly e J L
iny Faclity il sirfacing, VAT, or SF orLF g8 =
13 (12) other miscollaneous) ' 2 E. S|
Yo | No | A g
- RS E AT X St 32 el
Name of Rapistered Waste Haiar NIDEP Waste Cubic Yards Name of Reglstered Landml w2
Rovic Transpart Sooaa” > | oWasle ™ | eq) pA Beihtahem Landill Com.
| "Clty, State Dlsp Cily, State
Riverdals, New Jersey 07457 a— i 'z‘ it ‘9thlahem PA 18015
Campleted by Title .Slg Dale r?‘:
R. MeDonald 1 President ﬁ- :)-f

ASB-41 (R-08-08)

. * Do not use this foren for asbestos icensure exemplad acities.



X ey ™1 *

State of New J

ersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120 ; .
i w2t GB Ok 5913
Date of Notification (1) Name of Building Owner/Operator (2)
2/14/14 Steve Scalera Private Home R
w - K
Agencies Notified Type Notification Street Address %’: a £8X
: 35 Joshua o ¢
X EPA O initial _ ; @it o O
t | DEP [0 Amended City, State, Zip Code s 2 Ty
x| DOL Amendment # __ Manahawkin NJ 08050 o =2 "
& DoH Bd Er;nrer:g:t?:r{)(mcludmg Name of Contact | Telephdpe Number —<, M
] oca 01 canceliation Steve ‘ _ )
FACILITY INFORMATION o Hm
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) s "é i
Steve Scalera Private Home [ school (K-12) =

Street Address Subchapter 8 (Other than K-12)
35 Joshua = Other (i.e. private & commercial buildings, homes,
etc.)

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

Manahawkin NJ 08050 1000+ 2 35+

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

Ocean (STATE USE ONLY) Home

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

N/A : Pernaco Inc. *

Street Address Street Address

: PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

21714 22114 Same

Occupancy Status During Abatement (Check Only One) Street Address

X
H
=

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sforz3If

D Renovation

Full Containment with Negative Pressure

[x] =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé:.te";e"t
‘ Normally - yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hﬁginte 9 :nsé e‘_?' Asbestos Containing Material (ACM) Amount 0| m
TO BE ABAT Custodial Staff? (i.e. thermal systems insulation, (Specify Bl= § 2
In Facllity us ( 132) - surfacing, VAT, or SF or LF) E 219 |5
(13) other miscellaneous) AR E
= — [1:]
Yes | No | N/A =
Exterior Siding X Exterior Siding 1600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W,S.
City, State Disposal Date City, State
Elm NJ 22114 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pemna President ¢ L 2/14/14

ASB-41 (R-06-08)

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




Mmended 3. {,(,{ga’jhe o~
K Amended KIS LT

NOTIFICATIOH GF‘ASBESTOS ABATEMENT,

4 ({(/ '/'io ( M it 7y ol (Pursuantto NIAC B:50 and 12:120) ;g 3%87

Date of Notification (1) Name of Building Owner/Operator (2)
1/6/14 . Guar
nbe _ National Guard Aoy o onded 3 ()8 3912
Agencies Notified Type Notification Street Address
- e s 1048 Route 206 South 1) {f it . idbeci /\
DEP Amended - City, State, Zip Code
DOL Amendment#_ .2 =~ | Bordentown, NJ 08505 - e o
B ooH O i’;ﬁ{g:{:;’g) (nclucng Name of Contact - [ Telenhons Rewmrar 7=
0 oca 3 Canceliation Tom ' )
- _FACILITY INFORMATION LG e > i
Name of Facility Where Abatément is Taking Place (3) 5 Type of Fadility (4) ‘.E_-_) 2 “‘5 B,
: e e
National Guard Armory [J school (k-12) <" ¢g__a
Street Address R, . Subchapter 8 (Oth K- 12}5
1048 Route 206 South Other (i.e. private &2 rﬁmercial a.yldlngsdgmes.
! etc.)
City (5) Square Feet #of Hﬁﬁl’;&'} +aBldg. Age
Bordentown NJ 08505 -1 1000+ 1 ,,__ =
County (6) i County Code (7) Current Use (Prior If being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9)
Whitman 00110, . Pernaco Inc. Lo
Street Address : Street Address
7 Pleasant Hill Rd PO Box 329
City, State, Zip Code City, State, Zip Code
Cranbury NJ 08512 - West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Kevin Lovely : 732-390-5858 856-753-9800 00727
Start Date (10) Scheduled Complencn Date (11) Name of OSHA Monitor
1/20/14 3_/_9\5 /9’ o Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated Duririg Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe; Limited Occupancy ‘
O =3sfor23r Renovation ' ¢+ Full Containment with Negztwa Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally - Type
Location of Uisad Soldv Description of
Asbestos-Containing Material (ACM) pje,mt i:ny }' Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c :t g ; lStceﬁ‘? * (i.e. thermal systems insulation, (Specify Plx|8 |3
In Facility u (1'32 All surfacing, VAT, or SF orLF) 3|8 |5 |5
(13) ) other miscellaneous) % 2 g g
¥ — = | o
; ; —_ @
office Acen 121 —12% Yes | No | NA | floor Fele £ m.:c::)z?;: 705~ |x
Drill Floor BP3 X Pipe insulation ¢ ¥ 300LF |x
BP1,2,3,&4 % | . ~ Fire doors * "7 8Doors <
Kitchen, Dining Room offices & Pipe Insulation 700 LF i
= — . L
Evtecar 46T X | Transi+ 2400 £ 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill f
Hauler ID No. of Waste
Freehold Cartage Inc. S92265 30 G.R.O.W.S.
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President /lura 1/6/14

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



- % State of New Jersey
X ;f el ./’»W( _ NOTIFICATION OF ASBESTOS ABATEMENT _
i L y (Pursuant to NJAC 8:60 and 12:120) GK : 3‘? [ L{
- 4

Date of Notification (1) Name of Building Owner/Operator (2) Z
2/14/14 Jim Mucchie Private Home . Ta D
LW o
Agencies Notified Type Notification Street Address i‘;\ - B
: 83 Jeffre " o
<] epa O initial ; A LB . SB. L
|| DEpP Amended City, State, Zip Code Ll e | O
X DOL Amendment # Manahawkin NJ 08050 Y. & ')
Emergency (including . L
E DoH justification) Name of Contact | Telephone Number ;> C-. [3>]
2 = - _— - : ok
0 bca [J Cancellation Jim : 8
FACILITY INFORMATION A
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) <
Jim Mucchie Private Home [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
83 Jeffrey [X] Other (ie. private & commercial buildings, homes,
) efc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 2 35+
County (6) i County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) ____ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
; Pernaco Inc "
Street Address Street Address
: PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 oo727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
21714 2/2114 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
O =3sfor23if 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure '
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_’t:;:ent
Location of U Ndogniiallly b ) Description of
Asbestos-Containing Material (ACM) Nfe. : il !V Asbestos Containing Material (ACM) Amount m |
TO BE ABATED L at'“ d‘?“l"‘gt‘;n (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility R f; : surfacing, VAT, or SF or LF) 3|8 |2 |5
(13) (12) other miscellaneous) gls|e|g
= 2l ®
Yes | No | N/A w
Exterior Siding X Exterior Siding @ 1300 8f  [x
r
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D No. of Waste
United Containers 22459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 2/21/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President //L 21714

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



State of New Jersey | Check # iluiso

NOTTFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) 2

Date of Notification (1) ame of Building Owner/Operator (2) LY7o

2-14-14 Rob Curt Ross =~
Agencies Notified [Type Notification | |Street Address "ﬁr‘? 4 {:‘ 0

- — 950 Dogwood Trail. A Sin 2

[ jpEP Notification City, State, Zip Code c?ko/."‘n 77 ‘_?. =

[ ]Amended Franklin Lakes NJ 07417 Y3 e <

PRI Notification [/CF 2 ,{‘(_,,{_, o '9

[X]1DOR ame of Contact

[ Jpca [ JEMERCENCT Rob Curt Ross

[ ]1Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) [type of Facility (4)
Rob Curt Ross [ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-
206 Woodside Ave cial buildings, homes, etc.)
Square Feet # of Floors ldg. Age
city (5 County (6)Essex County Code (7) 2800 3 105
Ridgewwo NJ 07450 Bergen (STATE USE ONLY) arrent Use (Prior if being d Tished)
Name of Monitoring Firm hired by Building CcH No. Name of BAbatement Contractor (9)
%"7? (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm ephone Number Telephone Number I.icense Number
/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
2 23 2014 2 25 2014 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) |street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descriptx»
[ lJother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Eocatﬁ; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount % R g lé
Material (ACM) Solely Material (ACM) (Specify M| Elal|lz
TO BE ABATED Ay e (i.e., thermal systems SF or olzlele
In Facility Ry} insulation, surfacing, VAT, LF) ylxl3 .
(13) Staff (12) or other miscellaneous) SlElTie
Yes No | N/A . | B
Basement r:4 Pipe insulation 140 LF K
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [aierq ™ Mo [of Waste RS .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 2-26-14 rrisvill/e-} PA 19067
i 4 i
Completed By (Print or Type) [Title ignature 3 : § Date
Constantine Vivian [President _L’Z’/ 4 2-14-14
! /f/f{ £ s dd dad [ el N

Nl



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN;g

(Pursuant to NJAC 8:60 and 12:120) T "“-n
L
Date of Notification (1) - Name of Building Owner/Operator (2) (?/{ ~7 ;-/ €
o February 17, 2014 Hoboken Western @eg @ é_) [)
Agencies Notified Type of Notification Street Address e A 5
[x ] EPA [ ] nital Notification P O Box 5124 ( g 3¢
[ ] Dep [ ] Amended Notification City, State, Zip Code 4,
x ] poL Amendment # Z Q s
E . % i (] Emegency oeiiing Hoboken, NJ 07030 /’4@ 0y
[ ]Dpca Justification) Name of Contact Telephone Number
[ ] Cancellation Mr. Villamar .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse [ 1 School (k-12)
ey [ ]  Subchapter 8 (other than k-12)
1200-1318 Madison Street [ ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 1 80
Hoboken Hudson Current Use (Prior if being demolished)
Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number : License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/14 2/28/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ 1 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pchunned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] =3sfor231f [x]  Renovation [X ]  Glovebag Procedure
[x] =2160sfor=2601f [ ] Demolition [ 1  Non-Exempted (*) and Non-Friable Procedure
. Abatement Type
_ Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E | IN IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, il b P 0
(13) (12) VAT, or LA 8 -4 S S
other miscellaneous) A E g
YES NO N/A E g -
Throughout building X Asbestos pipe insulation 1050 If X
Boiler room X Asbestos pipe insulation 501f X
Boiler room X Asbestos boiler insulation 250 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 20 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 3/3/14 Tullytown, Pennsylva.uiﬁ

Completed by (Print or Type) Title ture , LA Date
Nicholas Fernicola Project Manager /\; AT 7 2/17/2014

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




~

A

| Print Form

)" State of New Jersey )
\ NOTIFICATION OF ASBESTOS ABATEMENT L
(Pursuant to NJAC 8:60 and 12:120) Ty )
(17 e S
Date of Notification (1) Name of Building Owner/Operator (2) f FF& A ‘(}
2/10/14 Anna Fitpatrick ’s 20 2,
Agencies Notified Type Notification Street Address 7, £5y W,
N i I " q
X] EPA IX] initial 311 Main ST ¢ LinS { 4
x| DEP ] Amended City, State, Zip Code Lt ﬁ{,,‘g—:’ ;‘}?
X] DOL Amendment #___ Matawan NJ 07747 Vikp Oy
X poH O Er;mﬁrgg}(zmludmg Name of Contact | Telephone Number
[] DcA ] Canceliation Anna Fitpatrick <

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential ] school (K-12)

Street Address || Subchapter 8 (Other than K-12)

311 Main ST %] Other (i.e. private & commercial buildings, homes,
efc.)

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

Matawan NJ 3400 1 79yrs

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

Monmouth (STATE USE ONLY) Residential

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

Lewis Consuiting Group DYV Enterprises LLC

Street Address Street Address |

2519 Highway 35 Build A Suit 202 254 Cumberland Ave

City, State, Zip Code
Manasquan, NJ 08730

City, State, Zip Code
Paterson NJ 07502

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Clive Willians 917-8920081 973-9426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2-25-14 . 2-27-14 Lewis Consulting Group

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

EE 23 sfor23 if E‘EI Renovation || Full Containment with Negative Pressure
[] =160 sf or 2260 If ] Demolition IX|  Mini-Enclosure
[ X] Glovebag Procedure
[_| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of L
o : Used Solely by e .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1 .
E ABATED  SsedinpaolsisS (i.e. thermal systems insulation, (Specify 2lo|3]|3
In Facility u 1“‘2 ' surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g ) < z
- = o
Yes | No | N/A el
Basement X TSI Thermal system insulation 10if x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
DYV Enterprises LLC 00341 2cy Clean Earth of North Jersey
City, State Disposal Date City, State
Paterson NJ 2127/ 14{\ Keamy NJ
Completed by Title S!gn (‘ £ Date
Dorian Carpio Project Manager r*fnf* C"i(i&? 2-10-14

ASB-41 (R-06-08)

Hi

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



¢

State of New Jersey

l Frint rorm

r\ " r
o it NOTIFICATION OF ASBESTOS ABATEMENT S
o 5 (Pursuant to NJAC 8:60 and 12:120) 2 N0~
; # g by
Date of Notification (1) Name of Building Owner/Operator (2) %59 iE 4 {3}
2-12-14 Renata Santos 8 . & 0
Agencies Notified Type Notification Street Address oL
_ 794 President street, 2R & Pl 2"
<] era B initial ) AN
ix| DEP [T] Amended City, State, Zip Code [ 54, T ’&’f
%] DOL Amendment# | Brooklyn NY 11215 Ok ko y
E Emergency (including % i £
Kl DoH justification) Name of Contact | Telephone Nurhber
] DCA 1 Cancellation Patrick McGovem .
— FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
A0 Salter Place Other (i.e. private & commerdial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood NJ 1,661 1 99yrs
County (6) County Code (7) Current Use (Priot if being demolished)
Essex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
J&S Environmental Laboratories LLC : DYV Enterprises LLC
Street Address Street Address
2333 Route 22 West 254 Cumberland Ave
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Paterson NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
o 908-2060073 073-9426924 01129
~Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
2-26-14 ; 3-3-14 :
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
& 23sfor23Kf ] Renovation Full Containment with Negative Pressure
[] =t60sfor=2601¥ [C] Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab‘.{.‘eme"t
= Normally o ype
Location of Used Solely by ; Description of
Asbestos-Containing Material (ACM) ok Asbestos Containing Material (ACM) Amount m |
1o Cusodiel Stairy || + 10 Thermal sysleme inscistion, @Grecty ||| |3
In Facility 1 surfacing, VAT, or SForLF) 38|88
(13) (12) other miscellaneous) 2|2 £ ‘%
_ ; Yes | No | NJA | ¢ G
Basement Laundry room X 9x9 Floor tile Brown(VAT) 80 SF x
Basement Main room X 99 Floor tile Green(VAT) 56 SF X
Crawl-Space Area X Thermal system insulation 90 LF X
Basement Boiler room X * Thermal system insulation 2LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
DYV Enterprises LLC 00341 } 10cy Waste Management
City, State Disposal Date City, State
Paterson NJ 34-14 T/utlxtown,PA
Completed by Title Signature / Date
Dorian Carpio Project Manager 3 /ma 2-12-14
ASB-41 (R-06-08) * Do not use this' for asbestos licensure exempted aclivities.



