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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print

Form |

(Pursuant to NJAC 8:60 and 12:120) Check #1411°
. :
Date of Notification (1) Name of Building Owner/Operator (2) < Jf,{_; -
2-19-2013 Morris Hills Regional District . =
Agencies Notified Type Notification Street Address Y P,
48 Knoll Drive a4 5,
] EPA C1 initial ; A Tip,
i | DEP [X] Amended City, State, Zip Code L i o)
DOL Amendment #1 Rockaway, NJ 07866-4024 S
- I . - ". i -
DOH O Er;;%rcg:t?gz){mc tding Name of Contact Telephone Number * <
[] obca [[1 canceliation Steve A. Ternosky i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Morris Hills High School

[®] school (K-12)

Subchapter 8 (Other than K-12)

Street Address

520 West Main Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Rockaway 229,760 2 53

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

Morris (STATE USE ONLY)

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

Westchester Environmental GL Group, Inc

Street Address Street Address

307 North Walnut Street 140 Hamburg Tpke

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

West Chester, PA 19380 Bloomingdale, NJ 07403

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

Paul F. McCaa 610-431-7545 (201)710-9725 01084

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

03-26-2013 _ 03-28-2013 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

] Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke

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

j | Other —Describe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

E =3sfor231f E‘] Renovation Full Containment with Negative Pressure
[l =2160sfor=22601If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab?_t:pn;ent
Location of Us:dogm;:y b Description of
Asbestos-Containing Material (ACM) Mai nte?'nan}cf:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED itk STt (i.e. thermal systems insulation, (Specify Bl u|3 |5
In Facility (12) surfacing, VAT, or SF or LF) 3|2 ﬁ 2
(13) other miscellaneous) % 2 c g
= =3 LD
Yes | No | N/A @
Stage X ACM Wiring 4LF [X
Name of Registered Waéte Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State : Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature . _ Date
Elena Solakov President é Z ik é Yo 2/19/2013




L_ Prj_qt_ Form

State of New Jersey )
Pagelof 1 NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) Check #1411
D -

Date of Notification (1) Name of Building Owner/Operator (2)‘(’//:,‘? ~..

2-19-2013 Morris Hills Regional District 2 5.

Agencies Notified Type Notification Street Address B

48 Knoll Drive e B

] EPA E1 mital _ i g, - B

} | DEP [X] Amended City, State, Zip Code L7 [2]

%] DOL Amendment #1__ Rockaway, NJ 07866-4024 _ i e .

E] DOH D Er;}%rg;?:g){mcludmg Name of Contact |'~-Te|eb’h‘one Number
1 bca ] cancellation Steve A. Temosky {

FACILITY INFORMATION )

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

Morris Hills High School B School (K-12)

Street Address Subchapter 8 (Other than K-12)

520 West Main Street Other (i.e. private & commercial buildings, homes,

efc.) ;

City (5) Square Feet # of Floors Bidg. Age
Rockaway 229,760 2 53
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental GL Group, Inc

Street Address Street Address

307 North Walnut Street 140 Hamburg Tpke

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

West Chester, PA 19380 Bloomingdale, NJ 07403

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

Paul F. McCaa 610-431-7545 (201)710-9725 01084

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

03-26-2013 03-28-2013 GL Group, Inc

QOccupancy Status During Abatement (Check Only One) Street Address

[ ] Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke

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

| | Other—Describe: Bloomingdale, NJ 067403

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E] 23 sfor 23 If x| Renovation L Full Containment with Negative Pressure
[] 2160sfor2260if [] Demolition | Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.ar‘f;ge"t
Location of Usel:ijorsmo?el:y by Description of _
Asbestos-Containing Material (ACM) Maint nan};e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mo d?al bl (i.e. thermal systems insulation, (Specify Dl ulE D
In Facility 12 surfacing, VAT, or SF or LF) 318 7 %
(13) other miscellaneous) 221 E |2
2 2|3
Yes | No N/A L
Stage X ACM Wiring 40LF  |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
Chty, State Disposal Date City, State
Bloomingdale, NJ TBD | Morrisville, PA _
Completed by Title Signature =S i Date
Elena Solakov President : é z 2/19/2013

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



CK #2500
State of New Jersey " g
NOTIFICATION OF ASBESTOS ABATEMENT s
(Pursuant to NJAC 8:60 and 5:16) 5
.2’2 AN
Date of Notification (1) Name of Building Owner/Operator (2) L] /C:,;Z?
2/20/13 Tom Houston STE
Agencies Notified Type Notification Street Address i R
EPA B2] Initial . 59-61 N. Bridge Street = A
E gg?. = Qﬂ:ﬂﬂﬁf t # City, State, Zip Code R TR
en L2 o e
[ Emergency (including Red Bank, NJ 07701 iy
& DOH justification) Name of Contact Telephone Number '
[ oca Cancellation Tom Houston .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
59-61 N. Bridge Street . 4
City (5) Square Feet # of Floors Bldg. Age
Red Bank, NJ 07701 3000 & 90
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)
(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
3/4/13 3/7/13 : MECS
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
&J Other - Describe: 8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C1Full Containment with Negative Pressure
>3 sfor>3If Renovation ] Mini-Enclosure
[]=160 sf or 260 If [[] Demoiition 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 | =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2|8 2| 3
IN Facility Staff? surfacing, VAT, or SF or LF) ARAERR
(13) (12) other miscellaneous) 5 £| £
oy
Yes | No | N/A o
Basement X Thermal Pipe Insulation 190 1f X
Name of Registered Waste Hauler NJDEP Vfaste Cubic Yards Name of R_egistered Landfill
5 . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 3CU /) TR.R.E. Inc.
City, State : Disposal Date Ciy/: Sffte
Allentown, NJ 3/7/13 ! ! Tullytown, PA
Completed By Title -Big Date
Mahlon E. Stevens Project Manager 2/20/13

ASB-41
MAR 00

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



A

\¢ ,\b\ State of NJ
D Notification of Asbestos Abatement
U DA&S Proj. #: 2013 (Pursuant to NJAC 8:60 and 12:120)
c?.-'?/:r
Date of Notification (1) Name of Building Owner/Operator (2) LR A
02 119 13 TEs x
2L/ L/ PHYLLIS GERBER > Ry,
Agencies Notified | _Type Notification Street Address = —
EPA  |[]Initial ' | & R
[] oep [C] Amended 35 ROSE AVENUE £
Amendment #; City, State, Zip Code
X poL — &
DX Emergency SPRINGFIELD, NJ
DOH (including Name of Contact | Telephcne Number
justification)
[J pCA | canceliation PHYLLIS GERBER ¢

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PHYLLIS GERBER

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

] subchapter 8 (Other than K-12)

Street Address

35 ROSE AVENUE

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) - 7 County Code (7)
- (State use only)
SPRINGFIELD UNION

Current Use (Prior if being demolished)

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

ASCM No.

———
Name of Abatement Contractor (9)

D & SRESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503 ;
License Number

Project Manager for Monitoring Firm

Start Date (10)

02/20/13

02/28/13

Sched. Completion Date (11)

Phone Number

Telephone Number

973-345-8020 01169

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement

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

Describe:

(Check only one)

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Xl Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure

L

B >3 sfor>3If X Renovation [] Mini-enclosure
. X Glovebag procedure
L >160sfor 2260 f [] Demoiiion [ Non-Exempted (*) and Non-friable procedure
" Is location normally used solely R R|E
Location of . A E
asbestos-containing :éfn&?g)tenancefcustodlal Description of asbestos-containing Amount ?n g 2 n
materia! (acm) to be material (ACM) (Specify SF or o . c
abated in facility (13) Yes No N/A LF) ; : 5 =
r
BASEMENT | | PIPE INSULATION 7J0LFT a0 =]
. W mj[ul[myin]
L] wj=]ahi=
uj[mi[=j{n
I |l : : £ o000
Registered Waste Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State = . Disposal Date City, State
PATERSON, NJ 07503 02/21/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/19/13
Do not use this form for asbestos licensure exempted activities.

Amodd



o \SA
C N D U—\’\){Jt State of NJ %,
: Notification of Asbestos Abatement &
D&S Proj. # 2013 (Pursuant to NJAC 8:60 and 12:120) . "“‘,::b\
(5 : "a?f’:*
S & o
Date of Notification {1) Name of Building Owner/Operator (2) 7 TR
1 L
. 912 i/ ~ 'dg '/; L E | ROSEANN SCARPA FUCCLLI
gencies Notifie ype Notification ==
] era [Jnitial Stregt Address 7
[] oep []Amended 95 BOOREAM AVE.
Amendment #: City, State, Zip Code
DOL L
X X Emergency JERSEY CITY, NJ 07306
X DoH (including Name of Contact | Telephone Number
justification)
0 oA |7 cancetiation ROSEANN SCARPA FUCCLLI B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROSEANN SCARPA FUCCLLI

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

[l subchapter 8 (Other than K-12)
B4 Other (Private/Commercial

Street Address
. Bldgs./Homes, etc.
95 BOOREJ_‘\M AVE. A Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) ' '
(State use only) Current Use (Prior if being demolished)
JERSEY CITY HUD§_ON

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

02/20/13

02/28/13

Sched. Completion Date (11)

Name of OSHA Monitor
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-

20 California Avenue

City, State, Zip Code

Describe: 2
[X] Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :].Full Containment w/negative pressure
X1 >3 sfor>3If [ Renovation <] Mini-enclosure
- X Glovebag procedure
[ 2160 sf or >260 i [ pemoiition _ [_] Non-Exempted (*) and Non-friable procedure
' . Is location normally used solely RTR|E
Location of : : E
asbestos-containing bts;fr;'t 312;6 nanceiaisiod Al 'Description of asbestos-containing Amount :‘ln P as g
material (acm) to be il material (ACM) (Specify SF or i o B
abated in facility (13) Yes No N/A LF) iy ; L
= r
BASEMENT | || PIPE INSULATION 20L FT (L (10
BASEMENT BOILER | | | Boiler Insulation 40 SQFT KO0 (0
; o OO [0 [0
s . Ooog
[ I I | OO 0[O
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY"
City, State — Disposal Date City, State
PATERSON, NJ 07503 02/21/13 TULLYTOWN, PA-
Completed by (Print or Type) Title Signature - Date
BOGDAN JOLDZIC PRESIDENT 02/19/13

ASB-41

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

D&S Proj. #: 2013

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

ng?i*r-»
Date of Notification (1) Name of Building Owner/Operator (2) R =
02 119 1.3 <
1912 11118 4711 B | RICH MATTISSICH 2
. Agencies Notified | Type Notification Streot Address - =
[ epa X nitial & (/0
O] oep  |[JAmended 570 FERN STREET e
Amendment #: City, State, Zip Code =
DOL .
X O Emergency TWP. OF WASHINGTON, NJ
X poH (including Name of Contact Telephone Number
justification)
[ pca [] Gancellation RICH MATTISSICH .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

RICH MATTISSICH [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

570 FERN STREET Square Feet | # of Floors Bldg. Age

City 5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
TWP. OF WASHINGTON BERGEN _
t Contractor (9)

E—,,ee e —————————————0
Name of Monitoring Firm Hired by Bl

dg. Owner (8) ASCM No.

Name of Abatemer
D & S RESTORATION, INC.

“ Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)
03/05/13

Sched. Completion Date (11)
05/18/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure

X1 >3 sfor >3 1f Ranovation D] Mini-enclosure
o | | Glovebag procedure
[ >160sfor 22601 [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
” Is location normally used solely RTIR|E
Location of : : e |e E
asbestos-containing :tya;}?%tenanoefcusbdlal Description of asbestos-containing Amount m | p 2 n
material (acm) to be , material (ACM) (Specify SF or o |lal|a|c¢
abated in facility (13) il No N/A LE) v |i|p |t
e r
BASEMENT 5 LOCATIONS [ ]| DUCT WORK 20LFET |HEIREIN
S| B | RO mju][my ]
TR OO (O[O
i OO0 O
| | o i o0 oo
Cubic Yards of Waste [Name of Registered Landfill -

‘Registered Waste Hauler

NJDEP Hauler ID#

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 1YD

City, State =0 Disposal Date City, State
PATERSON, NJ 07503 03/06/13 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/19/13

ACT A

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



State of New Jersey

1208-4536

NOTIFICATION OF ASBESTOS ABATEMENT CHECK #4947
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
2M14/13 The College of New Jersey 2313 FFR 22 Au o
Agencies Notified |Type Notification Street Address i I Y )
X EPA i PO Box 7718 : ¢
[l DEP [0 Initial City, State & Zip Code i . phit
K DoL X Amended #45 Ewing, NJ 08628 R T
B4 DOH [0 Emergency Name of Contact Telephone Number
[0 bca [ Cancellation Amanda Radosti 1[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey

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

Street Address
2000 Pennington Road

[[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City () County Code (7)

Ewing

County (6)
Mercer

Current Use (Prior if being demolished)
Manhole

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number " |License Number

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

Describe:
Facility Occupied During Abatement

Jim Guilardi 856-840-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/8/12 2/28/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
B 23sfor23if X] Renovation [] Mini-Enclosure :
[] =160 sf=260If [CJ Demolition X Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 4 O m
TO BE ABATED Maintenance or (i.e., thermal systems Bl & 8| 3
in Facility Custodial Staff? | insulation, surfacing, VAT 3| B E &
(13) (12) : * or other miscellaneous) s 5| 8| 5
Yes | No | N/A @
Manholes #3 & #4 U0 Pipe Insulation 160 LF imlimiin
Exterior Trench OO0 Pipe Insulation &Ly |X|OO0d
oo T I
] trﬁ C E miinlin]
YT R B - miimlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 15 T.R.R.F. Landfill
City, State Disposal Date |City, State
Lumberton, NJ _ 2/28/13  |Tullytown, PA _
Completed By (Print or Type) Title - Date
Gwen Trumbetti Opps. Coord. 2/14/13

Signam :
_D



State of New Jersey

1302-4603

NOTIFICATION OF ASBESTOS ABATEMENT Check #4946
(Pursuant to N.J.A.C. 8:60 and 12:120) ~ -
‘| Date of Notification (1) Name of Building Owner / Operator (2)
2114113 PSE&G 03 ey o8

Agencies Notified |Type Notification Street Address Ll o
X EPA 80 Park Plaza 3 vé
[ DeP D<] Initial City, State & Zip Code & [ jr : -
X DoL [] Amended # Newark, NJ 07101 G f
K DOH [0 Emergency Name of Contact ‘Telephone Number
[J DCA [J Cancellation Drew Shuda it |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Pennsauken Substation

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

[[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

Street Address

Route 130

City (5) County (6) County Code (7)
Pennsauken Camden

Current Use (Prior if being demolished)
Substation Exterior

' |Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

M.E.C.S. AbateTech, Inc.
Street Address Street Address
1224 Hamilton Ave. PO Box 33004 PO Box 25

City, State & Zip Code
Trenton, NJ 08629

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
609-915-1140

Project Manager for Monitoring Firm
William Weisgarber Jr.

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
2125113 3113

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one) -
X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[[] =23sfor=23If X1 Renovation E Mini-Enclosure
BJ 2160 sf 2260 If [] Demolition [ Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems a| @ 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 S| B3
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A @
Exterior [J | X | [] |Abandoned pipe encased in 400 LF AL L L
bitumastic covering (2’ sections)
€ 211 5 mlinliniin]
025 | miimiimiin]
R miiniimiin]
EFTIELT miimiimjini
: - ikl - - miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 1125 TBD GROWS North Landfill
City, State Disposal Date |City, State
Camden, NJ- 311113 Morrisville, PA -
Completed By (Print or Type) Title Signatureé Date
Gwen Trumbetti Office Coord. {A/rf\ / /L%/ 2/14/13




ka1

State of New Jersey

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

(NJAC 5:23-8)

justification)
[ Cancellation

Date of Notification (1) Name of Building Owner/Operator (2) (2’ 7

2 1 22 ¢ 13 JC Penney Corporation Inc. ' /'ngy .
Agencies Notified Type Notification Street Address . <3 o
EPA O Initial 6501 Legacy Drive P . iR
Xl DOLWD X Amended City Stats. Zip Code — % ok
B DHSS Amendment #3 &,
XI DCA O Emergency (including PLano, TX 75024

Name of Contact
Soy Thomas

Telephoné Ndmber -
A ————————

FAC

ILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wayne Town Center

[J School (K-12)

Type of Facility (4)

0 i % glsl:)::l (af:erp?nftt: Zzilhign}f;ﬁmal buildings,
260 Wayne Town Center homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 150000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting LLC

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address

1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code

Time of Abatement:

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours - Describe
PM/10:00PM-6:00 AMAM

AM-

10 59 Jackson Avenue

Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ! 1" 13 & of M4 B Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC, NY 11101

[ >3sfor>3If

Scope of Work (Check all that apply)

[1 Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of : = O R (e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pizlz|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ~ (Specify 2 |28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|
(13) (12) other miscellaneous) )
Yes | No | N/A
2" Level Home Street Dept. O X |O |VAT/MASTIC 3755 X(O(O|O
1% Level Marchese Dept. O |X |0 |VAT/MASTIC 850 X(O|O(O
11 JE) 1 MyEmRImAim
0 o ¢ Y o|oo|mo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Hﬁ‘lje-ralcl;hlo. W:Zte Global Waste Industries, Inc.
City, State Disposal Date City, State
Newark NJ 31113 Hackettstown, NJ - \ ,

Completed By (Print or Type)

Title

Swﬂ%xc

John Tardy Senior Pro;ect Manager 2 ]22/ [ 3 :
ASB-41 ] |
MAY 11 * Do not use this form for asbestos hcen uke exempted activities.




. (G | |
)L a\‘\ 6 State of NJ
DD Notification of Asbestos Abatement

D&S Proj. # MS 1354 (Pursuant to NJAC 8:60 and 12:120) ™.
e of Netcation (1) Name of Bullding OwneriOperator &) 2077 o
A'O £ ) r{ 't_zr 1:—11; ! IJS t‘lf' ___|| BANY KALDAS -

gencies Notifie ype Notifica Stesl Add ; . s

] epa  |[nital Gl . T | 8

[] oep []Amended 260 OTTAWA AVENUE % ] 75

Amendment #: City, State, Zip Code L, {.-Lé A
DOL o &
% DX Emergency HASBROUCK HEIGHTS, NJ
X poH (including Name of Contact Félephone Number
justification) )
[ DCA |7 cancelation HANY KALDAS - 4_
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ Sschool (K-12)
HANY KALDAS D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
260 OTTAWA AVENUE bl L ul pim Square Feet | # of Floors Bldg. Age
City (5) County (6) B s | County Code (7)
_ (State use only) Current Use (Prior if being demolished)

HASBROUCK HEIGHTS BERGEN

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
' Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched Complation Date (11) Name o OSHA Wantice
_ D & S Restoration, Inc.
02/21/13 02/28/13 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State,_ﬁip Code
[C] Abatement performed outside of normal facility hours-
Describe:
X] Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3 sfor>31f [7] Renovation % Mini-enclosure
- X Glovebag procedure
] >160 sf or >260 If [ pemolition [ ] Non-Exempted (*) and Non-friable procedure
Location of Ibs iocgti?n nom?lly usde_d!solely 2 RITE|g
~ asbestos-containing é?‘:g ke G Description of asbestos-containing Amount m ol L0
material (acm) to be staff(12) material (ACM) (Specify SF or o g g c
abated in facility (13) Yes No N/A . LF) ; ; D L
-
BASEMENT I || PIPE INSULATION 120 L ET Oig g
1 ' oo g
: OO (000
L O[OoO
[ | EEE - OO (O[]0
Registered Waste Hauler NJDEP Hauler IDZ | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. o 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State gt Disposal Date City, State "
PATERSON, NJ 07503 02/22/13 y TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT ' 02/20/13

Aco A4 “Do not use this form for asbestos licensure exempted activities.



R I I i A S S

D& Proj. #: MS 13-84

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

Feb 20° 2013 11:57am PO01/001

st Raiern ke SR o

- BFFRIVE _ﬁ

PATBRSOh NJ 07503

“Completad by (Printor Type)
‘BOGDANJOLDZIC

T ASBA1

FEB. 20. 2013 (Wt 1))

14433

Dabo!Moﬂﬁmﬁon 1) NEma of By ¥ 1hg QwnerOperater (2) 7
L2112 10 'J"l B HANY K.+LDAS Ysreg LB o5 o,
“Agensies Notted | TP Notieahan e e
1 erA Cinisiat '
Ol o |[Clinendes || 260OTIAWA AVENUE LS
Amendment 4 Chty, Stata, 7'p Corte 7 TR
2 oo % i o LG :
" | R emereney | HASBR? UCK HEIGHTS, NI -, |
B4 DoH {inciuding Name of Co Fact Talephote Numbar -
‘justification) ——
D e Dcanaaliaﬂcn : —H-ﬁg-{&w-——j iy — P
_ FACILITY INFORMATION : »
Name of facillty whare abatement ip taking placs (3) Type of Facility {4} -
[] schoal (K-12)
HANY KALDAS ;. e g [ sutichapter 8 (Other than K-12)
Street Address ' T gmar f;ﬂvateﬂ:omﬁardai
260 QTTAWA AVENUL T Squars Feet _#omers Bldg. Age
City {5) & _ County Code (7) | AR :
(Sterks use only) Gurrent Uso {Prier if heing demolishedy
HASBROUCK HEIGHTS BERGEN ' : ;
~ Name of | g Fim Hired by Iy ASCM NO. WA of ABSIOmOrt (-ontracior (6} :

. ' : D &SRESTORATION,INC. . X

Sheetaddms SiestAddree e .
i A 20 Califarnia Ave. '
i e | e v

3 . ZipCods City, State, Zip Code

it = __ - Paterson, NJ 07503 ; . )
Project Mandger for Moaioring Firm Hnone Number = T na Nurnbay Licensa Nurber.

. - Y73-545-8020 01169 £
873 peeena e e e 1) ‘Neme of OSHA Wonitor- - ;
e gl g D &.8 Restaration, Inc. .

. ) 13 Address ' it :
Ty ¥ g
mmmﬁw@g&mmﬂm&mwow z_cahfqmgAv VT 2, IR

[ raciny giosadivacated during entive pedad of absl sment. iy, Stats, Zip Codo e e D
[:]Abaiang:mpeﬁomed outside of normal facility b » - :
. X otperDescripe: | Paterson, NJ 07503 i =
o Gmpeofﬁmk(m P appM {']Fuﬂ CaanmentanQﬁw preasurer '
X >3sfor>3 i ] Renovation %Mmi—encmure
p— e ¥ Glovsbag pronadure :
D.giﬁﬂﬁforzzﬁol_ﬁ- D Demoftion Non-Exempted {*}andHou—tﬂamepmcedurs
: is location nafma'ly used solsty RIE |
. Location of : 3 Elp.
asbeshs-mhmg: B ) i Description of ashestos-containing Amount :1 G i b
material {acm) id be. : mahaﬂaiiACM} /i . {SpegffySFar - f Pl e. o
abatad In facity (13) R e il : 3 ie __g.__ i
_ . e |y e
BASEMENT .. * - PIPE INSULATION 1290 L 7T : =FinEla]
N gy B il e I i E].Ejfcjh E] :
e i e O [0
3 f... - 2t = . Ej %%;%%%
b T J a1 } i . < : 58 D 'D . L
NIDLE Hav T D% ubic Yaras ma R = ‘
D &; 8 RESIGRA{‘HON NC. 13506 - 'E RECOVERY

COMMUNICATION Na. ¢

Da nnt use this f?m or ashestos [GeneuTe axetmplad acivi SOISE,

PAGE. i



D&S Proj. #: MS 2013

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 FI,.,B
012 210 13 ' SU25 n,.
Agencies Notified | Type Notification T TS =5
] Epa B nitial ' i
D DEP DAmended 17 FAIR].EELD TERRACE Q L r:";".'-:: 3 gl - S
Amendment #: City, State, Zip Code —_— T G
DOL = )
“ [ Emergency SHORT HILLS, NJ 07078
X poH (including Name of Contact Telephone Number
justification)
O DeA M ancetistion TOM MINDEN e T

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

TOM MINDEN ] subchapter 8 (Other than K-12)
Street Address Xl Other (Private/Commercial
Bldgs./Homes, etc.
17 FAIRFIELD TERRACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SHORT HILLS ESSEX

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

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave,
City, Stale, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

03/06/13 03/22/13

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)
X >3 sfor >3 1If E Renovation

] >160 sf or >260 If [0 pemolition

Full Containment w/negative pressure
Z Mini-enclosure

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

: Is location normally used solely RIR]|E
Location of : A E
asbestos-containing btya?z:g]tenance.’customal Description of asbestos-containing Amount 21 il &0 B
material (acm) to be staff(12) material (ACM) (Specify SF or o PlElg
abated in facility (13) LF) i ia g L
. § |:
BASEMENT DUCT INSULATION 60 SQ FT B4 (L1 [
O[O0 [0
010 100
00O (o
‘ol OO0y
‘Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
D &'E{ESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
- City, State Disposal Da_t_e City, State _
PATERSON, NJ 07503 el 03/07/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN J OLPZIC _l:’RESIDENT 02/20/13
= Do not use this form for asbestos licensure exempted activities.

ASB-41



)

State of New Jersey

TIFICATION OF ASBESTOS ABATEMENT Fig, €

[ " Print Form

NO
(Pursuant to NJAC 8:60 and 12:120) *
204

Date of Notification (1) Name of Building Owner/Operator (2) ~ “¥1J 7 i) 2¢
2-21-13 PSEG ok ey

25
Agencies Notified Type Notification Street Address Sesg i

4000 Hadley Road By
X] EPA Initial ‘ : ,y i 0 S0 ) L
x| DEP Amended City, State, Zip Code TR g G e
DOL Amendment #01 South Plainfield New Jersey 07080
S
DOH O ii:;%g:&% (inciucing Name of Contact | Telephone Number
] bca [ Ccaiiceliation Rich Hoarle
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
“McCarter Switching Station [1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
33 Littleton Avenue le’] Other (i.e. private & commercial buildings, homes,
etc.)

City(5) . Square Feet # of Floors Bldg. Age
Newark, New Jersey 07107 100,000 5 55 years
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (ST Not in use _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

CNS Management

Gramercy Group Inc.’

Street Address
208 Newtown Road

Street Address
3000 Burns Avenue

City, State, Zip Code
Plainview, NY 11803

City, State, Zip Code
Wantagh NY 11793

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nolan 917-299-7122 516-876-0020 01085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1-14-13 12-31-12 Gramercy Group Inc.

Occupancy Status During Abatement (Check Only One)

._| Abatement Performed Quiside of Normal Facility H

Facility Closed/Vacated During Entire Period of Abatement

ours
No occupancy

| Street Address
3000 Burns Avenue

City, State, Zip Code

Ix| Other— Describe: Facility scheduled for demolition.

Wantagh, NY 11793

Scope of Work (Check All That Apply)
O] >3sfor23i

L] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_t;:'neenl
Location of : U I\Logmlal:y b ; Description of : S
Asbestos-Containing Material (ACM) J\;'e. ; o en%ef Asbestos Containing Material (ACM) Amount .
TO BE ABATED Cu:tlgdgqast 2 (i.e. thermal systems insulation, (Specify 2l = a | o
In Facility .;32 HH surfacing, VAT, or SF or LF) 3|2 |5 |8&
(13) (12) other miscellaneous) g 22 |¢g
; = 2@
Yes | No | N/A .
Please see attached X See Attached See Attached (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Gramercy Group Inc. 32981 400 GROWS North Landﬁll |
City, State Disposal City, State
Wantagh New York 3-3-13 |Morrisville PA
Completed by Title ) | Date -
Robert Lewin Environmental Coordinator | 2-21-13

ASB-41 (R-06-08)

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



ESTIMATED QUANTITY
MATERIAL UNITS TOTAL

Asbestos

Thermal Insulation lin. ft. 250

Thermal Insulation lin. ft. 100

Thermal Insulation lin. ft. 10

Transite sq. ft. 250

Transite sq. ft 200

Floor Tile sq. ft. 2800

Floor Tile Mastic sq. ft. 3500

Floor Debris sq. ft. 250
= )
b )
[ ™~
e é“




State of New Jersey

CHeeh %, 5

NOTIFICATION OF ASBESTOS ABATEMENT

7 Enengene)y™

(Pursuant to NJAC 8:60 and 12:120) ;
Date of Notification (1) / 7 / ; Name of Building Owner/Operator (2) &
A1 [ 1)~ £A'N 200UbeX Don.

Agencies Notified Type Notification Streel Address <é
w EPA O Intal / Z/ /L/ weHmie Ave G -
O ‘DEP O Amended City, State, Zip Code < ‘T

DOL Amendment # L A0 3,

Emergency (including 4’9 0/04,!{-’/:‘ "/ O/ i J Ly - < £

& poH justification) Name of Contact oS
O DCA O Cancellation ME. ;Sﬂ,q,‘,.) 200 bEK b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

ReS i dever
Street Address
104 VU vekinn 4ue

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

City (5) ) Sqguare Feet # of Floors Bldg. Age
/L/ﬂc/o/odf:c‘:ﬂo/ MeWIegsey 2200 bOyes
County (6) County Code (7) Current Use {Pnor if being demolished)
C_’qmalg'p (STATE USE ONLY) £S5 '6’/6'“ ;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

E8V RerinesTh | MAAYEMENT T Te

CRPMpmIECH EWVizormectp] Seevite Ll e

Street Address

3Ye GhmaTopy Pike 7oy

Street Address .

(4 kead Orive

City, State, Zip Code

ERST Norhion PA. 1990/

City, State, Zip Code

S KLERVIIE p;j" 076F/

Project Manager for Momtonng Firm

AYmord T Gipedio

Telephone No.

610-277~0405

Telephone No. License No.

I$6-3i4~13 41 /58

Start Date (10) 2//6//3

Schedu!ed/:ompletzon Date (11)

Name of OSHA Monitor
G-BUpnTecl] Epvivem meTol SELIE LLo

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

Street Address

4 Lepd Davye

O Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code _
JieRiex)e b3 0T08/

[0 Other — Describe:
Scope of Work (Check All That Apply)
E/ Renovation

0O ,23sforz3If 0 +Full Containment with Negative Pressure
E}/ 2160 sf or 2260 If O Demolition Mini-Enclosure
E( Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Prooedure
Is Location Abayt:pn;ent
Location of U :dogn?“y b Description of
Asbestos-Containing Material (ACM) r: i olely ce.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ ‘?”Iag = (i.e. thermal systems insulation, (Specify Zlal3|F
In Facility us 0"1'3 taff? surfacing, VAT, or SF or LF) 3(&8ls |8
(13) (12) other miscellaneous) 1 EIL 2
Yes | No | nA 3
FIRST FlooL v ASBEsTas DT wepphug [05F |V
s f
Base menT v | |MBesmes Docrwuspy'| (0sF |V
Base pesT v ASAesTesy Pife TpsclaTiop (LLF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste e i e
GrolignTect]! em, Woptewig!] Seky a— 0034500 . ATLPITiC <oudTy pTidd T1ES
City, State Disposal Date City, State -
£99 HpeBor ‘5 04 flgeoe. K5~
Completed by” Title Signature Date /
Witles Gratipm Opvec A I4//3

ASB-41 (R-06-08)

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



U¥—23— 67 UDISL  PHUN- bredk  soarge urueE
ﬁ/ ; S e e stateomewJersey 2
' & - NOTIFICATION OF ASBESTOS ABA’FEHEN‘!’ =2 P
! (Pursuznt to NJ&C 8:60 and 12:120) L
.. - o 3 r’* i
Dale of Notification (1) 2 "‘Ig 13 Name of Bﬂlid]ng O\m‘ie:f(}paraior (’J] Mf}{ 'H’g_a / /‘_1 ,:H 7 =
| [Agency Notfied Tes Netiieation Sheet Addrase s Py
S e " 3/2«5 ( M%& % : ’—:
0 DEP O Amended P Y
aboL | Amendment® Q&nn 6757/ = 4
& DOH S SO CIEmargaﬂz){'mdudim g T T Telphone Na.@ber - (2 4
O DCA 0 Cancaiaton /-/Aﬂ??’é'a —
: FAGILITY INFORMATION
Hame of Facily Whers Abatement i 1aking Fiace (3) Typa of Fadity (4)
= Aol A O School (K-12)
Strest Address o O Subehapter 8 (Other than K-13)
2 Other {La. te & commearcial buildings.
27 gz (entzal 4»«_ S Somes. s
Ciy & Square Fest | #of Flocus Bldg. Age
Oeenre Chy . 2420 7
County (6) Counly Code (7) (STATE USE | Curant Uss (Priaf € bajng dermolishad)
lq‘qu'Q( < oNLY) (bes ';j }
Name of Monioring Firm Hired by Bullding Cwner ASCM Ne. Name of Abatemant Gontracier (3)
i . r
I : e _ctilic &
Streat Address Stroet Addrass é
s’z ‘Wj 4 it
City, Stato, Zip Goda . sme" 5. Zip Coda : ;
. | . oy NI ocso75
Project Mznager for Monftoring Firm - i Telephone No. Telephens No. s Licanse No.
. : g5 §2d 07/ - olo20
. [s&Roawqoy. -, - Sd:hudued Csmpieﬂon Deate (11} | Name ol OSHA Monor -~ - - G < T e
2-29-13 2ot —3 . Foeid
Oceupancy Status During Abatontwnt (Chack onlfy ofie) . Strest Address
O Facilty Closed/Vacated Diiring Entiro Poriod of Abstement : A
O Avatement Performed Cutside of Normal Faciliy Hours City, State, Zip Coda
Q Other — Dasaribe; '
_ | Scepe of Work (Check all that sppiy)
| opscrorasn ' o n g mm it
z 160 sfor2260F ﬂm a6 Prmdute
n-Exemptad Nen-Frizble Precedure
Is Location Abatament
Normally . Ty
Location of Usad Solely by Description of ;
Asbestos-Containing Material (ACM) Maintenance/ | Asbestos Contalning Matarial (ACM) Amount .3
; 10 j Gastodial (L., thermal systems insufation, {Bpecify 2l=iB
iN Facility Stafr? surfacing, VAT, or SForLF) v g
3 RE:) other miscellanoous) : =lE -
e Yes | No | NA | €« ° - [B
Ot <ide | Aer Suhng (700 2271
7 :
py
Name of Registered Wasts Hatder NJDEP Waste Hauler Cilbic Yardzs of | Name of Regisiered Landiil
b I Ho. . Waste /
Juai. Robmson 25362 Wt 2
Cily, Stata Diepesal Data | Ciy, State
C Bellumwn NI ~ = ﬁ//}év-’ /
Cemphtad by Titla . = Signaturl
| VP : -\%— Zog19
ASS-4 * Do not use this form for ashestes Foensurs plad acivites.




1~9Uar  [OUD7BO  UTUBY

i)

LXS

ASB-41 ~ Do not pse this form farnsbvsm Feansure exompied helfvitios.

BE-Z3-" 87 8b. -SJ. l:‘l‘M"l—
fb ; g S!ate urNastersey
fb - . NOTIFICATION OF ASBESTOS A:BATEMEIW 1.‘;:?
(Pursuant to NJAC 8:60 and 12:120) %
Date of Nﬂtrmﬁﬁn{‘l} z Ji ‘3__, l3 y Namenf BmHlﬂB'O’imeﬁﬂPEminr {'1} ;“UIL é = m‘%\_j
Age ‘Nut.l;i—a& - Tycha&nm S Street Add ' =~
ey ] tion ress ) \,_,-___ :
- A , rs Meven %«o <, 5
8 b 8 Amended Oy, Stais, Zp Cade K
opoL | Amendment® . Lake s I J o' 7
ape’ T T T 'u'wmm:n: ‘)@'d”mg T Rarms & Contad Tekohana Numbar O
O DCcA Q Cancellation 0&#&7" A'ée, v
: FACILITY INFORMATION
Name of Faciily Whers Abatementia Taling Place (3) Typa of Facity (4)
A Frst CGommiesce Bank G School (12
Strect Addrass . ptH‘B (?!thrmaﬂﬂ-ﬂ) .
4o Neath Mumw s 2t bo. v & copmascte biknom...
City & , Square Fest | # of Floors Bidg. Age
; A—{ |M“'D wn ? i { S
Coaunty (6) County Code (7) (STATE USE Cumant Uss (Pﬁor # baing demolishad)
ONLY) - :
Name of Monioring Firm Hi;td by Bullding Cwnisr ASCM Ne. Name of Abatemant Contracter (3)
,__{? : : ) AA_ e L€ .
Streat Address Street Addrass _
7272 m&nrréw
Cily, State, Zip Code Cr‘xy State, Zipt':oda
[ Projoct Manager for MonRoring Fam  ~ | Telephone No. Telephena No. i License No.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

AMENDME’EU #

ETS JOB # 3915/13
Date of Notification (1) Name of Building Owner / Operator (2) AR w R F
2/13/2013 Port Authority of New York & New Jersey E ‘c{ .
Agencies Notified |Type Notification Street Address’ T ‘Tj“ 7 /7
EPA 241 Erie Street, Room 236 Roe é\

|:| DEP E Initial Notification City, State & Zip Code f i //

] DOL | [] Amended Notification |New Jersey, NJ 07310 (AT

X DOH [] cCancellation Name of Contact |Teiegh.o_ne Numisér

[] DCA Mr. Ralph Campione RS 7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Terminal B,-B-2 Connector Departures Level

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

Street Address

Newark International Airport, Newark, NJ

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

Square Feet

City (5)
Newark

County (6)
Essex

County Code (7)

1.2 Mil

# of Floors

Bldg. Age
2 50+

Airport

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
THE PORT AUTHORITY OF NY & NJ

ASCM No.

ETS Contracting, Inc.

Name of Abatement Contractor (9)

Street Address
241 ERIE STREET, ROOM 236

Street Address
160 Clay Street

City, State & Zip Code
JERSEY CITY, NJ 073100

City, State & Zip Code
Brooklyn, NY 11222

MR. RALPH CAMPIONE

Project Manager for Monitoring Firm

Telephone Number
973-624-6898

Telephone Number
718-706-6300

License Number
00511

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

X
Describe:
[[] Other - Describe:

Abatement Performed Qutside of Normal Facility Hours -
MONDAY - FRIDAY 7:00 AM - 3:30 PM

4/1/2013 713112013 TESTOR TECH , INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 10 59 JACKSON AVENUE

City, State & Zip Code
L.I.C., NY 11101

Scope of Work (Check all that apply)

TO BE ABATED

Maintenance or

(i.e., thermal systems

[[] Demolition <] Renovation > Full Containment with Negative Pressure
X] Large Project [] Mini-Enclosure
[] Quantityis>3SFor> 3LFACM [] Glovebag Procedure
<] Quantity is > 160 SF or > 260 LF ACM [] Other: |
. Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,

Linear Feet)

Encapsulation or

in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)

(13) (12) or other miscellaneous)
Terminal B- B-2 Connector, Dept. Level NO FIREPROOFING 5,800 SF Removal
Terminal B- B-2 Connector, Dept. Level NO PIPE 1,200 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Richie Smith

TRI-STATE TRANSFER 2A-456 120 Minerva Enterprises, Inc.

City, State Disposal Date City, State

Bronx , NY TBD Waynesburg, OH

Completed By (Print or Type) Title Signature : | Date
Project Executive _ | 211312013

ASB-41 JUN 95 G4667



