Print Form _ |

C}(

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N
Page 1 of 1 %LN

(Pursuant to NJAC 8:60.and 12:120) Check #1411
D
Date of Notification (1) Name of Building Owner/Operator (2) 'f;:f/u; -~
2-19-2013 Morris Hills Regional District & ..
Agencies Notified Type Notification Street Address IV oI :
N 48 Knoll Drive 22
EPA £l initial | ; 3 Fo s oI
DEP [X] Amended City, State, Zip Code ' L @
DOL Amendment #1__ Rockaway, NJ 07866-4024 TR
E] DOH D ;Eug?ﬁrg;?::)(mcludmg Name of Contact z Telephone Number ™ £
[] DpcA [1 Canceliation Steve A. Ternosky f
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morris Hills High School & school (K-12)
Street Address Subchapter 8 (Other than K-12)
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
307 North Walnut Street

Street Address
140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

i | Other —Describe:

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

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

140 Hamburg Tpke

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
X] 23sfor231f

[’Z! Renovation

Full Containment with Negative Pressure

[T] =160 sfor=2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ',":p“;e“*
Location of - Ndo‘rsm?n}y 3 Description of
Asbestos-Containing Material (ACM) Memteg:n‘é e}’ Asbestos Containing Material (ACM) Amount iy
TO BE ABATED Cu:t ol Siathd (i.e. thermal systems insulation, (Specify 2lo|g i
In Facility (12 ’ surfacing, VAT, or SF or LF) 3|2 - %
(13) ) other miscellaneous) S |B|g|¢
o o |3
Yes | No | N/A @
Stage X ACM Wiring 40LF [x
Narme of Registered Waéte Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature ' Date
Elena Solakov President é Z : 5 4 Yo 2/19/2013

ASB-41 (R-06-08)

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




Page 1 of 1

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

State of New Jersey

Print Form

4 Check #1411

o
Date of Notification (1) Name of Building Owner/Operator (2)<¢// 7
2-19-2013 Morris Hills Regional District V2
Agencies Notified Type Notification Street Address = Fon
, 48 Knoll Drive i I
. EPA El Initial : _ ) N gy
' DEP [X] Amended City, State, Zip Code L7 &
DOL Amendment #1 Rockaway, NJ 07866-4024 b S

DOH O Jm?ﬁrg;?g}(mcludmg Name of Contact ' |-Teleptione Number
[] bca ] cancellation Steve A. Ternosky {

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 Subcha_pter 8 {Other than K-12) -
520 West Main Street gttcr?;ar (i.e. private & commercial buildings, homes,
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 Mo. 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

Oceupancy 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
fhes ~ Dosanbe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E] 23 sforz3If El Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of i gldorsmiallly Description of
Asbestos-Containing Material (ACM) bt ch,?" Asbestos Containing Material (ACM) Amount &
TO BE ABATED Mk Sntaff’? (i.e. thermal systems insulation, (Specify e 3 e T L
In Facility 1) surfacing, VAT, or SF or LF) 3 (& ﬁ §
(13) ( other miscellaneous) 2 § £ |
= T
Yes | No | NA _ ®
Stage X ACM Wiring 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards 'Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature  _ i Date
Elena Solakov President ' é '@ ( (M /| 2192013

ASB-41 (R-05-08)

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



Cr Forabs
State of New Jersey o

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

Date of Notification (1) Name of Building Owner/Operator (2) %r{’i;f«;,rg %,
2/20/13 Tom Houston it N
Agencies Notified Type Notification Street Address & o T S~
EPA .| B mitial 59-61 N. Bridge Street AP vg
() ggi O ﬁmeﬂded . City, State, Zip Code T i o
& ] e g Red Bank, NJ 07701 iaplter
DOH justification) Name of Contact Telephone Number
O oca [] Cancellation Tom Houston B L
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—1?) U
59-61 N. Bridge Street ?tohrﬁé gl‘.(a;t.c;?)rwate & commercial buildings,
City (5) ] Square Feet # of Floors Bldg. Age
Red Bank, NJ 07701 3000 2 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 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)
[1 Full Containment with Negative Pressure

3] >3 sfor >3 If Renovation [[] Mini-Enclosure
[]>160 sf or 2260 If [[] Bemolition [5¢] 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 2l 2| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify [ I = 1
IN Facility Staff? surfacing, VAT, or SF or LF) HEIEIR
(13) (12) other miscellaneous) 5 2| g
o
Yes | No | N/A [q]
Basement x Thermal Pipe Insulation 190 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
p ‘ Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 3CU 7Y T.R.R.F., Inc.
City, State : ] Disposal Date City, Sfte
Allentown, NJ 3/7/13 J Tullytown, PA
Completed By Title Sig Date
Mahlon E. Stevens Project Manager e __2/20/13
ASB-41 ' ~ :

MAR 00 * Do not use this form for asbestos licensure exempted activities.



E\

State of NJ

Y X
pry Notification of Asbestos Abatement
U D&S Proj. # 2013 (Pursuant to NJAC 8:60 and 12:120) ;
. s o
Date of Nofification (1) Name of Building Owner/Operator (2) LA 4
eyl Pyl E ] PHYLLIS GERBER SOy
Agencies Notified | _Type Notification e
D S Dinitial ; Street Address ; ; & : .-{‘“ﬁi
[ oep []Amended 35 ROSE AVENUE SIEHE
X Amendment #: City, State, Zip Code o -4
DOL
Emergency SPRINGFIELD, NJ
DOH (including =
E justification) Name of Contact I Telephone Number
[0 0CA 1 cancetiation PHYLLIS GERBER ¢

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[1 subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bldg. Age

PHYLLIS GERBER
Street Address
35 ROSE AVENUE ~
City (5) | County (6) County Code (7)
(State use only)
SPRINGFIELD UNION

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by E!I_d_g Owner (8)

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

ASCM No.

Street Address

Street 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

ched. Completion Date (11)

Telephone Number
973-345-8020
Name of OSHA Monitor
D & S Restoration, Inc.
Street Address

Phone Number

01169

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

Describe:

NORMAL HOURS

Paterson, NJ 07503

g Other-Describe:

Scope of Work (check all that apply)

Full Containment w/negative pressure
__| Mini-enclosure

x| >3 sfor>3if Renovation
D ” Z Glovebag procedure
2160 sf or 2260 If D Demolition Non-Exempted (*) and Non-friable procedure
- Is location normally used solely RIR|E
Location of g : E
asbestos-containing :tg?{ag]tenance!custodlal Description of asbestos-containing Amount ?n : i n
material (acm) to be material (ACM) (Specify SF or o [ il e
abated in facility (13) Yes No N/A LF) 8 B
e r
BASEMENT : | | PIPE INSULATION JOLFT E RN ]
| B N | O[O |
OO |00
o{oo |t
| [ s ood|d
‘Registered Waste Hauler - NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State ~ Disposal Date City, Stat_e _
PATERSON, NJ 07503 02/21/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/19/13

.—-———‘-__-__—-—-_ £y n FERTT T
“Do not use this form for asbestos licensure exempted activities.

AP dd



e pogtt

D&S Proj. # 2013

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

Date of Notiﬁcation (1)
O 2 g8/l 8 |

Name of Building Owner/Operator (2)
ROSEANN SCARPA FUCCLLI

| Telephone Number

Agencies Notified Type Notification Streot Address
O epa:  |[nitial ;
[] oep [[]Amended 95 BOOREAM AVE.
Amendment #: City, State, Zip Code
g DOL E . . -
Emergency JERSEY CITY, NJ 07306
X] DoH (including Name of Contact
justification)
[J pCA 17 cancetiation ROSEANN SCARPA FUCCLLI

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROSEANN SCARPA FUCCLLI

Street Address

95 BOOREAM AVE.

City (5)

JERSEY CITY

County (6) County Code (7)

(State use only)
HUDSON

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

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

# of Floors

Square Feet Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

, Paterson, NJ 07503 _
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Nemeick OBHA M
D & S Restoration, Inc.
02/20/13 02/28/13 Street Address

Occupancy Status During Abatement

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

(Check only one)

20 California Avenue

City, State, Zip Code

Describe: '
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment winegative pressure
K >3sfor>3lIf [X] Renovation [X] Mini-enclosure
" Z Glovebag procedure
[ 2160 sfor 2260 [ pemolition : [_] Non-Exempted (*) and Non-friable procedure
) Is location normally used solely RIR|E
Location of . 4 _ e E
asbestos-containing ts)tya;ﬁgl;:e i Description of asbestos-containing Amount m s 2 n
material (acm) to be material (ACM) (Specify SF or ol 4 ¢
 abated in facility (13) Yes No ik LF) il L
. il P
BASEMENT [ PIPE INSULATION 20LFT X (L T (T
BASEMENTBOILER = | ] [ ]| Boiler Insulation 40 SQ FT LT FL
. S Ejmgug
K LIET T ETTE]
[ 1 [ | 0|0 [0 [0
Registered Waste Hauler : NJDEP Hauler ID# Cubic 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 3 Date
BOGDAN JOLDZIC ER_ESIDENT 02/19/13

ASB-41

Do not use this form for asbestos licensure exempted activities.
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Q/\[\‘ BD\BP(O\'[ State of NJ

Notification of Asbestos Abatement .
D&SProj.# 2013 - = (Pursuant to NJAC 8:60 and 12:120) ag=h
Yl
Date of Notification (1) Name of Building Owner/Operator (2) Y )5 .
0 ]2 119 30 E s = 1
PP P ] RICH MATTISSICH i 55
. “Agencies Notified | Type Notification Steet Fddiess TR ©
[] era X Initial e
[] oep  |[JAmended 570 FERN STREET Wi
Amendment #: Clty, State, le Code ke
DOL —M
= [ Emergency TWP. OF WASHINGTON, NJ
B4 poH (including Name of Contact Telephone Number
justification)
[0 ocA |7 canceliation RICH MATTISSICH

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
RICH MATTISSICH |:| Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
570 Fl:;EN 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
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (3)
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 Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) btann of OSHIA Mon‘itor
D & S Restoration, Inc.
03/05/13 05/18/13 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 winegative pressure
X >3 sfor>31f X Renovation X] Mini-enclosure
. | | Glovebag procedure
[] >160 sf or >260 If [ pemolition [ ] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely R|IR|E
Location of : : E
asbestos-containing :é?fﬁ';;e panee/odgiadic) Description of asbestos-containing Amount ﬁ..‘ g 2 n
material {acm) to be material (ACM) (Specify SF or o |a]a|¢®
abated in facility (13) Yes No N/A LF) v |i |p|L
e |r
BASEMENT 5 LOCATIONS | || DUCT WORK 20LFT Jinjingin
EITENER ]
o gaoO
C OOo
: R | | i 0|0 |0 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State s > ~ [Disposal Date City, State
PATERSON, NJ 07503 03/06/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signaturs ol
BOGDAN JOLDZIC PRESIDENT 02/19/13

ACTY A4

*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)

2/14/13 The College of New Jersey 2013 FER 252 nv .
Agencies Notified |[Type Notification Street Address SRR PR
EPA i PO Box 7718 i
[0 DepP [ Initial City, State & Zip Code i
X DoL XI Amended #4 Ewing, NJ 08628 @ Lied s ™
DOH [l Emergency Name of Contact Telephone Number
[1 DCA [0 Cancellation Amanda Radosti l[ TN

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

Square Feet # of Floors Bldg. Age

County (6)
Mercer

City (5) County Code (7)

Ewing

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

Describe:
[X] 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 212813 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
] =23sforz3If X Renovation [0 Mini-Enclosure
[] =2160sf2260If [ Demolition X Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Caontaining Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems ] I 8| 3
in Facility Custodial Staff? |- insulation, surfacing, VAT 2| B l'é §
(13) (12) : or other miscellaneous) g| | & g
Yes | No | N/A @
Manholes #3 & #4 LT Pipe Insulation 160 LF IO 0] L]
Exterior Trench OO0 Pipe Insulation géLr, X[OOO]
Eli=EEN] e = IR
Orglg oo
EI T LE 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 '
0



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) T
2014113 PSE&G 2013 FEB 5= ..
Agencies Notified [Type Notification Street Address - B e,
EPA 80 Park Plaza 2 e vé
[0 DEP X Initial City, State & Zip Code & [ - i
X1 DOL [ Amended # Newark, NJ 07101 I : flr ey
X DOH [ Emergency Name of Contact Ea |Te[eph0ne Number
[0 bcA [J Cancellation Drew Shuda vy
ORMATION

FACILITY INF

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)
[X] 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

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

William Weisgarber Jr. 609-915-1140 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2125113 31113 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

L]
[0 =23sfor23if X Renovation [0 Mini-Enclosure
Xl =2160sf=2601If [] Demolition [C] 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) A Ml om
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? " insulation, surfacing, VAT 3 e 2| 8
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A ® -
Exterior ] | X | [J |Abandoned pipe encased in 400 LF XL O
bitumastic covering (2’ sections)
LiiT T[] mlinlimiin]
T miimjiniin]
CHT O miimimiin]
BIiEEE. miimjinjin
: R O ' LIIC] ]
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- 3113 Morrisville, PA -
Completed By (Print or Type) Title Date
Gwen Trumbetti Office Coord. 2/14/13

Signa&ne//_{n /l, ﬂ/
i



931*

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) (4?/ 5
2 1 2 4 13 JC Penney Corporation Inc. A
.JCN.

Agencies Notified Type Notification Street Address . il 77
EPA O Iniial 6501 Legacy Drive & Gl
DOLWD BJ Amended City, State, Zip Code 7L <
X DHSS Amendment #3 PL TX 75024 L _
DCA [J Emergency (including 0 i iy

(NJAC 5:23-8) justification) Name of Contact Telephone Number *

[ Cancellation Soy Thomas '

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

Street Address

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

Hillmann Consulting LLC

Name of Monitoring Firm Hired by Building Owner (8)

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: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Qutside of Normal Facility Hours - Describe
PM/410:00PM-6:00AMAM

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) y Scheduled Completion Date (11) Name of OSHA Monitor
2 0 1 4 a8 S b 1T 3 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)
[J>3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If [0 Demslition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of . T N R
Asbestos-Containing Material (ACM) Usa_d Solely by Asbestos Containing Material (ACM) Amount g o § 3
TO BE ABATED Maidenances (i.e., thermal systems insulation, (Specify 3|12l |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
2™ Level Home Street Dept. O [0 |VAT/MASTIC 3755 X(O|O|O
1t Level Marchese Dept. O |K |O |vaT/masTic 850 X OO0
EL L] [ Mgim i m  m
e B oojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ; 7 i
Express Waste Services LLC NJ.804 40 Global Waste Industries, Inc.
City, State Disposal Date City, State
Newark NJ- _ 3111 3 / Hackettstown NJ \ ]
Completed By (Print or Type) Title Sign Date
John Tardy Senior Project Manager O/(C Z ZZ l 3 '
ASB-41 | '
MAY 11 * Do not use this form for asbestos licensu exempfed activities.




:}I)D‘J\J‘LB

D&S Proj. #: MS 13-54

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) <d13 Fro
= e e
1912 111210 /1183 | HANY KALDAS EES py,
Agencies Notified | Type Notification LT S
[ epa  |[Jinital BEREa L g
[] Dep [[] Amended 260 OTTAWA AVENUE T /g
Amendment #: City, State, Zip Code = PrEaiEeT)
B poL e ) €
X Emergency HASBROUCK HEIGHTS, NJ
DOH (including Name of Contact | Telephone Number
justification)
[1 oca [ cancellation HANY KALDAS y =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

HANY KALDAS ] subchapter 8 (Other than K-12)

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

260 OTTAWA AVENUE o . . Square Feet | # of Floors Bldg. Age

City (5) County (6) = | 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.

Thty, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
073-345-8020

Phone Number

License Number

01169

Start Date (10)

02/21/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

02/28/13 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

E Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3sfor>31f

[] >160sfor>260If

[] Renovation
[ pemolition

X

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

I: Non-Exempted (*) and Non-friable procedure

: Is location normally used solely RT1RTE
' :ggzggsgontaining i s Description of asbestos-containing ~ Amount 28 e I E
material (acm) to be Sift) material (ACM) (Specify SF or g' g A
abated in facility (13) Ve No NIA LF) : v 1 g L
] e r
BASEMENT | || PIPE INSULATION 120 L FT = jimgin 53}
| B ' O[O0 [0
: 00 (O {0
O[O0 o
L ] P 0000
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 2506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State = — |Disposal Date City, State _
PATERSON, NJ 07503 02/22/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/20/13
AcD Ad 'B_o not use this form for asbestos licensure exempted activities.




SALAk B LT L oad NV ———— o me =

AL e e ———

Fax: Feb 2& 2013 11:57am P001/001 -

State of NJ

D&3 Proj. #: WS 13-84

Notification of Asbastos Abatement
(Pursuznt to NJAC 8:60 and 12:121_3)_‘

AFPH@ f }_Iﬁ,’

FEB. 20. 20613 (Wt1) 11:33

COMMUNICATION No. &

PAGE. |

Date of Neffication (1) Nama of Bi  ing OwnerOperator (2} 20/ IE
2 - "“n Hil
(9B 1A 0 1aLe ] HANY § #.LDAS L5285 o
Agancics Nottied | 1vps Notiicanen et BRI =y
3 eea * {[indat s ¢ 24
[3oee  |[JAmended MVME PR
) Amendment # I City, Shia, n Corla T - e ) 2 ;'._
- Io - P — . HASBR/ UCK HRIGHTS, NJ )
E. DOH {itclucing m Tatephoens Murmsbar
‘justification) st
(1 oea B Canceliztion M.ﬁ% — ! — e
. FACILITY INFORMATION :
Nams of facilty whete abatsment i taking piecs Type o Fagity (8)
Ry o [ schoal (K-12)
HANY KALDAS ¢ D Subichapter 8 (Other than K-12)
Stroat AMdress Othar (PrivaleiGommercial
. Bidgs.AHomes; &te, _
260 QTTAWA AVENUT 3 Squars Feet | # of Fioors Bldg. Age
Clty {5) : oumy {8 County Code (7) 1 s
(State uee only) Crarent Uso (Prier if béing demolished)
HASBROUCK HEIGHTS BERGEN ' ' i
- Name Nt dired by Ef AU NO, Nare of Abatomars Aracor (8} : :
' 4 y e D &SRESTORATION,INC, 3
"Efreet Address H 7 —_— = = e - S S =n-
s 20 Califarnia Ave. '
= . | [
1y, . LI 008 o i iy, State, Zip Code
e S y Patetson, NJ 07503 _ . ,
Broiact Manader for Mongoring £irm fiaane Number Telepnona Numbar TIcanae Number.
! | U74.345-8020 01169
m . ’F. : oy ; = i) NamaofOSHAMmmr 8 :
, _ _ D & § Restoration, Inc
| 02/21/13 | 02/28/13 ' [ Street Address .
- i 20 Californig Avenue 4. :
I'_'I l-aum;,r umsdﬂramted g endire paarhd of abv-4 sment. iy, . Zip Code
[:]ﬁi’eammpeﬁomedaum:fmm facifity h v rs-
Cfl .
| gm_ ’“_m Paterson, NI 07503 Ly
= ampe. o Works (ahack 21l that vy : FoR Coniahnmt Wnegquv& pmm :
X >3 sfor>3 | [ Renovation % Mini-enclosure
i s U . Glovebag prwadure , :
D-&*Gﬂﬁforzﬁﬂﬁ- El Demfition i Nen-Exampted (*Yand mnmamapnmurs
Locstion af mmmnm‘[vusadsnie%y RIR e B
*. ashestos-containing by maintenanca/usiodial vt i [T
ealemuty | €D mw“'“’ﬂ?f&f”’“ﬁm oneiig ) pestysFer | L8 He B
- abated In facilty (13) ‘ves 1 Mo NIA o By T ¥k ls ik
& : e |r
BASEMENT - PIPE INSULATION | 120 LFT mFinEls)
) =iju) s
- LT IETTE
@ | (O
LA D args o 5
D &; § RESEGWION IHC 13506 : 2YDS ;
i‘) ' wl T S
PATERSON, N 07503 02/22/13 TULI,YTGWN PA .
e e— i e, 3
Compfalad’b?fpﬂnfq"mpﬂ] Thia U
‘ "BOGDAN: JOEBZIC PREEIDENT '
© ASE49 : Dﬁnutuseﬂ'ﬁshm ar asbsstcs ficensure axetmpiad scivit Ty



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) Vil [ 3 /:’-1} 5
012 210 153 - L 28
Agencies Notified | Type Notification Sirest Addrecs ek
] epa X initial i : 5 _ ;
] oep [JAmended 17 FAIREIELD TERRACE & | /i | i
Amendment #: City, State, Zip Code TG
DOL e
X i Emergency SHORT HILLS, NJ 07078
X] DOH (including Name of Contact Telephone Number
justification) _
[J opca ] cancellation TOM MINDEN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

TOM MINDEN
Street Address
17 FAIRFIELD TERRACE e
City (5) County (6) — County Code (7)
(State use only)
SHORT HILLS ESSEX

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

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

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if bgfng demolished)

ASCM No.

Name of Abatement

Contractor (9)

D & S RESTORATION, INC.

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

City, Stafe, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

03/06/13

Sched. Completion Date (11)
03/22/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closedivacated during
[] Abatement performed outside

entire period of abatement.
of normal facility hours-

20 California Avenue -

City, State, Zip Code

Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure
X >3sfor>31f Renovation Z Mini-enclosure
) || Glovebag procedure
[ >160 sf or 2260 i [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of : : : - =
asbestos-containing :é?(a%tenance!cusbdlal Description of asbestos-containing Amount m g " in
material (acm) to be material (ACM) (Specify SF or o | a € le
abated in facility (13) Yes No N/A LF) v | 3 L
€ r
- BASEMENT N || DUCT INSULATION 60 SQ FT XL O
N S | W O[agld
k> 2 OO [0l0
[ e ooo|d
bt OO0 [O(0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
_City, State Disposal Dal_g City, State
PATERSON, NJ 07503 03/07/13 TULLYTOWN, PA
Completed by (Print or Type) Tite - Signature Dato
BOGDAN JOLDZIC PRESIDENT 02/20/13

ASB-41

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



[ Print Form

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

o,

i
Date of Notification (1) Name of Building Owner/Operator (2) SOIFF B Sz
22113 PSEG il TN
[ 1
Agencies Notified Type Nofification Street Address b
4000 Hadley Road gy
EPA Initial Y b S ;
DEP [X] Amended City, State, Zip Code Y e
DOL Amendment #01 South Plainfield New Jersey 07080 Ea
Emergency (includin
DOH m justiﬁcati::)( 9 N:a‘me of Contact Tele_phone Number
DCA [ caiiceliation Rich Hoarle

FACILITY INFORMATION

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

‘McCarter Switching Station [ School (k-12)

Street Address E} Subchapter 8 (Other than K-12)

33 Littleton Avenue EI Other (i.e. private & commercial buildings, homes,
etc.)

City () 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 (STATE USE ONLY) 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 Street Address

208 Newtown Road 3000 Burns Avenue _

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

Plainview, NY 11803 Wantagh NY 11793

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

Michael Nolan 917-299-7122 516-876-0020 01085

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

1-14-13 12-31-12 Gramercy Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement y 3000 Burns Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Facility scheduled for demolition. No occupancy Wanta gh NY 11793

Scope of Work (Check All That Apply)

E 23sforz3 If
1

D 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 Abgrt;prgent
Location of 7 Ndmsmfliy i . Description of
Asbestos-Containing Material (ACM) h:e‘ i nle ¥;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘,’"{aé‘tam (i.e. thermal systems insulation, (Specify 22|37
In Facility Usto .'raz : surfacing, VAT, or SF or LF) 313 |I's g—’
(3) (12) other miscellaneous) 2|8 |2 |8
o = S
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. f Wasty ;
Gramercy Group Inc. 323552 2 2?00 i GROWS North Landfill
City, State Disposal ™, City, State
Wantagh New York 3-3-13 FMorrisville PA
Completed by Title j N : | Date
Robert Lewin Environmental Coordinator A! t) \J ) . 2-21-13
= A —

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



ESTIMATED QUANTITY
MATER
IAL 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 sg. ft. 2800
Floor Tile Mastic sq. ft. 3500
Floor Debris sq. ft. 250

-2

v

o=

e 1

o 7l

o fwe
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e wn
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CHeck :’H:Q\rg |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

¥ Emek,

geney™

Date of Notification (1) / 4 / _ Name ofBLul OwneriOperator (2) 5
( &,
2141 A 200k€K, %,

Agencies Notified Type Notification Street AddreSS ‘&
o EPA O il /0 Z/ /f'kjdfy A AyE 2 o,
0O_ ‘DEP 0O Amended City, State, Zip Code s % 7

DOL Amendment # A~ S

Emergency (including —’ﬂ y%?‘uﬁ 7/ 0/ 2= | e — < £

Iﬁ/ DOH justification) Neme Y i | '
O DCA O Cancellation NEA. 3280 2oy beK o]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RES  devece

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

Street Address

/04 ﬁ/:PéHmw AvE

o,

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

ete.)
City (5) Square Feet # of Floors Bldg. Age
HadopoFed 1w Teesey 2900 foyes
County (6) County Code (7) Curmrent Use (Prior if he;ng demolished)
C_Hmdgp (STATE USE ONLY) £5i C/N ;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EQY) ﬂoﬂn\éwlﬂfmndﬂqcmm IuTe

GrPlpmIEcH Eviid

oNpeCTR | Serrite AL e

Sireet Address

3YE GampdTopr PIKE #510‘/

Street Address |

(4 Aead Drive

City, State, Zip Code

ERsT NorhiTos PA. 1990/

City, State, Zip Code

SrsKhEeRTIE pf' 09s%/

Project Manager for Monitoring Firm Telephone No. Telephone No. i License No.
AYmorid 3 (i ppdivo 602770405 |956-3i8-13 41 0//58
Start Date (10) 2 / / Scheduled Completion Date (11) Name of OSHA Monitor
1613 2 /14//3 brAlpaTect] epeiner mecTd! SELUIE Lhc
Occupancy Status During Abatement (Check Only One) Street Address
'l Facility Closed/Vacated During Entire Period of Abatement /4 Leg (/ DAYE

O Abatement Performed Outside of Normal Facility Hours

O Other — Describe:

City, State, Zip Code

§irekiceyi)e v 0708/

Scope of Work (Check All That Apply)
23 sforz3If

ﬂ/ Renovation

|

Full Containment with Negative Pressure

ﬂ/ =160 sf or 2260 If O Demolition Mini-Enclosure
EI/ Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Abe-}t?:;em
Location of i Nﬂgﬂlﬂl‘Y . Description of
Asbestos-Containing Material (ACM) f:eg tegae[y ce.*y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ok ke (i.e. thermal systems insulation, (Specify 5|20
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 18(8|%
(13) (12) other miscellaneous) g 3} '5; 2
Yes | No | N/A s | ®
FirsT Flook 4 AsBesTas Do weppbug [05F |V
7
35t MenT v AsBesTes Doctwigepivy | (05F |V
Bpse penT v ASBesTes, Pipe TpscldTier | |2 AF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i -, | Hauler ID No. of Waste - e
OrrbonTec ervanevial secyze| 0034500 ATLpdTie ooy oTwa 163
City, State . r Disposal Date City, State -
£99 HakBor o5 EQ4 Hic o KD
Completed by” Title Signature Date /
Witles Grabiom O vec 1 1413

ASB-41 (R-06-08)

* Do not use this form for asb

estos licensure exempted activities.



¥E-Z3—" Ui UbIBL  PHUT-

State of New JETS&Y

LT Ual oo o

u—

ueng

-

ﬁ : ﬁ?ﬂ CEN LY NOTIFICATION OF ASBESTOS ABATEMENT <.
gE (Pursuant to NJAC 8:60 and 12.120} ujﬁ\ .
! e - . e -
Date of Notificatton (1) i Name of Busldmg m#c:parator {'J) ‘Al (s
i ???‘ N M ol o Mﬁi&ﬁ#ﬂ.{%ﬂn@
Agency Notified Wpc ;ﬂahﬂmﬂun Straet Address T 2y
CIEPI\- e ed | Cﬂy State, Zip Code - {g'/ ( 7[‘ k /:
0 DEF T Amend : i
o ool Amendment® an C:é’ 2 g
a '6‘:;“'“ s a Emrgancy (including | Narma of Contact Talephone Number . TR
Q DCA 0 Saneeaton LT eo r—
' FACILITY INFORMATION
Name of Facilgy Whers Abatement ia Taking Place (3) Type of Faciity (4)
! feeud ey #- T School (K-12)
Stroet Address U Subchapter 8 (Cther than R-12)
2 Other {La. private & commercial
3/27 /3127 Cémﬁné 41«_ __homes, ste)
City (5} Square Fest ¥ of Floors "Biig. Age
QCeenrne Cy 2400 | 2 | 7D
County (6) Caunly Code (7) (STATE USE | Gunent Use (Prlm ¥ he
e S
Name of Monitoring Firm Hived by Building Cwmer ASCM Ne. Narne of }\bafamm curltmclnr )]
A 1 R T o
Streat Address Strost Address
S E /2 (_Zx//h j 7é'1 .45'{
Cily, State, Zip Code Chy, Stae. Zip Coda - .
- : Delarco NI o507
Project Marmger for MaonRafing Frm - Talephone No. Telephane No. License No.
o _ : g6 524 OCW i o120
Sisrtﬁabﬁ 2 - # | Scheduled Completion Date (11} : *. L Name of QSHA Moniter©  ~ ° - it : ' i
2-25213 b e S . hadily

Q Othor — Dascribe; -

Owupamy Status Dwing Abatomwent (Check onlfy onej .

O Facilty Clossd/Vacated During Entiro Period of Abatement :
U Abatement Performad Outslde of Nommz] Facillly Hours

Street Addrass ,

City, State, Zip Code

_ [ Scapa of Wark (Chock 21l that sppiy)
. ; - O Full Gontainment with Negative Pressure
On3sfora3y O R n & Mink-Enclosure
= 160sfora2s01 rfition w;mﬁdmo
n-Exermnptad Crdnd Nen-Friable Procedure
is Localion ABEE M
MNormally .
Location of Usag Solaly Description of
Asbostos-Coniaining Material (ACM) mmﬂggy Asbestos Contalnlng Matarial (ACM) Amount : 1.}
; jiLe] ; Custodial (i.e., thermal systems insufation, (Specify z =8
IN Facility Staff? surfacing, VAT, or SForLF) i g
13} (12 other misceflanoous) ; - g- E
: it
o Yes | No | NiA ' %, :
Ot <ide | Aer Swing (700 2714
ke - :
Namo of Registered Waste Hatder = ;;135? Waste Hawler | Cubic Yards of | Name of Registered Landhil
o. ! Waste
 Jur Robmsmn 26712 Wt of /%
City, Stata Disposai Data | Ciy, Stata
 Bellmniwn m _ i W,,« ,éf
Oomphhcl by l-l Titlo . Signatur Date
| a L 4 — 241"
"3841 ~ Do not se this form for ashestos fosnsure exgrhpted achvites.




OL).\?"O{))

¥B-Z3—" u¢ ¥b. JJ. l:‘hUl"!—

sme of News Jersay
NOTIFICATION OF ASBESTOS ABATEMEMT
(Pumant to NJAC 8:60 and 12:120)

17Uaf LU0} 80 UTURRS

.r.-,3 -
Z
>

' nataamotﬁuhm(t) 2__'3__, 1-5

A-..I. - _’,{\. .
i Mmof Bulfd}ng'OﬂnadOpaminr {'J} ;_’ /L é '._5 {i:-‘

e b

i Sl -g.\.'b‘i( A

P s

=

Bireet Address

e

-

)

Agency Notifisd Type ﬂoﬂi&sﬁm

¢l

/o6 | Heven %u.,

QEPA el
o neEp C Amended
Amendment #

City, State, Zip Code -

L wioad WT O K

opoL _
QCCA O Cancoliation

" Pratert Ale.

Talephena Numbaser

FAGILITY INFORMATION

Namo of Faciity Whers Abatementia Taking PIace ()
: Frst Commepce Bank
Street Address j

Typa of Faciity (4)

3 Sc¢hool {K-12)
g pter § (Other thar K-12)

4o Nonth Muw sF

Clher {L:gsivate & commarcigl buildings.

Sy,

e Mlewtown £ o

# of Flgors

homes,
Square Feet Bldg. Age

A ONLY)

County Code (7) (STATE USE

Currant Uss (Prior ¥ being demolishad)

| Name of Monioring Firm Hired by Buikiing Owner | ASCM Ne.

®)

MName of Abatemant Contracier (2)

e E -
Streat Address

s, B
Strest Addrass

1272 Wf?é/)

City, State, Zip Cods

city Biate, Zip c«:u

e/M—»e.a /U.f

Projact Managartﬂr h!onhoring_ﬁtm . Talephone No.

License No.
oro0d

Telephone No.

Geokzyd 59?/

- -

BT a0y & . Soheds Gompieﬂon Date (1 }
2-2%—13 B-7—13

e
-

L Nams of OSHA Monitor ©

S i

"Ocoupancy Status Durig Abatsiant (Check only one) .
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

AMENDM%’ # E:
; /"‘

ETS JOB # 3915/13
Date of Notification (1) Name of Building Owner / Operator (2) S
211312013 Port Authority of New York & New Jersey d’ "
Agencies Notified |Type Notification’ Street Address’ R W”?J oy
X] EPA 241 Erie Street, Room 236 Coe 0, f}? 25
] DEP ] Initial Notification City, State & Zip Code E3 _’/
4 DOL [[] Amended Notification |New Jersey, NJ 07310 Eet "’ _
X DOH [] Cancellation Name of Contact ITeIeEho_n_q Nuﬁ:ﬁér :
[] DCA Mr. Ralph Campione ek

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

Square Feet # of Floors

County (6)
Essex

City (5) County Code (7)

Newark

1.2 Mil 2

Bldg. Age
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

Telephone Number
973-624-6898

Project Manager for Monitoring Firm
MR. RALPH CAMPIONE

Telephone Number
718-706-6300

License Number
00511

Scheduled Start Date (10) 1Scheduled Completion Date (11)

Name of OSHA Monitor

[[] Other - Describe:

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
[X] Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: MONDAY - FRIDAY 7:00 AM - 3:30 PM L.L.C., NY 11101

Scope of Work (Check all that apply)

[] Demolition Xl Renovation [X] Full Containment with Negative Pressure
Large Project [[] Mini-Enclosure
[] Quantityis>3 SFor> 3LFACM [] Glovebag Procedure
X Quantityis > 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,
TO BE ABATED Maintenance or (i.e., thermal systems 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

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

City, State Disposal Date City, State -

Bronx , NY TBD Waynqsbtﬂ'g. OH

Completed By (Print or Type) Title Signature Date
Richie Smith Project Executive : 2/13/2013
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