Feb 19 2014 09:VTan

; i %3 ¥
State of Nouw Jersey
NOTRIGATION OF ABBESTOS ABATEMENT
(Pursuant to HJAC B:6D and 12:120)
[ v o
] Nama of Buildmg Ownerioperatot {2)
RGN BEATS
Type Nolification Streel Address .
va TFK BastbodRy !
eaded City, Siale, Zip Code ___ ————" 1
Armandment # Corori By AMT 07 ot? u
ool e o T i
[ Cancedation \ TEaA AL . _ _ 2 '
“EACILITY INFORMATION {
Name of Facility WWhere Abalement is Taking Place {3) : ‘ Type of Facilily (4} :
b8 Eers ) Sohool (61
Siest Addcens _ - Subchapter 8 (Other than K-12)
7 3-':5'1?“ TRk B L S E/i} S T AP7 9—7') % ? Etlchar fie. private & commorclal bukdings, homes,
Gity {5 : ' Square Feet # of Flonrs Bldg- Age
poeiu BER cEns 23, 0ov 37 )
{County @) 4 cuTunTné gggeom Zumenl Use (PreT i being demolished)
{STA A/] -
- Hucl{ [4E on
Tiame of Manitorisg Firm Hired by Building Owner (8 LSCN No. Name of Avatement Conlraclar ®
A. Mac Contracting Inc.
Sires! Address ~1 Strest Address
. 105 Lowsll Road
THy. Sieie, 4ip Code e G Siale, Zp O S T
Glen Rack, N.J. 07452
T Wanager or Manttonn i
Project Manager foc kan toring Firm Telgphona No. Telephane Na, License No.
21y -262-5841 00156
o BN
Start Date {10) | Bahaduled Completion Date (11) Name of OSHA Monitor
alia it 5 }.3_1 f | ! Dmega Environmental Services Ins.
. e e
Gocupancy Status During Fhatement (Check Only Ome) . Sireet Address
Faciity Closedacaked Ruring Entice Period of Auatermen 280 Huyler Street R
Abatamerst Performed Cutside of Normal Fachity Hours Cily. Siate, Zip Code
Ofer— Dasgribe: Hackensack, NJ 07805
.—;—N—*—'—"_ e i b b .-_-_______._“4—'———___"‘
Scope of wWork {Gheck All That Apply} 3
Cl zsstor=s¥ Renovatien Full Containmant with Negstve Pressurs
B =160 sf or 2260 if ] Dermoition Mink-Enciosure
Glavebag Procedone
Non-Exempied (7 and-Non-Friable Procedure
s Lﬂcﬂ“ﬂﬁ Mﬁlemam
N t ’ s
Lpeation af ’ usgldugﬂo?nf by ~ Dagcription of i
Asbrstos-Containing Malerial (AGM) Maini At Asbestns Containing Material (AGM) Amptmnt i
() BE ABATED ' o atgd?&agf:ﬁ? (.. thormai systems lasulation, (spealfy Plol|B [
s Facliity e surfacing. VAT, of SF orLF} 2lg|E|8
13 { ather mieeliancous) 2|8 |2|E|
: Yes | No | NIA ® ‘
Tt o Q18 we RE™ R T &b 330 58| X \
Name of Registered Watle Hauler N,!DEP Wasta Cublic Yards Name of Registersed Landfil
Rovic Transport ga‘%’ggu No, | afwaste IESI PA Bethlehem Landfill Corp.
" City, State Biepneal,Da Chy. Glate
Riverdale, New Jersey 07457 3 ‘r?.‘ s Befhiehem, PA 18015
Gompleted by Title Signaiu [ Date
R. McDenald President 1 ﬁ MW | ] a-/t ? /I‘f

ASB-A1 (RAIG-08)

- Do not use this form for sshestos Hcensure exempted aclvities.



s Emegerst A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Cle 39t

il

2/18/14 Joe Maderia Private Home
Agencies Notified Type Notification Street Address o _ ;
= B i 52 Patrick Drive R 20 204
3 niti 3
i | DEP ] Amended City, State, Zip Code
x| DOL Amendment#___ Manahawkin NJ 08050 . )
E DOH @ ﬁm&:;g)(mmdmg Name of Contact |'Teleghp_ne Number __ l
[] DcA [T Cancellation Joe : o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joe Maderia Private Home

Type of Facilty (4)
1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
52 Patrick Drive Other (i.e. private & commercial buildings, homes,
ete.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 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

2/19/14 2/24114 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

i | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
1 =3sfor23if

D 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_tement
Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rjsinteo !::e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATE apanis "]agt 0 (i.e. thermal systems insulation, (Specify 2l2(8]|%
In Facility LSO f; Bl surfacing, VAT, or SF or LF) 3|8 (8|5
(13) (123 other miscellaneous) g 8 c :
- =3 m
Yes | No | N/A "
Exterior Siding X Exterior Siding 7 1000 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
- : H No. ¢
United Containers 223215%'[’ ° 2°f yicde G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 2/24/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 2/18/14

ASB-41 (R-06-08)

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



b 19 0 0740 ;_P,u_ulzgm

e T
State of New Jersay
ROTIEICATION OF ASBESTOS ABA‘I’EMENT
(Pursuant to NJAC B:60 and 12:120} .
Tate of NoGicalion (1) / Fare o7 BUiGing OwnerGperaiar (&) ' P : i
' 5‘/‘7 T CABRELLIAG ASe& I
"~ Agencias Notified Type Nelication Street Address Dent, of Health & Senior Saruiﬂes
DEP mm ed Cil:'? gt;e. Zf;e L ! { ) <
DEFP end . | — i halurg 2
ooL Bj Amendment R A miUS Al d o ,?&5':.’_. e e i
oo ;‘;‘fﬂ’ggggz)““mm Narms of Contad g
] oca Cancellation Tom K ' ;
FACILITY INFORMA TLOM
| Name of Fanmtywhere Abatement Is Taléng Placa (3) [ i’ Type of Factiity {4}
JiiTBa STATE St PHér ChuTR ot LoTiTe S DEL o T
streel Andres Subeshantar 8 (Olher than K-42)
7 52&"" 5 Al o= ,c;ld./?ftrf A TrRE . C:th;a (l.e. private & commerclal bulldings, homes,
ele
Gity Sguare Feal # of Floors Bldg. Age
/éﬁ-ﬁéﬁy AT O PEA 53 oo l s £
Guuru Counly Cugz (7) Current Dse (Prioy i being ﬁamhshad}
(STATE USE ONLY) C Haf A& CadenT
wama aof Mumtaring Firm Hired by Building Owner r@ ASCM ho. Name of Abatemnent Contractor {8)
A, Ma¢ Contracting Inc.
Strect Address Strae! Address
105 Lowell Road
City. Stale. Zip Code Clly, State, Zip Cotie
Glen Rock, N.J. 07452
Project Manzger lor Menitoring.Fim Telephone Na, ‘Talephans No. License ho.
' 201-262-5841 00156
"Sian Dalg (10} Gohedul lefior Date (11} Name of OSHA Menitor
7 z { T?-NT Owega Environmental Services Inc,

Dtaupancy SELus During Abatement (Check Only Qne)

Faciity Closed/Vacaled During Entire Perlod of Abstament
Abatemant Performed Outside of Narmal anlﬁy Hours

Birect Address
280 Huyler Street

Cly, Siate, Zip Code

Ofher - Describe: Hackensack, NJ 07606
Scape of Work (Check All That Apply}
1 e23sforzak E Renovalion . Full Containment wilh Negsfive Pressure
$ 2180 <f or =REDIf 71 Demalition Mini-Enciosure
Gigvebag Procedure
Non-Exempled () and Non-Friable Prosedure
Is Location Abudari)
pe
Lotation of Us:flbggﬂy b Description of Ir
Asbeslos-Containing Matcrial (ACM) bk ﬁ";e}’ Ashosios Contalning Malerial (ACM) Amaunt ml m
TG BE ABATED Custotial Staf? {i.8. tharmal systema insulation, (Spexlty Do E 2
in Faglily (12 surfacing, VAT, or SFarth) g gy |8
(13) d alhet miscallanaous) SR |28
Yes | No | NA N B @)
Fr oot X WAT & MARC | 3160 sAX
Y
Hame of Regislered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfil
Rovie Transport Do of W““’%( IEST PA Bethleherm Landfill Corp.
Gity, Stute Dispa a[ Cly, State
Rivardale, New Jersey 07457 Bs’d’llehem PA 18015 :
Compleled by e Sngn ;
R, McDonald President %ﬁ M / L ‘f‘

ABB-41 (R0B-08)

* Do nol use this form Tor ashestos licensure exempted activilles,



B2/18/2814 11:B1

MO# 21382882795 l

3736381778

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

PAGE 83/84

ALT

Date of Netification (1)

TName of Building Owner/Operator (2)

4 .

: 02 ! 18 4 ! Leah Glicksman EEB : 0 b
Ager:ciss Notified | Type Notification Sireet Address %y 57 /V
?é gg’t » %':i“a‘ sos 10 Crestwood Drive /

5 oo mende ‘Cily. State, Zip Code
B s WAIVER APPROVED |

10 ocA Emergency iinciuging Wg_s_,!__w_Orange, NJ 07052 T = —

~ (NJAC 5:23-8 ustiiestion) Name of Contact | Telgphone Number
:] Cl,ance:laiion Leah Glicksman S

FACILITY INFORMATION f

Private home

Narme of Faciiily Where Atatemen| is Taking Place (3J

—].
rrp
§

T

Streat Address

110 Crestwood Drive

City {5}
West Orange, NJ 07052

Type of Facility (2)
Oiher (i.a., private 4nd commar::lal buildings,
Bidg. Age

@Scho;ﬂ (K-12)
homes. etc.) .
il

Subchapter 8 rOthe 1han K-1 2}
Square Feat # o,ji_.FIsors
Current Use (Prior if héing demonshed)

. Gounty (B} County Code (7) (STATE USE ONLY)
Al
Essex At
Nanwe of wonitoring Fan Hired by Bullding Jwner { ASCM No. Name of Abatement Contractor (9) ik
Gr Tech LLC I
Street Acddress Sireet Address I3
. __|576 Valley Rd #283 :
Cily. State, Zip Code City, State, Zip Code s
g Wayne, NJ 07470 oy |
Brojoct Manager 107 Wsonioring Firm ; Telephene No. Teleohone Na. License No,

973-638-1777

01

27

Starl Date (10}

02 14

19

Stheduled Completicn Dale (11)
02

20 ¢ 14

Name of OSHA Monitor |

Envirovision Consultants, inc

I

8

[Occupancy Status During Abatement (Check only one)
52 Facility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address i
20-21 Wagaraw Road, Bldg .# 34A |

Cily, State. Zip Code

> 150 sf or =280 If

B
L

1 Demolilion

“Ciean up and decantamination wﬂn negaiive pressura
Fuli Containment with Negative | LF‘ressure

Titne of Abatement’ AM- P! PN AM
) _ Fair Lawn, NJ 07410
Score of work (Check all that appiy)
=3sfor>3 If Reriovation Mini-Enclosure

Glovebag Precedure [_JTent \mlh Negative Pressure
Non-Exempted (%) ar.a Non Friable Procecure

ts Location g:' Abaterment Type
. Locatior: of Normelly Description of i P [y
- Asbestos-Containing Matesiai (ACM) Used Soleiy by Asbestos Containing Malerial {ACM) Amount g 2|33
TD BE ABATED Waintenance/ (i.e., thermal systems insutaticn, {Specify § ® |5 |8
iN Facility Sustonles Sty surtacing. VAT, of SIF or LF) s|¥ |2 |s
(13) (*2) other micceliansous! - %l =
Yes | No | N/A : =
Basement O |2 X Pipe insulation 3 L’EI__. RGO [:'
Basement O [0 IR |Duct insulation 35 SF. RSO Lﬂ
Basement U :1_ X VAT foor tiles 320 SF R0
20 0|0 I __ojoicio)
Name of Registered Waste Hauler (JGEP asie Fauer D Ne.| Cubic Yards of Waste] Nama of Registered Landii i
Gr Tech LLC 0033785 ~._TBD T.R.R.F. Inc
Cily. State Disposal Date City. State
(Wayne, NJ 07470 TBD Tullytown, PA
Complatad By (Print or Type) Tiile Signature Date
IN.Jevtic Owner 1 / 02/18/2014
A3B-41

Hay 11

2 Py poi uge this form for asbestoy Lccasur

vemeated aotivities.



reo 14 ¢U14 U3iZ3PM NJ Asbestos Control 609.633.0664 page 1
02/14/2014 14:48 FAX 10733459338 DS ABATEMENT

Bteie of Now Jerasy
NOTIFICATION OF ABBESTOS ABAT!MIHT
[Pursuant to NJAC §:60 and 12:928)

e
[ Date of Nollsafion LR Name of Bullding Gwharopereter [2) :
2/14/44 Laura & Reymond Clayton
Agencies Nollied Type Natlizalion Sirent Ao rens , _
B epa -~ 129 East Lawn Drive :
W] DEP Amended "Chy, Siale, 2 Code
H| Do ‘ _ Amencmentd_____ Teanack, NJ 07668
DOH E:ilﬁw‘%mm Nama of Contac b
oCa L3 cancensiion Laura & Raymond )
s % PACILITVINFORMATON
Nama of Feckliy Whare AGatsmen 18 Taking Pia , Type of Fadily (4)
| House [ Scheol (K-12) |
Strest AdGraes (| Subchaplar & (Othr than K-12)
128 East Lawn Dﬂw ) O'I?-r {le. privets | 5 cornmarolal bubidings, homat,
Chy (8) : sqm aei R Fioomn Bidg. Age
Teaneck' ; N/A 4 | NIA
County (8) County. Code (7) Currant Ues (Prior [Tballg demalishad)
Bergen : 1 rath am oy House 0
Bme of Menitsdng Flrm Y Building Ownar (B) ASCM No. Neme of Abatement Coniracloryls)
NIA b D&3 Abatemant, Ing. [
ETE : Bleat Address i
11 Rossngren Avenus
City, Sime, Zip Code ' , olaw, Zip Cade ’
: Totowa, NJ 07512
Prajest Wmnagor for Morliarng T Telephone No, Talsphons No, Ucenss No,
: 973-345-8585 #00875
St Dats [10) Bchedulad Comgletion Date [11) Neme ol OBHA Monftor
2/1814 2118114 D&S Abatement, Inc.
Qoagency Slatus During ek Only One) Addreas
11 Rosangren Avenue
o  Faciity Clased/acated During Entire Period of Abatamant
B Plﬂ'umg:l DI.II']:E ol Normal Fadllity Hours Clly, State, 2ip Cods
|8 Omer - Dascribe: Totows, NJ 07512
"S2ops of Work (Chack Al That APoiy) ,
=ypforasll Rerovation : Full Comalnmant with Negative Prgdsure
2180 of or 2260 Demaliion Min-Enpisaure
Gluvlblq Pracsdure
Non- g Procadure |
Is Loaation umnm.
Normafly
Locatian of Solsly by pion of .
Aabsatop-Cardaining hetarial (ACM) ‘ﬁf v Asbeutos cmmm Maleral (ACH) Amounl
m_ﬁﬁ_ﬁg_ﬁn Custodial man? (.u. tharmal syslome Ipsulstion, {Bpaclly
In Padiy oo ourlacing, VAT, or 8F or LF) i’ :
13 ether miscallansous) :
Yes | No | NA
boiler roem X pipa inaulation 20LF X
NEMe of Regitiarsd Waxia HauWEr NJDEP vvaaia “Cubls vards Name of Raglste T
DA&S Abatement, inc. v Koo Waste Managemant of PA
" CHy, Bt Blposal O — | Chy, Bials
Totows, NJ . _ TBD Tull , PA
~Compiciad by e [ < Bale
Desnna Brikusanin Projsct Manager : 2114/14

[ 4
ASB<1 (RoB.CH) * Do net upd this for for 9sbantos licansurn axempled sallvities,




" Print Form

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

N/A

D&S Abatement, Inc.

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

2/14114 Laura & Raymond Clayton EEE. 5 5 %

Agencies Notified Type Notification Street Address

129 East Lawn Drive

EPA & initial :

DEP [C] Amended City, State, Zip Code . : {
x| DOL Amendment #____ Teaneck, NJ 07666 )
& DoH B Er;?ggaet?:g}(mcludmg Name of Contact | Telephone Number_o
[ oca 1 canceliation Laura & Raymond i

FACILITY INFORMATION ] i

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

House ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

129 East Lawn Drive Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Teaneck N/A N/A N/A

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

Bergen (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10)
2/15/14

Scheduled Completion Date (11)
2/16/14

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
X

Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E =3 sfor23 If

D Renovation

Full Containment with Negative Pressure

[T1 =160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; is Location Abﬁ_t:;r;ent
Location of U Ndorsmlal:y b Description of
Asbestos-Containing Material (ACM) n:: : ﬁ:nﬁe}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu tmd?al Staf? (i.e. thermal systems insulation, ' (Specify 2= ﬁ ‘5:
In Facility L 12 Al surfacing, VAT, or SF or LF) ENE-RNE-RE-
(13) (12 other miscellaneous) 2|2 |E |8
2 5|3
Yes | No | N/A %
boiler room X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast:
D&S Abatement, Inc. :;85&6 a -?BDaS = Waste Management of PA
City, State Disposal D City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title SEn fuge )/ - Date
Deanna Brkusanin Project Manager WL - jf (17 el o~ | 2114114
[ /

ASB-41 (R-08-08)

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



Fap 18 2014 05:20PM NJ Asbestos Control 609.633.0664

.(\

; State of NJ

\5-3 Notification of Ashestos Abstemant
gaGpmobit 2014-24 (Pursusntio NJAC 8:80-7 2nd 12:120-7}

. "EM ERGENCY™

3 beA

" Aax Lev

#
Stront ASII0NE .

18 Prinoaton Straet

Chy (5)
Maplewesd

ame o .'.:.T" SHT P
/A

Sehoduied Stat o i

e CoMpISIch L

D2/20/2014

o2/122014
B .--r_-._' ot (Uheck anly Sna)
2m M?npﬂr:d;fv.w
mmw el taslity Rowiss
- Duwring
] OthenDesciDe: o
W"""Te ST (creck 8l that epplY)
] Demslien Renovstio
B astoral [ 2180 aforz280 ¥ P Minienciosuic - [] nonsiabis procedure
Sdn ol T oaten normaly Yuas % e
sabesioe-comaining by raimianange/oustodil D oacription of §ebaBise-conlaining Amount ) o
materiato be i masutial (ACH) (Spacty SF & :‘ 3 :' :
pbatesl n faclhy (18) ves | Mo | MA ot viilp it
Bas: insilation [
. e
] ]
B & G Ragteration Inc. 19563 1 o Resonrss & Ceneer
Sy B oR
Lincoln NJ 07035 02/2002014 FA .
amplead by (P1iE of T¥pe) Dt
Sec aser ?"ﬁ" 021772014

Gordana Luna




State of NJ
Notification of Asbestos Abatement

B& Gproj.# <2014-24 (Pursuant to NJAC 8:60-7 and 12:120-7)
*EMERGENCY™™ Check#6§97

Date of Notification (1) Name of Building Owner/Operator (2) o =
01211007 /10 14 Alex Lev
Ag%cjess r;iﬁﬁed Type Notification Sireet Address ] -

O oep Initial 16 Prmr.:fton Street FEF 20 2014

City, State, Zip Code

PoL [ Amendment || Maplewood, NJ 07040 |

DOH Name of Contact _?elephone Number

I:I DCA D Cancellation Alex Lev ’

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Alex Lev

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

[J subchapter 8 (Other than K-12)

Street Address
16 Princeton Street

City (5)
Maplewood

Narne of Monitoring Firm Hired Ey Bldg. Owner (8)

County (6)

Essex

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

Square Feet | # of Floors Bldg. Age
County Code (7)
(State use only) Current Use (Prior if being demolished)
residential
ASCM No. Name of Abatement Contractor (9)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
02/19/2014

ed. Completion Date (11)

02/20/2014

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status Buring Abatement (Check only one)

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

Describe:

Street Address

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

" [] other-Describe:

Scope of Work (check all that apply)
Renovation

[ >160sfor >260 If

D Demolition
>3 sfor>3 If

O wrap & cut

1 Full Containment winegative pressure Glovebag procedure
E Mini-enclosure

[] Non-friable procedure

Location of Is location normally used solely : R1E | e
asbestos-containing géf"r}?ge"anwcmw'ai Description of asbestos-containing Amount m E 2 n
material to be material (ACM) (Specify SF or o |a|a €S
abated in facility {_13) Yes No N/A LF) ; i b L
:
basement [ X__llpipe insulation 87 If ML 0[]
al[nj[mE[=
100 {0000
O 00 [0
_ OonoigQ
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 07035 02/20/2014 Tullytown, PA
Completed by (Print or Type, Title Signature Date
Go:dana I.).!ufna e Secretary/Treasurer %‘“ 7 02/17/2014




A e gmoy X ’

OTIFICATION OF ASBESTQOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Print Form

l

State of New Jersey

CA# 2247

Date of T:;M‘ cst\an (1)

'

e of Building Ownar/Operator {2)

0is Lo - Lnd Prw?olq (o7 F1

Agencies Nofified Type Nofification Street Address
EPA Initial |00 Me\rbse Ve i
DEP Amended City, State, Zip Code £ o Uik
DOL Amendment # Jr_., (M-— .
Emergency (including NQn £y Q Nt Lo :) e |
DOH Name of Gontact ane Numhar I ot
justification) E 5
DCA [0 cancetiation C(\C\,| : |
FAGILITMFORMATION ISR
Name of Facility Where Abatemeny is Taking Place (3) Type of Facility (4)
Of‘u‘\ :Pf\’JP«‘L-{ wr Id ‘)I'\WM(,LC Schoal (K-12)
Street Address Subchapter 8 (Other than K-12)
QOther (i.e. private & commercial buildings, homes,
l O(_P mef (\OS& AUQ etc,)
City (5) Sguajefeet # of Floors. Bidg. Age
wNeptone
County (6)" Csorunty Code (7) Current Use (Priar if being demolished)
(STATE USE ONLY) )
f | <enrdese
Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitaring Firm

Telephone No.

License No.
0002%

Telephone No.
732-294-1757

Start DaT (10)

Tliv 3

Scheduird Comp}

axll

etion Date (1) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: ZFan

Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sforzdif
=160 sf or 2260 if

& Demoalitio

D Renaovation

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*} and Non-Friable Procedure

n

; Abatement
"sNh?fat;? ; o Type
Location of kg So!eiy 5 Description of
Asbestos-Containing Material (ACM) Me, lenanief Asbestos Containing Material (ACM) Amount -
TO BE ABATED ¢ attn dial Staff? (i.e. thermal systems insulafion, (Specify Dl § o
In Facility L 1‘ - gl surfacing, VAT, or SF or LF) 3|81z |8
(13) (12) other miscellaneous) E S-S
@ T | a
Yes } No | N/A , &
Ao X | Siding /207X,
) T
| ;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Wast
Ace Insulation Cao., Inc 12088 "j G.RO.W.S,
City, State Dispasal Date City, State
Colts Neck, New Jersey 0\33 i Bethlehem, PA
Completed by Titte nature Date
Bree McGuire Secretary Treasurer JE 0 m ""/\( (_Q\ (9 ‘ ]h'

ASB-41 (R-0B-08)

* Do not use this fonOfor asbestos licensure exempted activilies.



APPROVED
4 Semnr Seruines

Siate of Now Jarnoy

| NOTIFIGATION OF ASBESTOS ABATEMENT

{Pursiant to NJAC B:60 4:1;11:..2&

G A
“E 9 0

{ Ollil:lanl:zn)jég 2 !q [L/

Name of Buliding Oum&gOperatorgt)

Eﬁm\n& Rena datiens

Agunmes Nutlrea ,"‘ﬂm& Type Motificstion Streed Address
. o [B Wi nmbmv Rl
O DEP B Cl!y State, Z!p Cude
SR DO C - e
: Name of Contact
- DOM
. % DCA 0O Gancelizton r_-.uLcﬂ. Bﬂown‘ﬂ.g :

FAGIL'ITY INFORMATION

Namé of Fac% Where Araternsnt isTaking Placa (3)
A Sinele t ly

Al FEB 2.5 |5
£33 Hm.ba«frp NT osa:-sv

Dm&[{rﬂﬂ\

“Typa ofFaclity {4)
0 School (K-12)

Siraet Adgresad
é} L‘ Gilﬂ_\sbutq

Aus

[ Subchapter § {Other than i12)
>@ Gthhf (l o. ptivata & commeralal buildings, hames,

7 Haddonfe

NT 08033

% of Floore

2

Square Fag! ; Hidg, Age

&Got -

‘ Goupty Code (7)
(STATE USE QNLY)

Currant Uze (Prior if baing demolished)

County (8)
10 Cocndlen
amgof } onltugﬁi E!mm Hwid by Bulld Owner 3]

ASCM NU,I

Nama of Abatement Contractor (a)

Y nglemglu Int

Siragl Addra
P.0.Box 337
State, Zip Code

M S oa.fgj Rew Esypt NI 08533
0 753—3%5 wi75e-32es | OOITY

Stari Oate (10) _

O Other - Describe;

Oocdpancy Statas During Absternant (Check Only Dna] Strast Addrass ~
P.0. Bor 337

>aC Faclity Closed/Vacated Duting Entire Parlod of Abatement -
Abaament Performad Qutside of Nermal Facility Hours

City, Stat, Zlp Cade

E‘Wo‘i— M:r" 08533

Scope of Work (Chack All Thot Apply}

zasforad If 3 AL Renovation JE: Full Containment with Negstive Pressurs
o 180 ef prR0 If O~ Demolitian AR Mini-Enclosurs
; O Glovabeg Frocodure
O Non-Exarapted (%) and Non-Frlable Procedurs
|s Location . Abglamant
‘ Typa
Location of : UEEU"'SI';E&"IV b Dascription of
Asbestos-Containing Materlal (AGM) Mal nl.anan‘:':efy Asbastas Cantalning Material (ACM) Amount

TQ BE ABATED oty (1. thermal systems Insulation, (Gpecly B % g
In Facillty Custo sl gUrfacing, VAT, of SFor LF) ER IR -
(13) () ofhar miseellaneous) S|&|E %

Yea | Mo | NA |, - -

- : — r
 Bitehen ARee. X | Wl’l&?p@ﬂ- Adr_DPacts | 50 LF X iy
T Hamme of Roglstared Woste Hauler NJDEP Waste Cuble Yards Name of Registered Landiil

’ Hauler iD Mo, of Waste

| | WaskeManagement o6 P

Disposat Dale

*.'
.}

ASE-41 (R-08-08)

Clly, State Clty, State
Newo F_Q,xmlr NI Z-24~ 14 | Mocaisuille. DPA
amplete Tive Signaty] : \ it
o dbySc}\&lKﬂ ' PfiﬁSi(Dtﬂ-'h 2-19-~1Y

* Do not use this form for asbrstaa licensura axampted activitlas,

]



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Buildiﬁg Owner/Operator (2) Q — G

February 19, 2014 On Site Waste Services . /'*.C; . ]{ (PO
Agencies Notified Type of Notification Street Address BE
[x ] EPA [ ] nitial Notification 27 East Kennedy Street
[ ] Dep [ ] ﬁggre:eilto;ﬁcauon TR = iz
[x ] Dot - Hackensack, NJ 07601 FEE 22
[x ] DOH [x 1  Emergency (including
[ ] pca Justification) Name of Contact Telephone Number

[ 1 Cancellation John Giaquinto i o

FACILITY INFORMATION

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

Residence [ 1  School (k-12)
Py — { ) % Sg::cha;!mr 3 I(oﬂ:er&man k-12) e

er (i.e., private & commercial buildings,

101 W. Tarpon Way P m?

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 500 sf 1 60
Toms River Twp. Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zi

p Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/14 2/21/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1 Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x ]  =2160sfor>260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of kR lr |E E
Location of Normally used Asbestos-Containing Amount E E N N
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, 2 I P 0
(13) (12) VAT, or vV |[R [s |s
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/24/ 14 Tilll‘ytown,/ Pennsylvama//
Completed by (Print or Type) Title T Sien Date
Nicholas Fernicola Project Manager b\ : /jﬁ( 2/19/14

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) &
February 19, 2014 Seminole Construction D_ B é 7 _4_L__‘ .
Agencies Notified Type of Notification Street Address W,
[x ] EPA [ 1 Initial Notification 128 Bartlett Avenue
% Y 1 gf)z [ ] iﬁ:ﬁgf:ez":ﬁ“m'n City, State, Zip Code 5F o
Lo West Creek, NJ 08092 e
[x ] Emergency (including
[x ] DOH justification) Name of Contact Telephone Number
[ ] Dpca [ 1 Canceliation Joyce 1
FACILITY INFORMATION ~

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

Residence [ 1 School (k-12)
Al [ 1  Subchapter 8 (other than k-12)

' : [x]  Other(ie, private & commercial buildings,

117 W. Bonita Way s o

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Toms River Twp Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/14 2/21/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 Ohec=Doecibb Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23If [ ]  Renovation [ 1  Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x]  NonExempted (*)and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E | [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | E c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, v |1 P 0
(13) (12) VAT, or v |rR [s |S
other miscellaneous) A E g
YES NO N/A L B E
Exterior X Asbestos siding 650 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State y
Toms River, New Jersey 2/24/14 Tullytown, Pénnsylvania
Completed by (Print or Type) Title Si e A o /] f Date
Nicholas Fernicola Project Manager (( Jf\ & ,L,_// ' 2/19/2014

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



State of New Jersey

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

Date of Notificaticn (1) Name of Building Owner/Operator (2) ; e Z 8 g ]
February 19, 2014 Seminole Construction o
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue i
el o R e
[Xx]  Emergency (including West Creek, NJ 08092
[x ] DoH justification) Name of Contact Telephone NU e,
[ ] Dpca [ ] Cancellation Joyce

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
T — [ 1  Subchapter 8 (other than k-12)
773 Barberry Drive [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 60
Brick Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) .
N/A ' Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/14 2121/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]
[ ]

Other — Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =>3sfor=3If [ 1 Renovation [ ]  Glovebag Procedure
[x] =2160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E | |N |N
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, O i P 0
(13) (12) VAT, or vV |[R [S |S
other miscellaneous) A IL,] E
YES NO N/A 1 E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF
City, State Disposal Date City, State
Toms River, New Jersey 2/24/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title ignatre [ 7 ( Date
Nicholas Fernicola Project Manager ¢/ ,{ A % 2/16/2014

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



VadtsK

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)

02 / 20 / 14 Division of Property Management & Construction ‘_-75___"{'

Agencies Notified Type Notification Street Address
g EPA X Initial 33 West State Street : 1 i

DOLWD [0 Amended - - T

City, State, Zip Code i LU

X boOH Amendment # 'I)'( . :J 08608 '
O bca [J Emergency (including renvon,

(NJAC 5:23-8) justification) Name of Contact LTEIEDMM Niirahnar o

[ Cancellation Rick Ferrera B

FACILITY INFORMATION

TR |

Name of Facility Where Abatement is Taking Place (3)
Residential House

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
50 MacArthur Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection Inc.

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
120 North Warren Street

Street Address
27 Outwater Lane

City, State, Zip Code
Trenton, NJ

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 03 [/ 14 03 [/ 10 [/ 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

X >3 sfor>3If

[] Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

[ =160 sf or =260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 5. i | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g a2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) D@
Yes | No | N/A ®
Basement [0 | |0 |Floor Tile and Mastic 100 SF O O
O e (B Ooao|noo
ENia HmAmE -
O |0 |Oo Oa|a| .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Landfill
ALL PRO MANAGEMENT LLC 0034860 Ko i
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
T
Completed By (Print or Type) Title : Date -
Zvonko Veskov President o : NV & l“ IL{
ASB-41
JAN 13 * Do not use this form for asbestodlicénsure exempted activities.




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

CHF 1519

Date of Notification (1) Name of Building Owner/Operator (2) = =
02 / 20 / 14 Division of Property Management & Construction
i
Agencies Notified Type Notification Street Address —cm A E A 4
I EPA X Initial 33 West State Street BB LY LU
g gg;wn O me:g:f'em# City, State, Zip Code
(= . :
[J DCA [J Emergency (including Trenton, NJ 08608 ; ) ;
(NJAC 5:23-8) justification) Name of Contact | Telephone Number o
[ Cancellation Rick Ferrera i
e e
| FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)
Residential House

Type of Facility (4)

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

N

SEEELARIN Other (i.e., private and commercial buildings,
28 MacArthur Avenue homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection Inc.

Name of Abatement Contractor (9)

ASCM No.
ALL PRO MANAGEMENT LLC

Street Address
120 North Warren Street .

Street Address
27 Outwater Lane

City, State, Zip Code
Trenton, NJ

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 03 [/ _14 03 [/ 10 [/ _14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane |
O ﬁ\_paten}em Performed Outside of Norma;\:acility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Garfield, NJ 07028
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=3sfor>3If ] Renovation [ Mini-Enclosure
4 >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 Sl o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|23
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify s |E|218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | e
(13) (12) other miscellaneous) o |
Yes | No | NJA o
Kitchen O |K [ |Linoleum and Mastic 280 SF X|OIX|{O
0 e (e Oo|oaga|o
O (o |d o|g|g|t
O |0 |d oajgoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MA MENT LLC Hauler ID No. | Waste IESI Landfill
LL PRO MANAGEMENT 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Bangture - Date
Zvonko Veskov President . / :Q - \’ [L‘I J

ASB-41
JAN 13

* Do not use this form for asbesto%nsure exempted activities.




(y #1514

State of New Jersey

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

’T33te of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

02 / 20 / 14 Division of Property Management & Construction
Agencies Notified Type Notification Street Address
O eEPA & Initial 33 West State Street
DOLWD [ Amended City, State, Zip Code
< DOH Amendment # - NJ 08608
0 pca (] Emergency (including s
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
: . EE—
[ Cancellation Rick Ferrera p

Name of Facility Where Abatement is Taking Place (3)
Residential House

Type of Facility (4)

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

PectAddiess Other (i.e., private and commercial buildings,
127 Weber Avenue homes, etc.)

City (3) _ Square Feet # of Floors Bldg. Age
Sayreville '

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection Inc.

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
120 North Warren Street

Street Address
27 Outwater Lane

City, State, Zip Code
Trenton, NJ

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 03 [/ _14 03 / 10 / 14 ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

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

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[O=3sfor=31f

[J] Renovation

[J Full Containment with Negative Pressure
O Mini-Enclosure

B4 =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 = Taml m| 5
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|B13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 53|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) 5 |°
Yes | No | N/A »
Exterior B [0 |siding Shingle 2,150 SF RiOO|O
O (O |0 O|o|ao
O (O |0 O|O(0d
O (O |0 Oooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
LL PR NAGEMENT LLC IESI Landfill
A i EN 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, Pﬁ
Completed By (Print or Type) Title Sigtiatu Date
Zvonko Veskov President 3 é '”& \ = \L\

ASB-41
JAN 13

* Do not use this form for asbesroMe exempted activities.




State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2014-25 (Pursuant to NJAC 8:60-7 and 12:120-7)
: gh_cck #6404
Date of Notification (1) Name of Building Owner/Operator (2) ' S
10121/210)/ 4 st Francis Residential Community .
Agegﬂcies Notfed | Type Notfication | [Sireet Address ——
EP. : . N N :
O DE’: 0  inital 122 Diamond Spring Road FEE 2 Z0a
—===# s
City, State, Zip Code
@ oo. | B Amendment || Denville, NJ 07834 :
/] DOH . Name of Contact Telepnone Number ~ — 1
O pcA [ cancefiation Perry Moreschi - ABM Facility Manager q
il N e ——
FAGILITY INFORMATION
Name of facility where abatement is taking place (3) ‘ Type of Facility (4)
_ . ) ; [] school (K- 12)
St. Francis Residental Community
[ subchapter 8 (Other than K-12)
Street Address /] Otner (Private/Commercial
122 Diamond Spring Road Bidgs/Homes. &6
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) ¥ I—
Denville, NJ 07834 (State use only) Current Use (Prior if being demolished)
Health care facility (non-sub 8)
Name ASCM No. ‘ Name of Abatement ontractor (8)
Total Solution Environmental LLC 99-12482 B & G Restoration, Inc.
Street Address Sireet Address
22 Columbia Road 105 Ryerson Road
-—-———-_-_ e S
~State, Zip Lode City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Benjamin Waer ' 973:098-9348 973-696-6869 0378
Sohaduied Start Date (10) Shed Complation Date (11) Na;;ogo:m Mantat ,
estoration, Inc.
03/05/2014 07/25/14 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
-_—

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

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[] Other-Describe:

Scope of Work {check al! that apply)
] pemoiition ' /] Renovation

Full Containment winegative pressure

M Mini-enclosure

O wrap & cut
{7] Glovebag procedure

[] Non-friable procedure

D >3sfor>3Hf m >160 sfor >260 If
: |s location normally used solely RI|E
Location of ; : e E
35535}03@“"3"“""9 zfa?fﬁg'e nance/custodial Description of asbestos-containing Amount m 3 g
material to be —_— material (ACM) (Speify SF of o | a °le
abated in faciiity (13) Yes No NIA LF) M
e T R
Storage Room X [pipe insulation 256 If 2100 (U
Old kitchen area < || pipe insulation 391 If ) mi
Hallway by storage/old Kitchi X__1|pipe insulation 139 If M0 0 [m|
Boiler Rm/Rear storage Rm < ||tank insulation ] pipe insulation 170 sqft / 5 If = jmj= ]
Rear Boiler Rm Tunnel X_ ||pipe insulation 360 1f - golOolC.
egisiered Waste rau er NJDEP Hauler ID# Ubic Vards of waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 16vds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park; NJ 070335 ___03! 7/14 - 07/25/14 Tullytown, PA
Completed by (Print of Type) Title Signature Date
Gordana Luna i Secretary/Treasurer ‘ %’” %"" 02/20/2014

________——_:__,_.———'__—____—————'_—-__



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. & 2014-25 )
' . Check #6404
Date of Notification (1) 1| Name of Building Owner/Operator (2) - —— =5
(0121/111ey/1 112 St. Francis Residential Community .
Rgencios Notfied | Type Notncation | [Sireet Address
- s:: & inital 422 Diamond Spring Road .
-— = A e L5t
o Gy, State, Zip Code e '_
po. | [J Amendment || Denville, NJ 07834
/] DOH , TName of Contact ‘T'__eie_phone Nurnber
O oca Ol Cancslistion Perry Moreschi - ABM Facility Manager ' -
EACILITY INFORMATION o
Name of facility where abatement is taking place (3) Type of Facility (4)
: ; { [] Sehool (K-12)
St. Francis Residental Community
S [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
- : Bldgs./Homes, etc.
122 Diamond Spring Road W—m = TR
City (5) County Code (7)
Denville, NJ 07834 (State use only) Gurrent Use (Prior f being demolished)
Health care facility (non-sub 8)
ASCM No. Name of Abatement Contractor
B & G Restoration, Inc.
Street Address Sireet Adaress
105 Ryerson Road
City, State, Zp Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
- 973-696-6869 0378
_,-==____===_==-==-==_=’ n
$eduled Start Date (10) Sohed Compltion Date (11) N?SNELOEOSHA Morior W
: . Restoration, inec.
03/05/2014 ; 07/25/14 T AGdress
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ Facility closedivacated during entire period of abatement. Gy iate, 2 Code
[] Abatement performed outside of normal facility hours-
Describe:, :
" [[] Other-Describe: — ' Lincoln Park, NJ 07035
[ wrep & cut

Scope of Work (check all that apply)
(7] Full Containment winegative pressure (7] Glovebag procedure

] pemolition @] Renovation
[ >3sfor>3if 7] >160sfor 2260 M Mini-enclosure ] Non-friable procedure
: s location normally used solely RIE
Location of ; A E
asbestos-containing ?ﬂng}tenanoeﬁwstod:al Description of asbestos-containing Amount : :n : ln
material to be material (ACM) (Specify SF or s 1% € |
abated in facility (13) Yes No N/A LF) v 13 : L
e |r
Storage Room X__||pipe insulation 256 If | Ll
Old kitchen area X__|| pipe insulation 391 it wjin] |
Hallway by storage/old kitcht X__ | pipe insulation 139 If 10 |01 {0
Soiler Rm/Rear storage Rm X ||tank insulation / pipe insulation 170 sqft/ 5 If 200U
Rear Boiler Rm Tunnel X insulation S0k (@000
gistered Waste niau { NJDEP Hauler 1D# Ubic Yaras of wasie |Name of Registered Landfill
B & G Restoration, Inc. 19563 16 vds Tullytown Resource & Recovery Center
Ciy, State Disposal Date City, State
03/7/14 - 07125114 Tullytown, PA

Lincoln Park, NJ 07035
Completed by (Print of Type) Title ignature Date
Gordana Luna ISecretaryfTrcasarer %% 02/19/2014



State of NJ
Notification of Asbestos Abatement SN S —

D&S Proj. #: 2014-67 (Pursuant to NJAC 8:60 and 12:120) S TR
i ' Q s ,
M oSS, |
Date of Notification (1) . Name of Building Owner/Operator (2) ] "
I et B T A T
1812 (AL J/ULE | MARION GRZESIAK PET 20 A1
Agencies Notified | Type Notification Stesl AJOIess
EPA B initial : :
(] pep  |[JAmended 1731 WATCHUNG AVENUE - L
Amendment #; City, State, Zip Code G|
DOL — -
Z [ Emergency PLAINFIELD, NJ 07061 _
X poH (including Name of Contact Telephone Number
justification)
[ °cA |7 cancelation MARION GRZESIAK e D
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
MARION GRZESIAK [0 subchapter 8 (Other than K-12)
Street Address XI other (Private/Commercial
Bldgs./Homes, efc.
1731 WATCHUNG AVENUE Square Feet | # of Floors Bidg. Age

County Code (7)
(State use only) Current Use (Prior if being demolished)

City (5)

PLAINFIELD

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abateme tContractc?@}
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
THy, State, Zip Code Ciy, 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. Eompletnon_ﬁate (11) Name of OSHA Mon.itor
D & S Restoration, Inc.
03/03/14 _ 03/26/14 treet Address
Occupancy Status During Abatement (Check only one) : 20 California Avenue
[ Facility closed/vacated during entire period of abatement. mde
|:| Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503

[_] Full Containment w/negative pressure

Scope of Work (check all that apply)
D Mini-enclosure

X >3sfor>31f [Q Renovation
N X Glovebag procedure
D >160 sf or >260 If D Demolition | | Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RH|1R|E
Location of : : E
asbestos-containing = ??gtenancefcustcdlal Description of asbestos-containing Amount ?n 17 |n
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 E1le
abated in facility (13) Vag No N/A LF) v | ; L
e |r
BASEMENT LAUNDRY RM PIPE INSULATION 60 1 ft = |mpim |
BASEMENT ABOVE ceilin PIPE INSULATION 16 LFT X OO O
GARAGE CRAWL SPACE PIPE INSULATION <3LFT X | aig
] [m][m]|m
[ | - m— 0|0 [T [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landifill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/04/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/18/14

Acn_A4 * Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 2014-70

My 0SS

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

Date of Notification (1)

19 12 /1118

il Sa—
Agencies Notified

O epa
O opep
X poL
X poH
O oca

D Cancellation

Name of Building Owner/Operator (2)

FACILITY INFORMATION

ROBERT HENN '

/L ROBERT HENN
[ initial :
] Amended 2088 LENTZ AVENUE .
Amendment #: City, State, Zip Code
& Emergency UNION, NJ 07083
_(mc}udmg IName of Contact Telephone Number
justification) :

\\

Name of facility where abatement is taking place (3)

ROBERT HENN

Street Address

UNION

ame of Monitaring Firm

2088 LENTZ AVENUE

County Code (7)
(State use only)

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

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

Square Feet | # of Floors Bldg. Age

e |

Current Use (Prior if being demalished)

ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address = reet Address
20 California Ave.
C@, State, Zp Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number

973-345-8020

01169

Name of OSHA Monitor

Start Date (10) Sohed. Complation Date (11) !
D & S Restoration, Inc.
02/22/14 02/28/14 treet Address

Occupancy Status During Abatement (Check only ong)

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

20 California Avenue

Describe:

E Other-Describe:

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3 sfor>31f

B Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

[ 160 sf or 260 I [0 Demoiition Non-Exempted (*) and Non-friable procedure
Locaton o s ofeln|E
asbestos-containing g by Description of asbestos-containing Amount mlel2 |0
material (acm) to be material (ACM) (Specify SF or oflalal®
abated in facility (13) Vs i N/A LF) v |i|p L

e |r
BASEMENT PIPE INSULATION 32 LFT Xl oo
si=lEi=
g0 (O 10
m] (R =l|=
goQoit
‘Registered Waste Hauler NJDEP Hauler ID# Bic 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 02/24/14 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 02/19/2014

®

festusnion et O
Rm et nem this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2014-71
M F 0SS
- -
Date of Notification (1) Name of Building Owner/Operator (2) E s

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

2 1 1 4 7 5 and;
1024/ 10 1/ ILK | STEVE ALBIN * 235 24
Agencies Notified | Type Notification oot Address
EPA B initial
D DEP E] Amended 14 BURNSIDE STREET
Amendment #: City, State, Zip Code
& DoOL S .
O Emergency Upper Montclair, NJ 07043
B poH (including [Name of Contact Telephone Number
justification)
I_:[ OCA | cancetiation STEVE ALBIN
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
|:| School (K-12)
STEVE ALBIN ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
14 BURNSIDE STREET Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
Upper Montclair 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, 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. (ﬁmpletion Date (11) heaimis of CLEN Mon.itor
D & S Restoration, Inc.
03/05/14 03/20/14 Strest 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

[] Full Containment w/negative pressure

Scope of Work (check all that apply)
:l Mini-enclosure

>3sfor>3 if X Renovation
J . D] Glovebag procedure
2160 sf or 2260 If [J Demoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRI|E
Location of : ; e E
asbestos-containing Eé;ﬁg}tenancefcustodlal Description of asbestos-containing Amount m 2 2 n
material (acm) to be material (ACM) (Specify SF or o 5 c
abated in facility (13) Yes No N/A LF) v | 2 L
e g
BASEMENT | || PIPE INSULATION 95 L FT &AL 10 (O
BASEMENT CRAWL SPACE PIPE INSULATION 15LFT =jimjimpin]
000 {01 |0
mji[mj|u]|n
O [0 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/06/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/19/2014

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



State of NJ

Notification of Asbestos Abatement : o R S v e e
D&S Proj. #: 2014-69, (Pursuant to NJAC 8:60 and 12:120) : - 'm\
0055 |
FONSSiL
Date of Notification (1) Name of Building Owner/Operator (2) EER 95 2014
Agencies Notified | Type Notification T T :
0 epa K initial !
D DEP D Amended . 50 OAK RIDGE DRIVE i
Amendment #: City, State, Zip Code
DJ DOL B
| Emergency SUMMIT, NJ 07901
<] DOH (including Name of Contact 7elephone Number
justification) E—
L] 064 |1 cancstiaton TOM PARAGANO . -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

TOM PARAGANO

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

] Subchapter 8 (Other than K-12)

Sireet Address

50 OAK RIDGE DRIVE

City (5) County (6)

SUMMIT UNION

County Code (7)
(State use only)

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

Sqguare Feet | # of Floors

Bidg. Age

Current Use (Prior if being demolished)

ner (8)

Name of monitoring Firm Hired Ey Eldg.

ASCM No.

Name of Abatement Contractor (?J‘)
D & S RESTORATION, INC.

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

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
__ 01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)
02/21/14 02/28/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

NORMAL HOURS

treet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

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

] >160 sf or 260 If [0 pemoiition

Full Containment w/negative pressure
Mini-enclosure

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

T— Is location normally used solely RTR]E E
asbestos-containing by matnteanosicusiodial Description of asbestos-containing Amount mleln|n
material (acm) to be il material (ACM) (Specify SF or gl 2 s le
abated in facility (13) Yes i N/A LF) v i 5|t
. e |:
2nd floor (FOUR LOCATIONS) PIPE INSULATION 30 LFT (L] L] [C]
— miisjuln
’ mjmlu]n
— ] [m) [w]m]
- alni[=j=
Hegistered Waste 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 02/24/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/19/2014

ASR-41

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



D&S Proj. #: 2014-72

CE Onealn

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

Date of Notification (1)
02 /1118 /1114 ]

Name of Building Owner/Operator (2)
MAURICE OPPENHEIMER

Agencies Notified | Type Notification
0 epa | initial
[ oep [ Amended

E 6l Amendment #:
Emergenc

D gency

E DOH (including
justification)

D e D Cancellation

Street Address
46 FAIR LAWN STREET

——
City, State, Zip Code T |

HO-HO-KUS, NJ 07423

7elephone Number

Name of Contact

MAURICE OPPENHEIMER !

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[] school (K-12)
MAURICE OPPENHEIMER ] subchapter 8 (Other than K-12)
Street Address B Other (Private/Commercial
Bldgs./Homes, etc.
46 FATR LAWN STREET Square Feet | # of Floors Bidg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)

HO-HO-KUS

onitoring Firm Hired by Bldg.

Name of Abatement Contractor (3)

D & S RESTORATION, INC.

ASCM No.

Street Address

Street Address
20 California Ave.
City, State, Zp Tode City, State, Zip Code
a 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) Ame CECGHR IR
D & S Restoration, Inc.
03/06/14 03/28/14 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:

B other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

D Full Containment w/negative pressure

X >3sfor>aff X Renovation E Mini-enclosure
: " Glovebag procedure
[ >160 sf or 2260 f [J Demoition ] Non-Exempted (*) and Non-friable procedure
Locaton o i S T AHHE
asbestos-containing stya?“'z) Gl c Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Vi No N/A LE) i ]e B
i
BASEMENT PIPE INSULATION 105 LFT Injimpin
I O 00 [0
001 (0|0
i [mjjujjs
— . oo ajd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/07/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC | PRESIDENT 02/19/2014

ACR_A4

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



