-

.~ATION
(Pursuant ..

¢ JEISEY

ZSTOS ABATEMENT
-AC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2) "
Jersey Central Power & Light/First Energy

JAN

. 4

,c 12 4 30 1 13
Agencies Notified Type Notification . Street Address

X EFA X Initial PO Box 1911 - 300 Madison Ave
(] DEP U] Amended City, State, Zip Code

CIDCA (NJAC5:16) | _ Amendment # v e ab

&l DHSS [ Emergency (including Morristown, NJ 07962

I DCA justification) Name of Contact

_ ARALHZE) [J Cancellation {-—Kenneth.Seborowski

Telephone Number

FACILITY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

.St;e:': ;cid;zs;n.s S oot X g;r:; s(| Ztcp)nvate& commercnal buildings,
City(5) Square Feet - - | # of Floors Bldg. Age
Cape May 2,500 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Cape May residence

Name of Monitering Firm Hired by Building Owner (8)
Health & Safety Services, inc

ASCM No.
117

Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
318 12th Street

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Spring House, PA 19477

& Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Time of Abatement; 7:00AM-7:00PM/

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.’
Jim Proctor 609-704-8850 215-542-7000 00847 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /13 ] 14 1 I 31 1 14 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

.

Scope of Work (Check all that apply)

] >3sfor 23 If
& >160 sf or >260 If

[J Renovation
Demolition

& Full Containment with Negative Pressure _

[ Mini-Enclosure
[] Glovebag Procedure
B Non-Exempted (*) and Non-

Fraable Procedure

Is Location Abatement Type
: Normally o
Location of Description of
Asbestos-Containing Material (ACM) '-l’\:'eF' t5°‘e‘3’ b}’ Asbestos Containing Material (ACM) Amount g | 82|23
TO BE ABATED - atlgd‘?nlagfem (i.e., thermal systems insulation, surfacing, (Specify é o8 |g
IN Facility Us 1'2 &t VAT, or SF or LF) s| ||
(13) (12) other miscellaneous) . T | ®
Yes | No | N/A : ¢
thru out building O IO |X |Floor tile 9"x 9" 260 SF X OO0
Ceilings and walls thru out O |0 |K |Joint Compound 3310 SF XM O|gid
Exterior [0 |0 | |Exterior Transite 1500 SF XiOgog
Exterior north west door O |0 |K |window Glazing 25LF XO|0O(0
Kitchen O |0 |® |sink EE-][=]=]=
Name of Registered Waste Hauter NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Landfill:
STG 20900 30 Minerva
City, State Disposal Date City, State
Mew Castle, DE 217114 Waynesburg, OH 44688
Compléted By (Print or Type) | Title ™ Si ture L / 7T | Daten
Patricia Visco Office Manager %/ 3 bz I‘U ‘:.O/fj

ASBE-41
JUL 01

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

kS




State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 14-05 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
12 207 13 .
1 I/I_I /1B David Fapohunda w0 00l
Agencies Notified | Type Nofification Bireet Address =
EPA BQinitial ¢ e
[J oep [[] Amended | 59 Beverly Road
E o Amendment #: CFW, State, Zp Code __JI
O Emergency WEST ORANGE, NT 07052
BJ poH (including Name of Contact
justification)
[ bea ||:| Cancellation David Fapohunda - -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

David Fapohunda
Street Address

59 Beverlg Road
City (5) County Code (7)
(State use only)

WEST ORANGE

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

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

Square Feet

Current Use (Prior if being demolished)

# of Floors | Bldg. Age

ASCM No. Name of Abatement

ntractor (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) Nape af GSRa Mohor
D & S Restoration, Inc.
01-07-2014 01-11-2014 [Street 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:

——
City, State, Zip Code

20 California Avenue

Paterson, NJ 07503

X other-Describe: _[NORMAL HOURS

Scope of Work (check all that apply) Full Containment w/negative pressure
E >3 sfor>3 If E Renovation DX] Mini-enclosure
s Z Glovebag procedure
[J 2160t or >260 f [0 pemoiition Non-Exempted (*) and Non-friable procedure
3 Is location normally used solely : HIR]E
Location of : : e |e E
asbestos-containing gt‘;f’?(?gm"a""e’t”smd'a[ Description of asbestos-containing Amount mlp|c|n
material (acm) to be material (ACM) (Specify SF or a | & c
abated in fagility (13) — No N/A LF) vl : P
e r
BASEMENT PIPE INSULATION 7111t XU e
mjju]imy=}
m][ml[u]m
] [uj[ul|n
A oogig
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, State
PATERSON, NJ 07503 01-13-2014 . TULLYTOWN, PA
Completed by (Print or Type) Title Signatur 7, Date
BOGDAN JOLDZIC PRESIDENT 12-27-2014

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



D&S Proj. #: 13-500 Emergency

State of NJ

Notification of Asbestos Abatement

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

i _“_*_:._—_"—_"‘—'——
I i e
Date of Notification (1) Name of Building Owner/Operator (2) . B
A2 /217 07108 | CIBCO ;
Agencies Notified | Type Notification
Street Address JAN Y, 2014

EPA Rl initial

.| DOL
E Emergency

E DOH (including
j justification)

D Gk E Cancellation

Amendment #:

30 Stonegate Rd

| City, State, Zip Code

Old Tappan, NJ 07675

1 -

Name of Contact Teiephone Number
Eddy Sujac - —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

CIBCO
Street Address X oOther (Private/Commercial
Bldgs./Homes, etc.
36 Engle St Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
ENGLEWOOD Bergan
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ontractor_fﬁ)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.
Ty, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 oLi69
Name of OSHA Monitor -

Start Date (10)

12-28-13

1-4-14

Sched. Completion Date (11)

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement

(éheck only onge)

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

Describe:

20 California Avenue
City, State, Zip Code

B4 other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) Full Containment w/negative pressure
B >3stor>3if B Renovation Z Mini-enclosure
. _| Glovebag procedure
[ 2160 st or 2260 i [] pemoiition _ Non-Exempted (*) and Non-friable procedure
Losation of Is location norm?lly us;d !solely 2 z‘ Ele
asbestos-containing gt;;fT?gtenance custodia Description of asbestos-containing Amount m|p T n
material (acm) to be (12) material (ACM) (Specify SF or o |a g G
abated in facility (13) o NG N/A LE) ¢« |1 lp L
:
First Floor & Basement Removal of ~1,100SF of tiles & cleaning 1,100 SF X4
uj[u][wling
OooQ
_ - ojo|gojg
—_— - p—
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 1/4/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature , i Date
BOGDAN JOLDZIC PRESIDENT ”'/t 12/27/2013

ASR-41

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



State of New Jersay

(}_/ | Print Form_
N\

NOTIFICATION OF ASBESTOS ABATEMENT ,&b A~
Br\ (Pursuant to NJAC 8:60 and 12:120) Sare
e 1 s Ty
Date of Notification (1) Name of Building Owner/Operator (2} < ‘% R ~
12/18/2013 MARION KARUNARATNE J{# ; .O
Agencies Notified Type Notification Street Address e < 4#
- 530 BURTON AVE iy 8 & -
EPA L] initiai £ o e
DEP D Amended City, State, Zip Code & : s : o
DOL = Amendment # HASBROOK HIGTHS NJ g .';,'f""f rns.
Emergency (including —
x| DoH justification) Name of Contact I G <
[] oca [J canceliation MARION. K |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)‘_ o
PRIVATE [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
530 BURTON AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
HASBROOK HIGTHS 1700 2
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) NONE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ) SHARON QUALITY CO. LLC
Street Address Street Address '
22-VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
- HACKENSACK NJ. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/18/2013 12/19/2013 EMSL ANALYTICAL INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38 THST.
Abatement Pe_rfonned Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: NY.NY. 10018
Scope of Work (Check All That Apply)
D z3sfor23If E Renovation Full Containment with Negative Pressure
[x] =160sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfpn;ent
Location of i :dmsm]auly Description of
Asbestos-Containing Material (ACM) ﬁ: i orely b} Asbestos Containing Material (ACM) Amaunt -
TO BE ABATED c:usat[ de_ar?agtoeﬂ? (i.e. thermal systems insulation, (Specify 2| 2313
In Facility 0 1‘% i surfacing, VAT, or SF or LF) 3|2 |3 §
(13) (12) other miscellaneous) % E € |2
Yes | No | NiA & |°
BASEMENT X PIPE INSULATION 83
BASEMENT X VAT FLOOR TILE 9X8 383 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CO. LLC. 0033967 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK NJ TBD WAYNSBURG OHIO

Completed by Title 'Sig Date
CARLOS ESQUIVEL MANAGER & 12/16/2013

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




: Q' o~ P
o it Bient 1
) Qﬁ'_, NOTIFICATION OF ASBESTOS ABATEMENT . M/ € D o
(Pursuant to NJAC 8:60 and %Hzo) B
= "B JBy _oC #7773
{Date of_Nqﬁﬁc;aﬁun (1) Name of Building Owner/Operator (2) = A S
ll_.,lf.:?d_f;_g The Pennington Schoof < ioa v~ .
Agencies Notified Type Notification Street Address L1 L ediiBe i
[ EPA Initial _|112 W. Delaware Avenue K i -
3 DEP $<1 Amended Amendment # £ _|City, State, Zip Code
L4 DoL [ Emergency (including Pennington, New Jersey 08534
.4 DOH justification) Name of Contact | Telephone Numper
[ DCA [ Canceliation DAVID J. D'ANDREA
: : _ FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) i Type of Facility (4)
The Pennington School Lowellden Bldg. X_Ppchool K-12
Street Address ] Subchapter 8 (Other than K-12)
112 W. Delaware Avenue _ _
City (5) Square Feet # of F]ourslBldg_ Age
Pennlngton, NJ 08534 o
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MERCER

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

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address
120 N. Warren St

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

Ciy, State, Zip Code
HAMILTON, NJ 08691

Trenton, NJ 08608
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 609-890-7110 ’006‘?6
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
12/30/2013 !/ ?f & Environmental Connection
Occupancy Status During Abatement (Check only one) Street Address
L Facility Closed/Vacated During Entire Period of Abatement 120 N. Warren Street i
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe Trenton, NJ l
Scope of Work (Check all that apply) B[ Full Containment with Negative Pressure
dz3sfor>31If =2 Renovation Wrap & Cut
Ld = 160 sfor > 260 If [C1 Demoilition $4 Glovebag Procedure
[ Non-Exempted (") & Non-Friable Procedurd
Is Location Abatement Type
2 s o Normmally Used Description of Asbestos Containin
Mﬂf‘"&‘gﬁf’lmg e Sole:: by Materi:?i{ACMJ (ie. thesmal systoms:* | Aok (ool 6 6r e g o
Facility (13) Maiptenance]Cusm insulafion, s_mfacing, VAT, or other LF) g -§ 2 lg
| dial miscellaneous) s |5 |E 5
; Yes | No |N/A 3
' CEILING/WALLS (ZND FLR) 3. ASBESTOS PLASTER 1200 SQ. FT. X
BASEMENT pvd INSULATION & FITTINGS 215L.F. X
1ST FLR CLOSET ' 5 NFVAT 75 SQ. FT. X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of  |Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 20 YDS. GROWS
City, State Disposal Date |City, State
WEST CREEK,NJ 01/0814 MORRISVILLE, PA
Completed By Title Sigpature X _ Date _
DAVID D'ANDREA PRESIDENT ﬁm@ ,(O/Q«.&a_/ I/ 2/30/2
ASB-41 ﬂ =

* 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) P
" "iveck # 9307
Date of Notification (1) Name of Building Owner / Operator (2) = e fo
December 30, 2013 Kathleen Defeo I8
Agencies Notified Type Notification Street Address
(ClePa 48357 Sunburst Drive A
Joep ;
XlooL X [Initial City, State & Zip Code
D Amended Lexington Park, MD 20653
E DOH Amendment #
[oca [] Cancellation Name of Contact | Telephone Number
Price Home Group i
1
FACILITY INFORMATION U
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Residence |:| School (K-12)
Street Address |'_'] Subchapter 8 (Other than K-12)
50 South Spinnaker Drive [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,032 2 47 years
Little Egg Harbork Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 9, 2014 February 10, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
Other — Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement '

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

D >3 sfor>50If & Renovation ]:[ Mini-Enclosure
X1 >160 sf or >260 If ] pemoiition ] Glovebag Procedure
[X] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT P S|m
" or other miscellaneous) 2 21813
al 2123
=| 2l=]|c
Yes No N/A 2 g. o
Exterior X Asbestos-containing siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 8 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 February 11, 2014 Morrisville, PA
Completed By Title Signature . Date
Diane Aloia Executive Assistant ,)bf,zwt. égf{‘h—-—-ﬁ December 30, 2013

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

Emergency Initial Notification

6398-NJ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)  Check #: 5704
ot
Oate of Notification (1) Name oF Building Owner/operater (2) i el S
172,217 /1113 . B~
112 n2 e izl Pascack Valley Regional High School Dis@aﬁ : el
Egencies Notified |rype WoEification Etreet Address [ jﬁﬂ 2
¢ (3 initial 225 West Grand Avenue P AH 8: ne
[ ]DEP Notification Tity. State, Zip Lode PEITIN TRV “ i
w ;: ¥ Dy
(X100L ( lamenged Montvale, NJ 07645 &, L=< NTna,
Notification : MBI !
[X1DOH FName of Contact Telephone Numker
[ [ ]Cancellation ‘
1PCA ; 24
Bill Fahey —
FACILITY INFORMATION

Fame of Facility where KGatement 1s laking Place (3)

Pascack Valley High Scheol

Type ot racility (4)

D{1School (K-12)
[ ]Subchapter 8 {0ther thap K-12}

Street address

200 Piermont Avenue

[ ]Other (i.e., private & commer-
ecial buildings, homes. etc.)

Square . Feet # of Fgoo:s 15:39. Age
0

City (3]

Hillsdale, NJ 07642

County Code (/)
{STATE USE ONLY)

=t s————zrs-'—l—a—‘st"ﬂ-
SgTrent Use (Prior if being demolished)

School

ame O nitering
Owner (8}

Health & Safety Services, Inc.

00117

ame of Abatement contractor [§:2)

Four Strong Builders, Inc.

Street Address

318 12th Street

Street Address

180 Sargeant Avenue

City. State. Zip Code ity. ate., Zip Lode
Hammonton, NJ 08037 Clifton, NJ 07013-1935
FEETEEE_RER%EEE‘?E?‘MSEZEo:xng Ficm |Telephone Number Telephone Numbet Cicense Wumoer
Jim Proctor 609.704.8850 973-614-0377 00807
Zcheduled Start Date (10) |sched.Completion Date (L1) | |Name o Moniter
1) 27,128 113 112171310 113 .
|l 21/ 121 1L |23 1 21/1 52! Four Strong Buiders, Inc.

Occupancy 5Status During Ebatement (Check only one}

(XIFaecility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Ferformed Qutside uf Normal Facility
Hours - Describe:

[ 10ther - Describe:

Street Address

180 Sargeant Avenue
City, State, Zip Code

Clifton, NJ 67013

Scope of Work (check all that apply)

[ 1Full Containment with Negative Pressure

{ ]Democlition [X]Renovation {X]Mini-Enclosure
{x)»3 sf or >3 Lf { 1Glovebag Procedure
[ 13160 sf of >260 1f { jNon-Friable Procedure
~1Is Abacement Type
Location O g_"EE‘
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~-Containing Amount E|R|C]|C
Material [ACH) Soleliy Material (ACH} {Specify | M | E | A | L
TO RE ABATED by Main- ti.e., thermal systems SF or o|lpl! P[O
in Facility tenance/ jnsulation. surfacing. VAT, LF) v | A} S ]
(13) Custodial or cother miscellaneous) alI1|luUu|U
Staff(l) Lt R | LR
Yes| No[N/A . | E
Basement Compressor Room X Cleanup 30 SF X

Jame OF Redistered waste HaUler RJDEr wWaste Cubic rards Wame of Registered Lancfill
Hauler 1D No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
Tity. Stats Disposal Date |City. scate
Clifton, NJ Tullytown, PA
*Smplsted By (Primt or Type) |Title [Signatur Date
Bilyana Kulakovska 10ﬁice Administrator é b 12/27/13

ASBE-41
JUN 95

54667



