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

(Y} gehecisli—.
CK- 5877

g
Fir

Date of Nofification (1) Name of Bullding Owner/Operator (2) R
1/6/15 Karon Miller Private Home —
Agencies Notified Typs Notification Street Address “SOoAR [ PH 8
- 22 lllinois:* Avenue : 8 is
EPA Initial 7 ;
DEP Amended | City, State, Zip Code
DOL Amendraent # Port Monmouth NJ 07758
%] Emergency (including
DOH justification) Name of Contact
DCA 0 Ccancellation Dave

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Karon Miller Private Home .

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

Street Address ] Subchapter 8 (Other than K-12)
20 inoié. Avenue ] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Port Monmouth NJ 07758 1000+ 1 35+ J
County (6) County Code (7) " Current Use (Prior if being demolished)
Monmouth {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc. e
Street Address Street Address
PO Box 329
City, State, Zip Code | City, State, Zip Code .
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
856-753-9800 00727

Start Date (10)

Abatement Performed Outside of Normal Facility Hours

Scheduled Completion Date (11) Name of OSHA Monitor
1/7/15 jf/ff’ 854 Same
Occupancy Status During ‘Abatement (Check Only One) Strest Address
X} Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

QOther — Describe:
7

=
Scope of Work (Check All That Apply) \
O3 23sforz3if Renovation Full Containment with Negative Pressure |
2160 sf or 2260 If Demolition Mini-Enclosure . |
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ‘
Is Location Abf'rte";e_“‘
o Normally L YPe|
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) i\ﬁai n e?:a 3::&!}’ Asbestos Containing Material (AGM) Amount 0| m
TO BE ABATED & i“ il gt " (.. thermal systems insulation, (Specify 2lol3 |2
In Facility Ly ;az a surfacing, VAT, or SF or LF) cRERE- R
(13) (32) other miscellaneous) 2|2 |e g
- el —_ -]
Yes No N/A W
Kitchen Floor Tile 128 SF X
Porch Floor Tile 96SF  |x | |
) ok o o e |
Ertecion Digiin Edlecer ﬁ;db{\gﬁ 200 s F K \
- " A .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. i Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S. J
. City, State Disposal Date City, State
Elm NJ 1/9/14 Morrisville PA 19067
Completed by Title Slg aifure Date
Anthony T Pema President (ﬂ 1/6/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
1/11/15

Jeff Seddon Private Owner

Name of Building Owner/Operator (2)

Agencies Nofified Type Notification

ES =i Initial

t | DEP Amended

ix|] DOL Amendment #
Emergency (including

DOH justification)

1 oca E] Canceliation

Street Address
101 4th St

City, State, Zip Code
Beach Haven NJ 08008

Name of Contact

Jeff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jeff Seddon Private Owner

Type of Facility (4)

School (K-12)
Street Address Subchapter 8 (Other than K-12)
101 4th St Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House & Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc. *
Street Address Streei Address

PO Box 329

City, State, Zip Code

West

City, State, Zip Code

Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)

112/15 1/16/15

Scheduled Compietion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

]
n

Other — Describe:

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

Strest Address

City, State, Zip Code

Scope of Work (Check All That Apply)
>3 sfor 23 If

El 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 AbaTterzem
i Normally RIS YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' " ety !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlagt?f‘"? (i.e. thermal systems insulation, (Specify 2l m § g
in Facility usta f‘é Iz surfacing, VAT, or SF or LF) 3|8 (g |5
(13) (12) other miscellaneous) % 8, e g
o =3 (2]
Yes | No | N/A @
Exterior Siding X Exterior Siding 2600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. 2 Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 1/15/15 _ Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pemna President P 1/11/15

ASB-41 (R-05-08)

—

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




o ) i Print Form
\:!1 i-% (_;)S q(‘& State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120}

Date of Nofification (1) Na ?of Bul}dtng\OwnerIODeramr {2} i
IKCYR\J el A T f‘d"u l"‘\r" \m\m 1} Eﬂ
Agehcies Notified Type Notification Stréemddress 0 i
[ . ‘3 . ﬁr_}; i‘b—'
= A 53 initial Stel =
J DEP [ Amended C't)’ State, lecf 5
't DOL Amendment # {- ‘i"}u ' ~ '5,.-/\
Ll [0 Emergency (including ! L"* h 2 i\"” (& ‘\M‘ : T
DOH justification) Nam of Contact | Télephone Number =
[ DCA [l cancetiation ) &; Qg d
| FACILITY INFORMATION
Name o{ Facility Where Abate?\sm is Taking Piace (3) Type of Facility (4)
{ 'C’ﬂ A ‘!9\.:"1{ OCAR ) AC}‘-/ “‘T"q"k‘-f') ] schoal (k-12)
Street Audress 3 %;j Subchapter 8 {Other than K-12)
i Other (i.e. private & commercial buildings, homes,
3 R Stree b ctc)
City { Square Feet # of Floors Bldg. Age
.r- [ T e
srih ;3sf }m sr)(w-\ J, A 9\ A5 T
County (6) 4 County Cogeo gﬁﬂ C\;rrent Use {Prior if being demolished)
(STATE US ; fo My P
)&)\_(‘(_41\/\ AJeri 1 3
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contracior (9)
Ace Insulation Co., inc.
Street Address Street Address

95 Montrose Road
City, State, Zip Code
Colts Neck, N.J. 07722

City, State, Zip Cods

Project Manager for Monitoring Firm Telephone MNo. Telzphone No. License No.
| 732-294-1757 00028
Staﬁ Datg (1 O) Scheduled omptei:on Date (11) '\Janze of OSH{\ r.ﬂamsc.
F
E\ | QL E T Meell o3 £ 573V ’\/ £LC
Occupancy Status During Abatement {Check Only One} Street Address .
Facility Closed/Vacated During Entire Period of Abatement &‘\ 1T~ \;* Jvabe A
] Abatement Performed %utsid%?f Nogmal Fa_fiiity Hours City, Srate Z|p Ccde .
Other — Describe: 7 VD ol T Tl 4 — S S
f A Calvin B s 2 O35
Scope of Work (Check All That Apply}
,I:‘ =3 sforz3fif Bi Renovation Full Containment with Negative Pressure
E\msm sf or 2260 If M1 Demaiition Mini-Enclosure
4 Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
is Location Abgrt;eprr;ent
Location of U Ndo‘rsm;-.-!liy b Description of
Asbestos-Containing Material (ACN) l\i:' ; sl Asbastos Containing Material (ACM) Amount m
TO BE ABATED Ousilg d?;aSt{;efW (i.e. thermal systems insulation, {Spaciiy Zlg |8 7
in Facility (12) surfacing, VAT, or SF or LF) 2 |8 i |5
{(13) P other miscallaneous) g BIETE
= 2w
Yes | No | N/A 1
hepne b2 Cpr 02385 N QS by sk 2.2 G o | X
: - G z

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. Hauler 1D No. of Waste
Ace Insulation Co., Inc. 12088 ‘-{U IES!
City, State Disposal Dat.:e/ City, State
Colts Neck, New Jersey ci lﬂl'} { Bethiehem, PA
| Completed by Title | S@nature i Dat T
Bree McGuire cretary Tr | 7 } o~
Secretary Treasurer | ) /;/ 1191015
r 7

ASE-41 (R-08-08) * Do not Use this form for asbestos licensura exempted activities.



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

QUgk ISHE

Fation (1)

Name, af Building C

SO

Paie df Nqotif.

!Tgendes Woliied © | Type Notification

%

EPA Initial
DEP Amendead
DOL | B Amendment #

. Emergency {including
justification)

DOH
[___] Cancellation

DCA

Sirdet Address
Pty 5 :}b\\

Cj

Statq Zip Code

G o2

d T 3!

Name ‘of Contact

| Taiantu

EACILITY iNFO?‘MATlON

Name of Faciity Where Abatement is Taking Piace (3)

S oh.qx Pr\‘rﬁ?*wy Tt ,Y

C

Type of Faciiity {4)
[ schoal (K-12)

Streef Address

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

Name of Monitoring Firm Hired by Building Cwner (8)

]?)/QQQU{ T""'LQ A/Q etc.)
(5) Squ eFeet # of Floors Bldg. Age
JONFT Y l &7 'Eat “
upty (6) %oun% Bcd% g’gv} CunF;r)\t uza (Prior if belng demohsned)
(.)“ O m (STA SE L{f)‘ Mﬂ/@'
ASCM No. Name of Abatement Contractar (9)

Ace Insulation Co., Inc

Street Address

Street Address
95 Montrose Road

City, State, Zip Cods

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

Project Manager for Monitoring Firm
1

| Telzphane No.

Licanse No.

1 00029

Telsphoneg No.

732-294-1757

Da.em 0)_— Schefulad

| #

|
Crmplahen Date (11)

|J

Name of CSHA Monitor

/u:!?

CEC.J pancy Status During Abatement {Check Onl§ One})

& dn St |

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

Street Address

City, State, Zip Code

B Other — Describe: __~ Ay -")
z & [ e

Scope of Work (Check Al That Apply)

Full Containment with Negative Pressure

D-\ =3sforz3dlf . Renovation
)@} 2160 sf or 2260 If .} Demolition . Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
, T
Location of U N dc:g,m?liy B Description of s
Asbestos-Containing Material (ACM) Iv?:'nteg;n};ef Asbastos Contalning Material (ACM) Amount m E
TO BE ABATED 0u5t’0 St Satf (i.e. thermal systems insulation, (Specify 2lx|3d | D
in Facility (12) - surfacing, VAT, or SF or LF) 3|8 |35 |8&
(13) i other miscellansous) E e £ |2
H o = & =
Yes | No | N/A ] 5 | °
Ao Y | Sediny oo X
P v |Chinngy Tlghe oy Y
p 3 7 R Z < A
ﬂﬂu\-"’}’uL k{j f.‘m&]ﬁ fas) J i “))‘?7’) \Y{’ .
24 v x ¥ D oglovesing bue-oes g fIolE /3 ¥ l
Nams of Registered Waste Hauler NJDEP Waste * Cubic Yards Name {F Registered/Landfill
: Hauler 1D No. of Wasie
Ace Insulation Co., Inc ol &f IES]
City, State D:spessl te __—| City, State
Colts Neck, New Jersey f ){ethiehem, PA
Title ‘ Slg

{ Completed by
i Bree McGuire

Secretary Treasurer

"B 7] @/ /5

ASB-41 (R-06-08)

* Do not ths form for asbestos l'tc:ensure exampted activities.



N

State of New Jersey

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

porg

iy
[

=]

—

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

L E 115 First States Investors 5200, LLC JAN 14 2015
Agencies Notified Type MNotification Street Address ; ;
H EPA O initial 550 Blair Mill Road b
g EE;\;\‘D L] im;;gemdem# 5 City, State, Zip Code HDDS:LE:ﬁ“ 2 X
[ DcA [ Emergency (including Horsham, PA 19044

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[0 Cancellation Cathy Webb
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America E School (K-12)
a Subchapter & (Other than K-12)
aieen Addr_ess [E Other (i.e., private and commercial buildings,
367 Springfield Avenue homes, &tc.)
City (5) Square Fest # of Floars Bldg. Age
Summit 100,000 2 80+/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC Prism Response, Inc.
Street Address Street Address
1600 Route 22 East 102 Technology Lane
City, Staie, Zip Code City, State, Zip Code
Union, NJ 07083 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Craig Abrams 908-688-7800|724-325-3330 01121
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e .2 1B 01 13 i Hillmann Consulting, LLC
Occupancy Status During Abatement (Check only one) Street Address
[E Facility Closed/Vacated During Entire Period of Abatement 1600 Route 22 East
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AN '. :
=2 = Union, NJ 07083
Scope of Work (Check all that apply)
[@ Full Containment with Negative Pressure
O=3sfor=31If [E] Renovation [ Mini-Enclosure :
[E >160 sfor =260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o @ | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B|2|2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | 21g |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g E |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement - Mechanical Room [0 (O [ Pipe Insulation 25 LF iOig|d
O (4 OO0 O
O (g =|O|0|d
O (O |0 Oo|o|o|o
Name of Registerad Waste Hauler NJDEP WWaste Cubic Yards of Name of Registered Landfill
Waste Management o AL bl Grows North Landfill
City, State Disposal Date City, State
Morrisville, PA , 1131115 Morrisville, PA
Completed By (Print or Type) Title ggn”ap'.rre _ ol Date
Jessica Wolfe Administrative Suppor't_,,_/fiiﬂ/ibi‘ 4 (WAL |1/13/15

ASB-41
MAY 11

Prism will be off-site unt|| further notlce




NO

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

State of New Jersey

' Dﬁt@_of Notification (1)

Name of Building Owner/Operator (2) )
State of New Jersey, Depariment of Corrections JAN 14

7 ]
i 1 /I 14 | 15 cus A }
c il ’_J]'"\ 5 6
Agencies Notified Type Notification Street Address f T
X EPA O initial Whittlesey Road, PO Box 863 : i N ;
X1 DOLWD Xl Amended Chy, State, Zip Code ; ASBESTUE Ol 1A0LE
B3 DOH Amendment #1 Trenton. NJ 08625 s LICENSING
X bcAa [J Emergency (including renton, \_‘
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph May

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Youth Correctional Facility

Type of Facility (4}

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

Siteest Adizes [ Other (i.e., private and commercial buildings,
98 Highbridge Rd homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Chesterfield 282,000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
USA Environmental Management, Inc 00112 Controlled Environmental Systems

Street Address Street Address
344 West State 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
William Weisgarber, Jr

Telephone No. Telephone No. License No.
609 656 8101 215 542 7000 00847

Start Date (10)

10 /7 20 /

Scheduled Completion Date (11) Name of OSHA Monitor

14 2 [/ _28 J 15 CES

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

Street Address
1121 N. Bethlehem Pike - Suite 60

X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Sun-Fri AM-3:00PM/ PM-5:00AM Spring House, PA 19477

[J>3sfor>3If
B =160 sfor >260 If

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

X Renovation ] Mini-Enclosure
[] Demoilition [] Glovebag Procedure

[] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlB|2|3
TO BE ABATED Maintenance/ (ie., themal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | =
(13) (12) other miscellaneous) 2 g
Yes | No | N/A
E-Wing (Approximate Quantities) [ I |0 |Acoustical Plaster 13,654 SF RiOlOg
E-Wing (Approximate Quantities) [0 [ |0 |[Floor Tile & Mastic 12,413 SF X|iOO|IO
E-Wing (Approximate Quantities) O | |[O |Fitting/Jointins. 353 LF o
O (O[O O(aja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of MName of Registerad Landfill
STG Hauler ID No. Waste Minerva Landfill
20200 240 Yards
City, State Disposal Date City, State
New Castle, DE 1/20/2015 Waynesburg, OH 44688
Completed By (Print or Type) Title Signatr.}i'e 0 Date
Patricia Visco . 7 a9 ) .
atricia Office Manager %{/J/ gt {.é'/’c._/f I /n‘ o
ASB21 - 2 ; j
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) 25;,3 U%,qd"' ;{é P

1/12/14 Tedeschi 5PN g
Agencies Notified Type Notification Street Address g T
B EPA B initial 102 Spruce Street . - ... .z
(] oeP O Amenged . City, State, Zip Code B T T
B ] e s Princeton. NJ 08542-3814
&l boH justification) Name of Contact i Telephone Number
L1 S ncamon Mr. Marco Tedeschi o -

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Residential

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

Street Address

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

[ Facility Closed/Vacated During Entire Period of Abatement

102 Spruce Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 1500 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (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.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Sian Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/21/15 1/23/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
B4 Other - Descrive:  8am to 4pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Ed>3sfor>3If [5] Renovation [] Mini-Enclosure
12180 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Use;i Soleiy by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol @] o
IN Facility taff? surfacing, VAT, or SF or LF) Z| 8|82
(13) (12) other miscellaneous) 2leg| 2@
o o a
Yes | No | N/A *
Basement X Thermal Pipe Insulation 160 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ : . Hauler ID No. of Waste N
Stevens Environmental Services, Inc. 18292 20 v GROWS Landfill
City, State Disposal Date City, State  /
i f / w
Allentown, NJ 1/23/15 £ |~ / Morrisville. PA
Completed By Title Sig[}atfurg_f i/ Date
Mahlon E. Stevens Project Manager v4v/ / 1/12/15

ASB-£1
MAR 00

7
r ,J e
* Do not use this form for asbestos ficensure exempted activities.




o~ QU2 , State of NJ

) Notification of Asbestos Abatement
D&S Proj. # 2015-16 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
01 019 1|5 . R
I [_ 7 -agre _I_ T. Travis zmﬁ J&ﬁf I BMIi: a1
Agencies Notified | Type Notification Street Address =
EPA [ initial AT _
[] oep [J Amended 24 SCHQ_FIELD STREET ol ﬂ i e _a 3
Amendment #: C|ty, State, Zip Code LTl r{'«‘j'ﬁtflé
DOL = i
X Emergency Newark, NJ 07104
X poH (including Name of Contact Telephone Number
justification)
] oca [ canceliation T. Travis

FACILITY INFORMATION

Type of Facility (4)
[] School (K-12)
T. TraviS [] subchapter 8 (Other than K-12)

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

Name of facility where abatement is taking place (3)

Street Address

24 SCHOFIELD STREET Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Newark ESSEX
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Confractor (9)
D & S RESTORATION, INC.
Strest 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) Loh Mon‘itor
D & S Restoration, Inc.
01/10/15 01/26/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe; _NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply) ]:| Full Containment w/negative pressure

>3 stor>3 If Renovation D Mini-enciosure
[ , . X clovebag procedure
2160 sf or 2260 If [] pemoiition [] Non-Exempted (*) and Non-friable procedure
Locaton B e e IHBE
asbestos-containing si}’;ﬁH 2) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or . i o
abated in facility (13) Yes No NA LF) ¢ b ; L
e [
BASEMENT PIPE INSULATION 15 L:FT X U0 O
L O[O[d g
00|00 |0
] 0000
[ _ 00010
Registerad Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landiill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON. NJ -07503 01/00/15 TULLYTOWN, PA
Completed by (Print or Type) | Title Signature : Date
BOGDAN JOLDZIC PRESIDENT 01/09/ 2015

ASE-41 * Do not use this form for asbestos licensure exempted activities.
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State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-20 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0l 019 15 ; :
12 ; /1 = 21/ _I_ _ daniel steinhagen _
Agencies Notified Tygg Notification Shool Address Rop - .
EPA X Initial B g o
[] oep  |JAmended 53 oak avenue & LiGER -t
Amendment #: C:ty, State, Zip Code
X pboL — )
O Emergency tenafly, nj 07076
X poH (including Name of Contact Telephone Number
justification)
[ bca [[] canceliation daniel steinhagen

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

daniel steinhagen

Street Address

53 oak avenue

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

E Other (Private/Commercial
Bldgs./Homes, eic.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
tenafly bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Nao. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
- 20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched, Complation Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
01/20/15 01/30/15 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State,_-Z.:ip Code

Paterson, NJ 07503

[X] other-Descripe: NORMAL HOURS

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3if X Renovation (] Mini-enclosure
[ 2160t or 2260 i [] Demoiition % ﬁ?:—e;:egmpp:?ecde?*ﬁr:nd Non-friable procedure
Eoaaitnt Is location normally used solely H1R|E E
asbestos-containing By I ranCe/ sIotEl Description of asbestos-containing Amount m 2 |a
material (acm) to be Siafg13) material (ACM) (Specify SF or gﬁ g 2 | s
abated in facility (13) Vs No N/A LF) v | g L
= r
BASEMENT | || PIPE INSULATION 120 1 ft XL (OO
[ L] mj[=][mjn]
O {0 [0 |0
ol - 000 (00 L
[ | [ ] OO (OO
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 01/21/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/09/2015

ASR-44 Do not use this form for asbestos licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-19

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

Date of Notification (1) Name of Building Owner/Operator (2)
0|1 019 15 .
2L/ ___I /1L george pucchio
Agencies Notified | Type Notification E TR T
EPA [ initial
[] oep [JAmended 46 kussoth street _
Amendment #: City, State, Zip Code =
X poL — o
X Emergency hawthorne, nj 07506
X pon ,(mc,hfd'”,g Name of Contact Telephone Number
justification)
[1 bca D Cancellation gregg van orden o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

gregg van orden

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

[1 subchapter 8 (Other than K-12)

Street Address

46 kussoth street

~City (5) County (6)
hawthorne PASSAIC

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

Square Feet | # of Floors Bidg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by éﬁg, Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, Siate, Zip 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)

01/10/15 01/30/15

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

B Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

Street Address
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) D Full Containment w/negative pressure
X >3sfor>3if | Renovation [] Mini-enclosure
Glovebag procedure
(1 >160sfor 22601 [0 Dpemoiition % Non—Ex:mppted (*) and Non-friable procedure
Liseation of Is Iocgtion norrgfily usgd solely : R = -
asbestos-containing :t};?ﬁgtenanc e Description of asbestos-containing Amount m g " 1n
material (acm) to be material (ACM) (Specify SF or olals|c
abated in facility (13) his Kic: N/A LF) v | ; L
= r
BASEMENT PIPE INSULATION 601 ft X100
I O
00100
T | [ Oogls
| | | | m]imjnyn
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 1350_6 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503__ 01/10/15 TULLYTOWN, PA
Completed by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/09/15

ASR-41

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



(K O0SE L

D&S Proj. #: 2015-18

tate of NJ

Notification of Asbestos Abatement

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

Date of Notification (1)

Name of Building Owner/Operator (2)

2013 AN |y PHI: 2,

3

0|1 019 15 _—
12 L1/ 22 1/1L D | stanley brzuzkiewicz ra 9
Agencies Notified | Type Notification Sireet Address By
EPA [ initial 5‘:{ TN .
A ER (- EL
[] oep [JAmended .21 overIOQk terrace S 1
Amendment #: City, State, Zip Code
X poL 7
Xl Emergency MAPLEWOOD, NJ 07040
X poH (including Name of Contact Telephone Number
justification)
[1 pca 1 cancsllation stanley brzuzkiewicz o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

stanley brzuzkiewicz

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

[ subchapter 8 (Other than K-12)

Street Address

21 overlook terrace

B4 other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

City (5) T

MAPLEWOOD

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

County (6)

ESSEX

County Code (7}

(State use only) Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, fip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number

973-345-8020

Name of OSHA Monitor

Start Date (10)

01/09/15

Sched. Completion Date (11)

01/30/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[] Full Containment w/negative pressure
] Mini-enclosure

X >3sfor>31f " X Renovation
B & Glovebag procedure
[ 2160t or 2260 [ Demoiition "] Non-Exempted (*) and Non-friable procedure
Tocation ot :)s Iocgti?n norm;:tily ;JS:_d Esc:iely 2 S E -
asbestos-containing aaf2) e Description of asbestos-containing Amount mlp |0 |n
material (acm} to be material (ACM) {Specily SFor o a a B
abated in facility (13) Vs No N/A LF) ; i 5 L
"
BASEMENT [ || PIPE INSULATION 1211t X101
[ 11 OO0 [0
OO (0100
L1 ] [ Oaais
L[] [ OO [O]0
Registered Waste Rauler NJDEP Hauler ID# ["Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/10/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/09/2015

49

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



3

State of NJ
Notification of Asbestos
(Pursuant to NJAC 8:60

(K ¢ 0g 7

D&S Proj. #: 2015-17

f

L

Abatement |
and 12:120) £ |

H81r coman

Name of Building Owner/Operator (2)
STATCO WAREHOUSE CO., INC.

Date of Noifification (1)

10 A0 By/LE |

sl JR N ig F-‘\Ez;: !gj: o

Agencies Nofified | Type Notification g s e

[ epa [ initiat &,
[J oer  |CJAmended S0t 16TH STREET

#: City, State, Zip Code
X poL S—

X Emergency JERSEY CITY,NJ 07306
DOH (including Name of Contact Telephone Number

justification)

D 2 ] canceliation JAMES MARZANO -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

STATCO WAREHOUSE CO., INC. - MAIN FLOOR

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

[] subchapter 8 (Other than K-12)

Street Address

301 16TH STREET

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

Square Feet | # of Floors Bldg. Age

County (6)

" City (8) County Code (7)
(State use only)
JERSEY CITY HUDSON

Current Use (Prior if being demolished)

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

Name of Abatement Contracior (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

License Number

01169

Telephone Number
973-345-8020

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

Name of OSHA Monitor
D & S Restoration, Inc.

01/12/15 01/30/15
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

B other-Describe; _NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>3if X] Renovation

[[] Full Containment w/negative pressure
|:] Mini-enclosure

) - X Glovebag procedure
] >160 sf or >260 If [] Demoiition ] Non-Exempted (*) and Non-friable procedure
: H
i o e le|n|®
asbestos-containing sgaff(12) Description of asbestos-containing Amount mip |c | M
material (acm) to be material (ACM) (Specify SF or o |lal|a |€©
abated in facility (13) Vels No N/A LF) vli|p |t
€ r
main warehouse floor 2 locations PIPE INSULATION 301ft 4] L] HEIN

ubic Yards of Waste

Registered Waste Hauler NJDEP Hauler 1D#

Name of ﬁegistered Canaril

D & S RESTORATION, INC. 13506 1 vd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/13/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/08/15

ASB-41

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



