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

Print Form J

Date of Notification (1) Name of Building Owner/Operator (2) \/
1/13/12 Claire Laird / Residence Bl Ho R
Agencies Notified Type Notification Street Address
19 North 2nd Street TG pmay e s fe
EPA X initial d Stre lEgan i A N LD
DEP ] Amended City, State, Zip Code
DOL Amendment # Surf City NJ 08008 e
includi - AR e B
=] boH O isn'ﬁ‘;irgaet?g)(mc e Nam‘e of Contact | Telephone Number
[0 bca [0 cancellation Claire

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Claire Laird / Residence

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

Street Address Subchapter 8 (Other than K-12)
19 North 2nd Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
ccean i g Garage Only
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
1/2412 1/25/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

-

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

D z3sforz3If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location o i
; Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M?E"it'-?rg*i{ey Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED Misiy d‘,l" Iﬂétu o {i.e. thermal systems insulation, (Specify vl § 3
In Facility RIC 132 el surfacing, VAT, or SF or LF) 31313 |o
(13) (12) other miscellaneous) cle|g|é
" =3 (13
Yes | No N/A *
Exterior Siding X Exterior Siding 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 3 Hauler ID No. of Waste
United Containers 25459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/2512 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President L e ; 1/13/12

ASB-41 (R-06-08)

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




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

State of New Jersey

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

11312 Ted Fleuhr / residence

Agencies Notified Type Notification Street Address N g

: 289 North 13th Street @ LB E 3

<] EpA Initial _ : e iR

x| DEP [l Amended City, State, Zip Code i

x| DOL Amendment # Surf City NJ 08008 ot :

E includi 2k :
& DoH O ]u?ﬁ%rgaeg:g)(inc e Name of Contact - |__Te_|eph0n_e Number
[] bca [ Cancellation TJ 1‘
FACILITY INFORMATION

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

Ted Fleuhr / residence 3 school (K-12)

Street Address Subchapter 8 (Other than K-12)

289 North 13th Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) ) Square Feet # of Floors Bidg. Age
Surf City NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY) House

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

N/A s Pernaco Inc.

Street Address Street Address

PO Box 329

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

West Berlin NJ 08091

Telephone No.
- 856-753-9800

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/23/12 1/27112 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address

: . : : PO Box 329

IX] Facility Closed/Vacated During Entire Period of Abatement

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

L] Other—Descrbs: West Berlin NJ 08091

Scope of Work (Check All That Apply)

Ei 23 sfor23 If Full Containment with Negative Pressure

D Renovation

[X] 2160 sfor 2260 If [x] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatjen Abatement
Normally -« 1 Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) P;eint :Y ‘,Y Asbestos Containing Material (ACM) Amount ml|
TO BE ABATED c at od?r: g::em (i.e. thermal systems insulation, (Specify 2l § |-
In Facility Hs 1; Al surfacing, VAT, or SF or LF) 38|58
(13) i other miscellaneous) % 21E|E
= % o
Yes | No | N/A
Exterior Siding X Exterior Siding 2400 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 3 Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 08091 1/2712 Morrisville PA 19067
Completed by Title Sigpature Date
Anthony T Perna President (L 75 7. 113112
e

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



WL W e b et

2 + Stato of Now Jerooy e [ ~ Chack 4:9973 );“"5}5.
REVEWBER - WAL IN HARD r)();;;«;«mﬂ.,..,w e e
uaAE to KIRC §:60-7 and 12:120-7) ?
Dato of Notifigstinp (1] " WNama of Duilding Owner/Oporator (2) |
1/6/12 rEdward Koampel
Agonoiso Notificd — [ype NMotification | [Btseot AGAEess = iy P "JAN'—é*'ZUﬁH -t
iR F e 1711 Edmund Terz FAELY REee BFaas: g e |
t 1DED MOFLERERtion’ | Eivy, sicia, Eip Code XX j
[ 1Apended i : ED
(F1D0% Hotifiomtion UMDB, el 07083 WAIVER ADPPOV
(X1 008 anc of Contaet O — g
> VR [X] BMERGENCY Edward Hocmpel - B
[ Icangallation ' T S - —— s ——— &

FACTLITY INFOSMATION

Bmma of Pacility Whoce Abotement iw Taking Placa (21 N~ of Fnealizy (8)
Private : [ 18chonl (E-12)
- » P 1 1&ubghaptar B (Othar than K--12)
Stcesl Rddrass [x]Othor (L.9.. private & commer-
1711 Edmund Terrx cigl bulldings, homop, 9to.]
Squaze Feot ot Floors J-é; eéi;_
Cloy (5) ty (6) ounty Cods {7) 2100 2 B4
Union Union _tsn'm el urrant Uss (Frior iF baing domolished)
N _L Rasidencs 3
Noma Gf Moaitoring Firm hized by Duilding [ASCH ¥o Namp of Abatcmont Contractex (9) -
N @ 57 AZTECH MANAGEMENT, Inc.
Stzoot Adazoom " T Tlistrasr Addrass . -
86 Christopher St.
vy, Stato, Zip Codo - == City, Btate, Zip Code
Montelaix, NJ 07042
Praject Managox for Monazozing Tism ffelephona Humbor alophons Nushar License Numbter -
/A {873)744-88C0 00371
Scheduled Aknxt Datm (13)  Sobod. Cowplotion Deta (11) |jNamn of OSHA Menitor : R e
1/10/12 1/11/12 /A
Honeh Doy Yonr Mon~h  Day Yoar ) " " . .
afmipancy Status During abatoment (ChOGE “Shdy Omml | fBtroot Addreas i S i
[(XlFpoility Clooed/Vacatod During Enkire Pacled
of Abatesant i GRS B,
[ lJabatamant Sorformod Outpide of Noxmnl Facility Fity, Stato, Zip Codo F == &
Houxa - Denecribg:zQffHours Dascriplbs
[ lother - Doscribe:wOthar Occupmncy Doat:):LE

icopas of Work (Chock nll that apply)
{ IFull Comtainment witli Nagatlive Hragauro

[X]>3 af or >3 1f {X]Ronovation [ IMini-Enclasura
{ 12160 af or >260 1f { |Dmmolition [X]Glovubag Prxocedure
= 4 [ INon-Prinble Procedura
7 I.a 'Ir{:A T Abstanent Typa
locoatinn of 0 T On Desaription of E1E
Asbastos - Conteaning Notmly ) Asbostos-Containing Amaunt g' R g g
Matorial (ROM) Solaly Matasal (ALM) {Spacity m|E'A|x
TU ®mE ADATED By e (i.0., tharmal systsms ar oc o|lr 2|0
In Tacility Cu:ntu;‘d?nl iopulotien, purfasing, VAT, LE) K L ﬁ %
(131 Stafd (132) or cther miscellansoun) T
s J— Yos | Mo | a/A o [
Basement X Pipe Insulation 85 1f e B
s == ey W, = A =i o -
Moms of Rogaotarcd Waoto Bauler JOED Wus ta fubic Tards Jiano of Rapiotorod Landflil
AZTECH MANAGEMENT , INC. li'%’iom Ho. Ereaane w2z B R.O.N.S.
Cicy, State ) ' 8ol Dato C{ty, Btate
Monteclaix, NJ 07042 1/12/12 Morrisville, PA 19067
Complotod By (Print or Type) [ikle ionatuss | ./ Date
Constantine Vivian resident i | 1/6/12

g

1,1°d 2688k EIBT6:01 P98ULES6H9 S015385Y:woJy p@:ST 218e-98-Nal
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State of New Jersey
NOTIRCATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

{ Name of Buding. r(2)

' G:L VO 0335

1 10|19~ | EAR HOR  TOWERS % rf& Hufzphv
Ageaciesm Not'ﬁmﬁoﬂ SEEE 14 B i
ém épe =0 ﬁéwﬂmi AVE ’ ;_
Amended o AT B e T e e ——
- L.LIZ{-\ M) . i rrvenin o
%@ ganaw}(m . D S
mmmﬁmmm g 3 meﬁmﬂyw
: [ Schoot (K-12)
Subchapier 8 (Other than K-12)
58-.3 ‘\)C&ﬂQ\( RVE mﬁ.ﬁ.ﬁp;wm&mbm
Souare Fast Bidg.
ER2ARE 0O, 1o o f_'_?“*
. - QNI OD o . tmsom.caﬁe{?? ____] (F[er E?OG’H-
'mmw%m ASCH No. Ahatezrm
| @ o pomu:
| Streel Address 3

Wﬁsﬁﬂsoo 00806

e 0L

U0 Box 21t

R Do RGe_ND.0385)

Scope of Work (Check all that 2pply)

Eﬁ.ﬂ! Omuakmau_ﬁm Negaﬁ\e Pressure
Men+-Enclosure '

>3sfor>3K - Renovation
ﬁz‘tﬁodmzzﬁoﬁ %m [ "] Giovebag Procedure ;
71 Non-Exempled (™) and Non-Frisble Procedure
is Location Abatement
fNommaly i Type
Location of Used Solely by Description of
Asbestos-Containing Material {(ACh) Maintenance/ mwﬁmﬂ{hm Amount jud .
JO BE ABATED Custodial @.e..mmm {Specify ®l ol 8 2
IN Facsy Stafr? surfacing, VAT, or SFortf) g sl2ls
(13) (12) cther miscelianeous) 2 A El &
— -]
Yes | o | A =

P

_ovAledn 1

G5 Peee 0
gﬁn‘c& erCtDﬂ

QF%{\J:D]

ASB-41

=
a—

* Do not use this form Masbemﬁmnmexanpted&hﬁ



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5.16? el Cé # AR0 _'ZM -
Date of Notification (1) _ Name of Building Owner/Operator (2) T S
" | e, = -
1 / 11 / 12 Norfolk Southern Railroad Comp.-”am Ej {{Tﬂ I’ZE [r w Ei- W
Agencies Notified Type Notification Street Address L/ i U
% Egtwn %:ﬁ!iaid ) 4600 Deer Path Rd., Suite 106 || [™}) d ‘ ‘}
mende - - e 1
[ DHSS Amendment #____ C':_‘:'afr‘iast:uzr"’ C;’:e”"o J Llj JAN-T7 A1 L]
[0 DbcA [] Emergency (including 9 £
(NJAC 5:23-8) justification) Name of Contact L.T’gg‘ga;wqmﬂ_ T
[ Cancellation John Casey o Fig
FACILITY INFORMATION s oD E
Name of Facility Where Abatement is Taking Place (3) cility (4) 5
TBT Facility [ School (K-12) Lo
NGl Admes % g?r?:? ;F:rpar‘nft?l:rng‘ignﬁn:ezr)cial buildings,
123 Dowd St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 500 1 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Office Trailers
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
N/A BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 £ 28 F 42 1 /26 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
| Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor=31If [J Renovation [J Mini-Enclosure
B4 >160 sf or >260 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |2 ]m|m
Asbestos-Containing Material (ACM) Uje_d Solely by Asbestos Containing Material (ACM) Amount e|18/28|3
TO BE ABATED aintenance/ (i.e., thermal systems insulation, (Specify 2|2 (813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) 21E
Yes | No | N/A
Office Trailer O [® |[O |Exterior Window and Door Caulk 170 LF RiOalig
Office Trailer O I |0 |Roofsealer 300 LF Xi(O|O|0
EY (3 5 a{o|go|g
LY §ER 40 L L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazl‘(;;’;g’ Moz - r\ianle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ” ) Date
Brian Scafiro Estimator gu@‘_ /(‘X/_AM [////cﬂ-
ASB-41 /4

MAY 11 6 & {//5’7

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




Lo | LY
KA Fax: Jan 11 2012 02: 18pm _ POO1/001
; )O ! State of NJ
Notiflcation ¢7 Ashesfos Abatement éh?"}%
P&S Prof. # Ms 12-17 ~ (Pursuant fo NJAC 8:80 and 12:120) : Mh@
Dats of Notficaton (1) ' e of Bulomg Owner/Oparator 10 Lo e ”;‘,j“ W
101 /1 148 / 142 1 - T :’“_‘T'*I“_“T-“— Dates-. B_ RN Times [ @fﬂ
Agandies Notied | Type Nooalioh | Fessmmpr—ms 1 ] P A TN T
(] pep  |[L]Amended 341 KEARNY AVENUE LM J A
K poL Arriemmnt #_ - | [Chy, Stabs, Zip Gode iU Li; AN TT AT .i{;' | B
Dlemergency 1 KEARNY, NJ 07032 = J :
BOH (inchuding . | [Name of Contact - r.......__.__..ialaahgﬁa Numbar !
jusﬂﬁcaﬂm) g ASBESTGS Contna™ [
[ ooa (] Canceliaion WING HOM L___ L | .
FACILITYINFORMATION  , — = 7 o
‘Nams of faciity whera abatement I8 &king place (3) Tyos of Factty (8 = = =%
] schoot (K-12)
WING HOM [J subchapter 8 (Other than K-12)
Streot Addrass O)har (Privata/Cammarcial
Bidps.Homes, efc,
341 KEARNY AVENUE . Square Fest | % of Floors Bidg. Age
City (5 T County (&) County Cods (7) ISR
(Stata nse only) Current Uac (Prior If being domelishod)
ASGM Ne. Nama of Abatement Contracter ('55
D & S RESTORATION, INC.
 Bireat Address
20 California Ave,
T — City, Siata, Zip Coda
Puterson, NJ 07303
Project Manager for Manﬁnﬂng Fimn Taleptione Number License Nurber
973-345-8020 00139
= —n
-ﬂgm { { Name of OSHA Monijtor
D & § Restoration, Ic.
01712412 | 0122012 "Sset Addrass
amupano;ﬁtams During Abaterant {Chack only one) 20 California Avenne
Facility closedivacated during entire pariod of abatamant, Tity, State. Zp Cod e
ﬁtsmsm performed otside of nofmal facility hours- B
cribe;
B other-Descrne: NORMALTIGURS Patersun, NJ 07503
Scope of Work (check all thaf apply) _ 1 Fult Containment winegafive prassyre
Bt =3stors3 i 53 Renovation Mini-enclosure
: Glopvehag procadure
u >80 sfor =260 if . El Demalition Nen-Exampted (*) and Non-friable procsdure
Location of ls loeqﬁan nomnally used solaly R R E
asbestos-containing by mainisnance/cuskdial il e e |n |E
matsrial (aom) to bs a2 e (Tcifn;asmwwmmg (Spactty SF or PiELe |0
aladtod in facliity (1) Yes No NIA . LF) v it o |t
— T @
BASEMENT _ - ; IIPE INSULATION 20LFT ]f] mEin|
T gioigio
. mjjujjujjs
miimj[u}|n8
P oioals
: uler riD# ubic Yo Nmﬁﬁagubnmd!.ar
D & 8 RESTORATION, INC, 13506 1YD TULLYTOWN, RESOL'RCE RECOVERY
Clty, 8=ts leposal Dats City, Siate
PATERSON, NI 07503 01/13/12 TULLYTOWN, PA
Completed by (PTint of Type) Tifle nature e Date
BOGDAN JOLDZIC PRESIDENT 01/11/12
ASB A1 * Do not use this form for ashesins loansure axsmpied acivites. i

TAN 11 20172 (WET 14:DR COMMUNICATION Na. 30 PAGE 1



State of NJ e S

Notification of Asbestos Abatement = = == s o
D&S Proj. # Ms 12-17 (Pursuant to NJAC 8:60 and 12129)::?‘ T I':':: noRh e P
- i b )W
Date of Notification (1) Name of Building Owner/Operator (2)
01 11 12 JAN i
A| L Ih{lt_ﬁz !/;I L Ir t WING HOM { JAN 17
Agencies Notifie ype Notification B :
D EPA Dlnjtjai treet Address -.
[] oep [JAmended 341 KEARNY AVENUE ASBESTOS E_Gf'-ﬁ”}wt. &
Amendment #: | City, State, Zip Code TOTHETS
X poL - T i
DX Emergency KEARNY, NJ 07032 . Rt
E DOH _(mc!gdm_g Nams of Contact e — *'?eiephorre-hlumben' o
justification)
LI BeA {1 canesiiaion WINGHOM 1
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[C] school (K- 12)
WING HOM D Subchapter 8 (Other than K-12)
Street Address Xl other (Private/Commercial
Bldgs./Homes, efc.
341 KEARNY AVENUE — - e . Square Feet | # of Floors Bidg. Age
City (5) County () "~ | CountyCode (7)
(State use only) Current Use (Prior if being demolished)
KEARNY HUDSON
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.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
~Star Date (10) Sched. Complation Date (17) Ne0e: DT CISHA Manltor
D & S Restoration, Inc.
01/12/12 01/20/12  Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: -
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) E| Full Containment w/negative pressure
X >3sfor>31f [ Renovation [[] Mini-enclosure
[:[ i z Glovebag procedure
2160 sf or 2260 If [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : e E
asbestos-containing gégﬁgtenancelcustodlai Description of asbestos-containing Amount m : o
material (acm) to be material (ACM) (Specify SF or g 1518 Qe
abated in facility (13) Yes No N/A LF) o : L
e r
BASEMENT | || PIPE INSULATION 20LFT e T
—-— mj[n][wls]
oo oo
—_— wlfinl e
[ | B 000
egistered 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 01/13/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/11/12

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



sei e
o

U D&S Proj. # MS 12-14

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

Date of Notification (1) Name of Building Owner/Operator (2)
K LS A £ A R S CAROLYN SWIFT JONES
Agencies Notified | Type Notification Streot Address
[] era X Initial
[] oep []Amended 3 SHIPPEN STREET
Amendment #: City, State, Zip Code
< poL "R
O Emergency WEEHAWKEN, NJ
X poH (including Name of Contact
justification) 5
LI o6& b it CAROLYN SWIFT JONES R .
FACILITY INFORMATION TR
Name of facility where abatement is taking place (3) Type of Facility (4)
E [] school (K-12)
CAROLYN SWIFT JONES [] subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
3 SHIPPEN STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WEEHAWKEN HUDSON

ASCM No.

Name o? Monitoring Firm Hired by Bldg. Owner (8)

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

License Number

00159

Telephone Number

973-345-8020

Name of OSHA Monitor

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

01/21/12 01/31/12

D & S Restoration, Inc.

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:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) !: Full Containment w/negative pressure
X >3sfor>31if X] Renovation [] Mini-enclosure
B X4 Glovebag procedure
[ 160 sf or 2260 I [1 Demoiition [[] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of ; : E
asbestos-containing Ef’agﬁ‘;}m RRRE SRR Description of asbestos-containing Amount re" S "1n
material (acm) to be material (ACM) (Specify SF or 6 |5l2 e
abated in facility (13) Yes No N/A LF) ; 'r 5 L
BASEMENT | || PIPE INSULATION 150 LFT i § T
BASEMENT — [ ]|BARE HEATING PIPES 65LFT Wi ]
00 |00 [0
[ ] Ogm|do
[—" = _ ogoog
‘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 01/23/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/11/12

e e I e

- N i Vel e
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'D&S Proj. # MS 12-20

State of NJ

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

¥

Date of Notification (1) Name of Building Owner/Operator (2)
111
LALRP e U 8T8 ESTATE OF DOUGHERTY
Agencies Notified | Type Notification Streot Address
EPA B4 initial
[] oep [JAmended - 25 QUINCY AVENUE
Amendment # City, State, Zip Code
X pot =
[ emergency KEARNY, NJ 07032
X poH (including Name of Contact
justification)
L1 oA I cunssiion ED DOUGHERTY .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ESTATE OF DOUGHERY

Street Address

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

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

Bldgs./Homes, etc.

25 SQUINCY A_\i ENUE e —— - — . Square Feet | # of Floors Bldg. Age
City (5) X [ County (6) o County Code (7)
(State use only) Current Use (Prior if being demolished)

KEARNY HUDSON

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

Cily, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
00159

Name of OSHA Monitor

Start Date (10)
01/24/12 01/31/12

Sched. Completion Date 11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

EI Facility closed/vacated during entire period of abatement.
D 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)
X >3sfor>3if X Renovation

=
_J

Full Containmant w/negative pressure
Mini-enclosure

o8 2 Glovebag procedure
[[] >160 sfor >260 If [] pemolition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely 3 =T [
Location of 3 : E
asbestos-containing :égg'g; Snanespeedel Description of asbestos-containing Amount ﬁ1 : B ln
material (acm) to be material (ACM) (Specify SF or o | a o le
abated in facility (13) Ves No N/A LF) v |3 ; L
€ I
BASEMENT | ]| PIPE INSULATION 124 LFT X (U0 g
BASEMENT |:| |:| TRANSITE PANELS 170 SQ FT X(O|0O (O
0|0 |0 (O
E—o ] (=) [wl]m]
—— ) i ooolo
Registered Waste Hauler NJDEP Hauler ID# Cubic 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 01/25/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/11/12

ASB-41

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12) § d@msas

Date of Notification (1)
11 JANUARY 2012

ECETUER)

Name of Building Owner/Operato
NUSTAR ASPHALT REFINING, L lq:“)
bt

Agencies Notified Notification Type Street Address |
PAULSBORO REFINERY, 4 PARADISE ROA\P » U

(X) EPA ( ) Intial Notification ' : AN 17 2012

() DEP ( x ) Amended Certification City, State, Zip Code Y 7 e

(X) DOL ( ) Cancelled PAULSBORO, NJ 08066  ; 1

(X) DOH [ ASBESTOS CONTROL &

( ) DCA Name of Contact * | Tel. Numbepyging
GILBERTO DIAZ —

! FACILITY INFORMATION R <= ! i i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ot e e i :

NUSTAR ASPHALT REFINING, LLC - PAULSBORO

( ) School (K-12)
( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, etc.

Street Address
4 PARADISE ROAD
Sq. Feet__ N/A # of Floors__N/A
City (5) County (6 County Code (7)
PAULSBORO GLOUCESTER (State Use Only) Bidg. Age___~50 YEARS
Current Use (prior if being demolished) TANKS
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A N/A BRANDENBURG INDUSTRIAL SERVICE COMPANY
Street Address Street Address
N/A 2217 SPILLMAN DRIVE

City, State, Zip Code
N/A

City State. Zip Code
BETHLEHEM, PA 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

N/A N/A (610) 691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 JANUARY 2012 11 JANUARY 2012 N/A
Occupancy Status During Abatement (Check only one) Street Address
N/A

( ) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours -

( ) Describe - DEMOLITION OF ABANDONED TANKS AND PIPING
( ) Other - Describe - WORK HOURS, MON-FRI, 07:00 - 15:30

City. State. Zip Code
N/A

Source of Work (Check all that apply)

( x) Demolition  ( ) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Glovebag Procedure

( ) Full Containment with Negative Pressure () Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custedial thermal systems
Facility (13) Staff? (12) insulation, surfacing, i

YES NO N/A | VAT, or other miscell.) £ Rem. __Encap Encl
NONE
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
N/A N/A N/A A N/A
City, State Disp. Date City. State
N/A N/A N/A
Completed by (Print or Type) Title Sigg\ature A A Date
Jennifer Strobel | Contract Administrator k A 3 11 JANUARY 2012

;(/"

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

8/18/00



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)-.

Al i) s

eulahiee

Job #: 1201-1615

k#: 2551

T

Date of Notification (1) Name of Building Owner / Operator (2)
11312 K. Hovnanian Homes
Agencies Notified |Type Notification Street Address :
X EPA 110 Fieldcrest Avenue, 5" Floor '
[] DEP <] Initial City, State & Zip Code : ¥ Lij =
DJ Dol Amended Edison, NJ 08837 I -
] DOH [ Emergency Name of Contact %“BL“"”‘ -—Telephoné Number
[] DCA [] Cancellation Frank Wood e e '
_ ol Iy

FACILITY INFORMATION

By
B ey b b

il rae

Vacant Buildings

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (49
[] School (K-12)

Street Address
41 Strickland Road

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

Square Feet

City (5)
Howell

County (6)
Monmouth

County Code (7)

1,700 2

# of Floors

Bldg. Age
49

Vacant Buildings

Current Use (Prior if being demolished)

| Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[[] Describe:
X] Isolated Area

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

107 Haddon Ave.

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/23/112 1125112 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[J =23sforz3If [C] Renovation [] Mini-Enclosure
X] 2160 sf2260 If [X] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & Ml m
TO BE ABATED Maintenance or (i.e., thermal systems & Pl 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B ?é o
(13) (12) or other miscellaneous) 5| 5| g 3
Yes | No [ N/A ®
Exterior (11 [ | X |Siding 1,400 SF X 0L
Basement [1 ][] | X [Floor tile and mastic 200 SF X000 ]
Kitchen L] | 1] |Floortile 150 SF X O[O0
Shed #1 [1] [ ]| X |Roofing 120 SF XL
Shed #2 [ 1| []][[X |Roofing 300 SF X OO
Chicken Coops [1 ][] ]| X |Roofing 100 SF X[ OO O]
Throughout 1] [0 | X |Asbestos Debris 50 SF X000
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 1/26/12 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Kim Trumbetti Admin. “‘\\_\:# Y i 1/13/12
2L




(4l 4

\0

State of New Jersey T

P E

s

Print Form.

NOTIFICATION OF ASBESTOS ABATEMENT’ 3
(Pursuant to NJAC 8:60 and 12:120)  *

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

01/03/2012 Wells Fargo Bank NA

Agencies Notified Type Notification Street Address

91 East Main Street

%] EPA ] initiar . .

DEP [] Amended City, State, Zip Code

DOL . Amendment # Moorestown, NJ 08057

g Emergency (including

DOH justification) Name of Contact

DCA [] Cancellation Joseph Otto P{
]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo Bank NA

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

Street Address
201 Philadelphia Avenue

Subchapter 8 (O

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor City 3000 1 85 years
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Abe Environmental 35613 Faith Environmental Inc

Street Address
84 Vermont Av

Street Address
128 Stanley St

City, State, Zip Code

City, State, Zip Code

Franklin Park, NJ 08823 East Rutherford, NJ 07073

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Anigbogu 732-422-0733 201-438-1188 00854
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/14/2012 01/21/2011 Boro Atanasoski

Street Address

333 Paterson Plank Rd
City, State, Zip Code
Carlstadt NJ 07072

Occupancy Status During Abatement (Check Only One)

E

Scope of Work (Check All That Apply)
Xl =3sfor=3if

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Renovation Full Containment with Negative Pressure

[X] =160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Itorsrgﬁi:y b Description of
Ashestos-Containing Material (ACM) Ijeini n n{:e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:m d‘? |asm f;,, (i.e. thermal systems insulation, (Specify Il ala 8
In Facility 1‘;) : surfacing, VAT, or SF or LF) 3|23 |8
(13) ( other miscellaneous) g 2|2 |2
= a3
Yes | No | N/A o
Roof X Roof Transite Shingles 3000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
Newark Carting 04509 20 IESI
City, State Disposal Date City, State
Newark, NJ 1121112 Bethlehem, PA
Completed by Title Signature = Date
Boro Atanasoski Project Manager ;«% 01/03/2012

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



¢

il

‘\ 49

State of New Jersey - .. -
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5_:16}; o

Date of Notification (1) Name of Building Owner/Operator (2)! | — | | | 1
ot ¢ 13 1 12 67 Whippany Investors, LLC] | | [ ;‘;‘r
i ! 0 S W S Yol {2
Agencies Notified Type Notification Street Address : iU . i
X EPA & Initial 49 Bloomfield Avenue i
[J DEP [] Amended ; : T e e
] bca (NJAC 5:16) Amendment # City, State,'le Code ; ﬁat-thi{j.,\._ui..ii'."ﬁ noL &
(X DHsS [ Emergency (including Mountain Lakes, NJ 07046 | LICERSHIG
O &CJ‘:C o = justification) Name of Contact oo amiopsteni e} 1 €1EPNONE Number
123- Cancellation ; - iy
Ross Chomik e 4 PR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
67 Whippany Road - Quad Building Sections 3 & 4 (3™ Floor & Attic) [ School (K-12)
Street Address % Subchapter 8 (Other than K-12)
s Other (i.e., private & commercial buildings,
67 Whippany Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany 500,000 3 54 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (3)
Health & Safety Services Inc. 00117 Superior Abatement Inc.
Street Address Street Address
318 12th Street 2 Henderson Drive, Ste A
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
oM. |} 23 ¥ 12 05 ¢ _23. 4 12 Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste A
O A!Jatemen; Perform.ed Outside of NormaLﬂFfacility Hpours - Describe City, State, Zip Code
Time of Abatement: AM- P M- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[]>3sfor>3If [ Renovation X Mini-Enclosure
[ >160 sf or >260 If X Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally el
Location of Description of
Asbestos-Containing Material (ACM) L:je.d Solely b}y Asbestos Containing Material (ACM) Amount 2 : g rg"
TO BE ABATED é a'"é":"‘laé‘t“'eﬂ,, (i.e., thermal systems insulation, surfacing, (Specify 32|88
IN Facility e VAT, or SFerlF) | & |7 |g |8
(13) (12) other miscellaneous) m | @
Yes | No | N/A =
3" Floor and Attic O |O |X |PipelFittings 7,800 LF XiOOlOg
3" Floor O |0 |® |VAT/Mastic 98,700 SF Oo(a|d
[ My b ojoo|g
£l Bk E O(o|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste Mi L
Service Transport Group, Inc SW2117 600 inerva Landfill
City, State Disposal Date City, State
New Castle, DE 5/23/2012 Waynesburgh OH
Completed By (Print or Type) Title LSignature - Date
Nick Petrovski President - M/ - i~
< / AL L Zay / /g "/-l

ASB-41
JUL 01

* Do not use this form for asbestos licensure exempted activities.
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Y . State of NJ
) P Netification of Ashastos Abatemant T R—
D&S Pro}. # : 120 ED
L # MS 1228 (Pursuant to NJAC 8:60 and 12.?2 ) 5 Hea{th & Skt Sicvicss
; T
Data Gf Noﬂﬁcaﬁun {1} Name of Beliding DmerK}peramf@‘} e SR =
Bt /e | . ETY ;E?‘m————"a’eg' 1S gt 108
| MAREvArs L) r':" P F [\ = e
Agernalos NoBiad Typé Notification ASass = ; e T
(] epa  |C] initiet - I ¢ e " I f
01 oep ] Amended 1087 18T AVENUE i b o =
5 oo Amendmaent#: | | Clty, Stats, Zip Code U ] O vAN T/ AT ()
. R Erergency RARITAN, NJ 08869 - 1y :
OOH - iy ng : """"_E ! S T SR D! B
justificstion) Name of Gontact :L SBEST.EJS_ COMTROL Je:apnone Number
EI DCA I-1 Gancstiation MARIE VALE LICENSING
FACILITY INFORMATION = emee
Nawne of facility where ahatement Is taking place (3) Type of Facity (4]
: [T} school (K-~ 12)
— S IR [ suschapter 8 (Other than K-12)
Straat Addrace - Other (Private/Gommercial
Bldgs./Homes, ete, -
1087 18T AVENUE Qquara Fast | # of Floore Bldg. Age —
Counly Code (7)
(State use only} CUITant Use (Prier If being demolished)
Names 0f AbREmEN ctor
} D & S RESTORATION, INC.
Bifest Adaress T [Seet Adgress
' ' 29 California Ave,
Ty, &, Zip Gods = [City, State, Zip Cods
: Paterson, NJ 07503
Projact Manager for Monkoring Firm Phane Number Teiephone Nutrber Licohsa Number
. : 973-345-8020 00159
z : Nams of OSHA Moniter
Start Data (10) n g
D & S Restoration, Inc.
Qi/16112 01/27/12 rase
Ocaupancy Status During Abatement (Chack only one) 20 California Avegue
£ Fadllity casadimeatad during antira pariod of abatement. City, Siate. 2ip Gode P
L‘_l ﬁt:gant performed outside of normal Facllfy hours-
K Other-Describe: _NORMAL BOURS fatorson, NJ 07503
Tmpa of Work (check afl that appiy) . L] Full Gontalnment wineaative pressure
=3sfar >3 f %] Renovation Mintenclosura
- Glovabag procadure
L zte0sforxe000 [ pemiion Nor-Exermpted () and Non-friable procedure
Lacafian of g’imﬁon hermally usad soiazy RIRIE E
asbestos-containing mamtEnance/eusind f Amount °1¢1n
materal (aom) o be staif{12) . mnmmﬂalﬂg:c oM)asbasias-oona!nm (Specify SF or 21 ple :
abated b ety (13) Yas No NA LF) i =il
ik -
BASEMENT PIPE INSULATION 20LFT Hinginlin
BASEMENT BOILER BOILER INSULATION 54 SQ FT 0
O] (O ]0T
S— Ooigigio
%9 Aer NJOEP Favler 1OW  Vards o Name of RogIsto S0 Landi
D & S RESTORATION, INC. | 13508 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, Btats te “City, Biate
PATERSON, NJ 07503 _ D172 TULLYTOWN, PA
Comptetad b¥ (PAnt of Type) Tiflea nawre Date
BOGDAN JOLDZIC PRESIDENT : 01/12/12
ASB-41 * Do not usa this form far ashestos licensure exampied acliviilas,
JAN. 12. 2012 (THU) 16:52 COMMUNICATION No. 54  FAGE. |



State of NJ

Netification of Ashes!os Abat

D&S Proj. #: MS 12-25 (Pursuant to NJAC 8:60

ement
and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2)
0|1 192 12 =
Agencies Notified | Type Notification Streot Address
EPA  |[]initial i
5 o Amendment #: City, State, Zip Code g
Emergency RARITAN, NJ 08869 S
Bd 2om [simioh e oy ARy [ Telephane Number
L] oca [ cancellation MARIE VALE
P

FACILITY INFORMATION

s g

g,.?@m-_.\-@&&._,_...,.- < b

Name of facility where abatement is taking place (3)

MARIE VALE

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

Street Address

1087 1ST AVENUE
City (5)

County (6)

RARITAN SOMERSET

County Code (7)
(State use only)

Bldgs./Homes, etc.

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

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

Street Address

Street Address
20 California Ave.

City, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number

973-345-8020 00159

License Number

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

Name of OSHA Monitor
D & S Restoration, Inc.

01/16/12 01/27/12
Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

]

Full Containment winegative pressure

X >3sfor>31f X Renovation [X] Mini-enclosure
» Z Glovebag procedure
[J >160 sf or >260 If [ pemoiition [_] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIRI|E
Location of : E
asbestos-containing bfa;fn z;:gtenancelcustodial Description of ashestos-containing Amount g"r " n
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 bl
abated in faciity (13) Vs "o NIA LF} v |ifp |t
€ r
BASEMENT X 1l || PIPE INSULATION 20 L FT DAL
BASEMENT BOILER [ ]| BOILER INSULATION 54 SQFT X\ OO0
mj[my[m)[m]
| - mj[m]ju]js
[ T ST oy OO O[O
egis aste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State isposal Date City, State
PATERSON, NI 07503 01/17/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/12/12

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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State of NJ
Naotification of Ashestos Abhatement

et
D&S Proj. # MS 12-22 (Pursuant to NJAC 8:60 and 12;120)~
Date of Notification (1) Name of Building Owner/Operator (2)
B AL E S| JOSEPH MONACO
Agencies Notified | Type Notification Street Address 5
erA X Initial
D DEP D Amended 829 PRO‘:SPECT STREET i
Amendment #: City, State, Zip Code
DOL —— 5
= [ emergency RIDGEFIELD, NJ - RP——
X poH (including Name of Contact et Telephone Number
justification) syt N AT
[J ©CA 17 cancetiation ELEENMEEHAN . s '
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
JOSEPH MONACO [] subchapter 8 (Other than K-12)
Street Address Xl Other (Private/Commercial
Bldgs./Homes, etc.
829 PROSPECT AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEFIELD BERGEN

Name of Monitoring_ﬁrm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

—_—-
Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Start Date (10)

01/23/12

Sched. Completion Date (11)
01/31/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
Bq >3 sfor>3if X} Renovation <] Mini-enclosure
) X Glovebag procedure
[ >160 s or >2601f [ Demoiition [_] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely R ERTTHE
Location of : : 5 E
asbestos-containing zégﬁg)te R Description of asbestos-containing Amount m E ? 1
material (acm) to be material (ACM) (Specify SF or o | a 2 ls
abated in facility (13) Vi No N/A LF) v li 12 ]L
e r P
BASEMENT (WRAP & CUT) | | HEATING PIPES 86 L FT BT 1O
| - mj[n][=jm]
W EY =
[ ] OO[O]0
W | — E Oog]gd
Registered Waste Hauler NJDEP Hauler ID# upic 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 01/24/12 TULLYTOWN, PA
‘Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/12/12

ASB-41

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



D&S Proj. # MS 12-26

3 B A e

g

State of NJ i
3 3 Natification of Ashestns Abafe

/
£
4
ASEESTCS GOl g | }

e BT FE bl

Date of Notification (1) Name of Building Owner/Operator (2)
1 112 12
2Rl Eal g STATCO INCORPORATED
Agencies Notified | Type Notification Sirest Address
1 epa B4 initial
D DEP UAmended 301 16TH STREET
Amendment #: City, State, Zip Code
< DoL —
O Emergency JERSEY CITY, NJ 07310
X1 poH (including Name of Contact
justification)
[J 5CA 117 canceliation JIMMY MARZANO

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

WAREHOUSE

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

[] subchapter 8 (Other than K-12)

Street Address

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

301 16TH STREET . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
JERSEY CITY HUDSON
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.
Tity, Stafe, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched Complation Date (1) Name of OSHA Mon.itor
D & S Restoration, Inc.
01/24/12 01/31/12 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:
X1 other-Describe: _NORMAL HOURS Paterson, NJ 07503

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

[ >160 sf or >260 If [] pemolition

:| Full Containment w/negative pressure
Mini-enclosure

2 Glovebag procedure
[_] Non-Exempted (*) and Non-friable procedure

- Is location normally used solely RIR|E
Location of ; : E
asbestos-containing bt);?igtenancefcustodlal Description of asbestos-containing Amount ?n E " In
material (acm) to be siali(is) material (ACM) (Specify SF or allgilZls
abated in facility (13) N/A LF) iV i s L
e |r
WAREHOUSE PIPE INSULATION 201 ET g L B
LOADING DOCK : PIPE INSULATION 40 L FT D & E] i
] 00 (Odjd
0|00 [
) ufi=)in

NJDEP Hauler ID#

‘Registered Waste Hauler
13506

Name of Registered Lanch"_m
TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INE

City, State = City, State
PATERSON, NJ 07503 o 01/25/12 TULLYTOWN, PA

Complele?bT(Print or Type) Title Signature Date
BOGDAN JOI:,_DZIC PRESIDENT 01/12/12

ASR-41

Do not use this form for asbestos licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

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

B & Gproj. # 201221 ——
Check # 5
Date of Notification (1) Name of Building Owner/Operator (2) \_ ______ e i AP R S <
10 |1 i/l}_|6 VAL E 7 Steviei Htite | = W Y
Agencies Notified | Type Notification Shreot Address TRy v p—
EPA N P B! 11}
[] oep DX inital 130 Culberson Road S fif ot
City, State, Zip Code R 1 119 s
X poL [] Amendment . . T L JAN 17 207 ;!__......«j {
Basking Ridge, NJ 07920 i ; . i
X poH Name of Contact bl __.m._,e__f._:[Fe}.eiphuneﬂumbq
[0 cancelation ' ASEESTOS CONTROL & !
L1 oea Chris Dauuno l _LCERS) |

FACILITY INFORMATION‘ ik

e

it

Name of facility where abatement is taking place (3)

Steven Hantz

Type of Faciﬁt—y (4)
[[] school (K-12)

Street Address

130 Culberson Road
City ()

County (6)

Basking Ridge, NJ 07920 Somerset

] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

County Code (7)
(State use only)

residential

Bldg. Age

Current Use (Prior if being demolished)

Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
n/a _ 1B & G Restoration, Inc.
Street Address — | [Street Address
105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

S —
Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-696-6869 0378

License Number

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
1/27/2012 1/27/2012

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[ pemoiition Kl Renovation

X >3sfor>31if [J >160 sfor >260 If

D Full Containment w/negative pressure EI Glovebag procedure

Mini-enclosure

] Non-friable procedure

ot | EESC ey TETET:
asbestos-containing st};ff(12} Description of asbestos-containing Amount m|p "
material to be material (ACM) (Specify SF or o i € 1e
abated in facility (13) Yok No N/A LF) v b : L
e r
Dining & Living Room, Study pipe (wrap & cut) 54 1f X IO gig
OO0 |0
0101010
Ooo g
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. | 19563 1 yard Tullytown Resource & Recovery Center
City, State isposal Date City, State
Lincoln Park, NJ 07035 1/20/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % Lina 1/16/2012




2012-08

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

B & G proj. #:
Check # 5015
Date of Notification (1) Name of Building Owner/Operator (2) 3
LT/ T A LE | Estate of Joan Daddio . TN E
Agencies Notified | Type Notification ST AT == =
D EPA T s 3 Pl — i1
[] oep X initial 61 McKinley Street ] LPNY i
City, State, Zip Code fii [ LJAN 1 ? 202 iy "‘f':
DOL Amendment Eoogalr Ral i it ikt i
E 0 Nutley, NJ 07110 B =
[X] poH Name of Contact i1 mfgz.r.._lelenngg_gﬁumber %
D Cancellation . ; L ASBEST ,5 CONTOA B

[] oca Deborah Verdi L _Llj -

FACILITY INFORMATION & . ‘ &
Name of facility where abatement is taking place (3) Type of Faciity B)
[J school (K-12)

Estate of Joan Daddio [] subchapter 8 (Other than K-12)

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

61 McKinley Street NE— S— Square Feet | # of Floors Bldg. Age

City (5) - o | County (6) o = County Code (7)
(State use only) Current Use (Prior if being demolished)
Nutley, NJ 07110 Essex residential
ontractor (-9=)

ASCM No.

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

Name of Abatement

B & G Restoration, Inc.

n/a
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 Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Soned. Complotion Date (11) Naine ot SHA Koniiar
B & G Restoration, Inc.
1/26/2012 1/26/2012 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:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
] pemolition [ Renovation

>3 sfor >3 If [ >160sfor>260 i

Xl Mmini-enclosure

D Full Containment w/negative pressure E Glovebag procedure

[[] Non-friable procedure

; Is location normally used solely RTR]|E
Location of :

. by maintenance/custodial e £
asbestos-containing styaff(12) ARG Description of asbestos-containing Amount m g " la
material to be material (ACM) (Specify SF or o | a ¢ le
abated in facility (13) Yes No N/A 5 v 1 |e |E

e p
e |r
boiler room pipe insulation 43 If LT[
Kitchen area pipe insulation 36 If X}iOig|d
main room area pipe insulation 6 If B0 L
nimimi=
_ . OO0 [0 |0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 1/27/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % ‘”gﬁ"” 1/16/2012




B & Gproj. #:  2012-06

State of NJ
Notification of Asbestos
(Pursuant to NJAC 8:60-7

Abatement
and12:120-7) ....

N A R A Rt 0

‘Check #5018

Date of Notification (1)
04t gl g6 g1 2 |

Name of Building Owner/Operator (2)
Charles Walter

Agencies Notified | Type Notification
[l epa DA Initial
[J oep
X1 poL [] Amendment
XI DOH
D DCA D Cancellation

Street Address
13 Orchard Terrace

City, State, Zip Code
West Orange, NJ 07052

s S e g

ASBESICS

Name of Contact

Charles Walter

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Charles Walter

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

[ subchapter 8 (Other than K-12)

Street Address

13 Orchard Terrace

“City (5)

West Orange, NJ 07052

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

County (8)

Essex

County Code (7)
(State use only)

Qther (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)
residential

ASCM No. .

Name of Abatement Contractor (=9)

B & G Restoration, Inc.

n/a
Street Address Street Address
105 Ryerson Road
City, State, Zip Code

Chty, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number
0378

Telephone Number
973-696-6869

Scheduled Start Date (10)
1/27/2012

Sched. Completion Date (11)

1/27/2012

Occupancy Status During Abatement (Check only one)
E Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

[ pemolition
E >3 sfor>3 If

X

] >160sf or >260 If

Renovation

|:[ Full Containment w/negative pressure E Glovebag procedure
B Mini-enclosure

[C] Non-friable procedure

Locaton o bl JHHE
asbestos-containing st!:aff( 12) Description of asbestos-containing Amount m|p % I
material to be material (ACM) (Specify SF or o | a 2 c
abated in facility (13) Vi No N/A LF) ; i | | b
I
basement pipe insulation 84 If DA (L1 [T [
i [nl[my]n]
010 {0 |10
mj[mj[m)|m
| - N = OQo[oo
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 1/30/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer g""é‘w Lo 1/16/2012




State of New Jersey

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

et

CHECK# 1055

Date of Notification (1) : Name of Building Owner/Operator (2) : o
1112112 Ferro Corporation £ I
Agencies Notified Notification Type Street Address L
Rt 130 South . tiemS : i
1 EPA [ Initial p] b
] DEP ] Amended City, State, Zip Code ECOFE Il it iy
O boL Amendment # Bridgeport NJ 08014 iF dLi
B Emergency (Including - ] Lo/
] DOH Justification) Name of Contact T aL,_._ | Telephone Nimhar I
Obca [ Cancellation John Nepi Ahlgsh ) oo
=2 ULENSINg & !
FACILITY INFORMATION 5 e ——
Wik, i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)-.cure., £
Ferro Corporation i sl
[ School (K-12)
Street Address L] Subchapter 8 (other than K-12)
Rt 130 South [ Other (i.e. private & commercial buildings,
homes;etc.
City (5) Sqguare Feet # of Floors Bldg. Age
Bridgeport 1
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Gloucester USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ESI County Environmental
Street Address Street Address
PO Box 160 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
Kirkwood, De New Castle, DE 19720

Project Manager for Monitoring Firm Telephone No.

Telephone Number

License Number

Lew Morrison 800-319-0004 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-16-12 1-16-12 County Environmental (12-018A)

Occupancy Status During Abatement (Check only one)

Street Address

461 New Churchmans Road

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours -
[X] Other — Describe: Unoccupied open roof.

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

K=z3sforz3Kf

Xl Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

[ = 160 sf or = 260 If [J Demoiition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify 55 ALl m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) = D83
TO BE ABATED Staff? other miscellaneous) a|gs(2|¢8
IN Facility (13) (12) 3|55 5
1
Yes | No N/A
Pipe rack system over the control room X Insulation is a thermal application on 15-20 If X
an outside steam line
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Group, Inc. ID No. Waste Minerva landfill
SW-0947 <20
City, State Disposal Date City, State
1 TBD
New Castle De e Wa\(_u.esbum‘\OH
Completed by Title Signature /e=—, \/‘Z Date
Greg Godwin Project Manager - 112/12




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

State of New Jersey

s

= ““""“"""{uaaw

) W*—%r\m; r

iy

L s

fié«gb it /‘”4’

Date of Notification (1)
1112112

Name of Building

Owner/Operator (2) f

First Baptist Church of Elmer i

NEC

E1W E T
L (W) [

Agencies Notified Notification Type Street Address r W, —— e B W 2 l ] ]
209 Broad Street f ! [ r !], i
] EPA % Initial i Lj i | I j
] DEP Amended City, State, Zip Code i I InJ
O poL Amendment # Elmer NJ 08318 3, U 17 am 1;’ / !
[J Emergency (Includin £ 5

[J boH Justiﬁcation(} ° [Name of Contact i L’W""T“T:‘_‘ Telephone Number |
O bcA [J Cancellation Rev. Richard Jones Sr ~ ‘ ngEUJ!S%* G

= ERGING

. -'-;-q-};‘.‘;,,.,'.,mmw_ G

FACILITY INFORMATION

i

Name of Facility Where Abatement is Taking Place (3)
Baptist Church of Elmer / Basement

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

] Subchapter 8 (other than K-12)

Street Address

209 Broad Street [X] Other (i.e. private & commercial buildings,
homes, etc.

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

Elmer 4500 2 70

County (6) County Code (7) (STATE Current Use (prior if being demolished)

Glouchester USE ONLY)

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

ASCM No.

Name of Contractor (9)

ntal

ESI County Environme

Street Address Street Address

PO Box 160 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
Kirkwood, De New Castle, DE 19720

Project Manager for Monitoring Firm

Telephone No.

Telephone Number

License Number
00578

Lew Morrison 800-319-0004 (302) 322-8946

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

1/30/12 2/112 County Environmental
Street Address

Occupancy Status During Abatement (Check only one)

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

[] Other — Describe:

461 New Churchmans Road

City, State, Zip Code

New Castle, DE 19720

Scope of Work (Check all that apply)

Oz3sforz31f

Xl Renovation

X Full Containment with Negative Pressure

1 Mini-Enclosure

X = 160 sf or = 260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify s Ml
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) e (3 Q ?_,
TO BE ABATED Staff? other miscellaneous) 3 [818]8
IN Facility (13) (12) s [5|8(5
1]
Yes | No | N/A
Basement of facility X VAT 1200 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Group ID No. Waste Minerva Landfill
SW-0847 <20
City, State Disposal Date City, State
New Castle, DE TBD . | Waynesburg, OH
Completed by Title Signature == Date
Greg Godwin Project Manager { 1/12/12
ASB-41 * Do not use this form for asbestos licensure exempted activities. M




e Jall T LU L UL Zdm UGl

Jan i r1£u/isga MV LAnusia e
State of New Jersey C ks - 7 ¥ -'}:3
NOTIFICATION OF ASBESTOS ABATEMENT 2
{Pursuant to NJAC 8:50 and 12:120) mfml?‘lr:&}} E@
Date of Ng /‘ Gh “) fiame of Bullaing Owr e /Operalor (21
2.‘-— MLS Sy Fif (Eignatue)
Agencies Notified Tye Motification Stres: Addrass [T 'b"a'_éT iy "y
A L Pareipl J~—'-Tl.rner:'
EPA " Initial XV6 Cessriitw Fufeh\Ee
DEP ‘T Amended City. Stale, 2o Cods o ne
K ool Amendment # fotor 2 AT
: Emergency finclucing
DOH : jusiification) BB : 1) B
ocA ] Cancelation MmAadl Sy oo ! E
L (e FACIITY iNFORMATION P i
Nams gf Faoil t,r ly iere ADatEment 18 Taking Flace (3) Type of Facillty (‘21’}‘”';M IUE : !
i 5’“17 ? 4"\ E SChOOi rK,1 2) L ,. 5 R TR | L
Street Address > Submapis.‘ (DthzrHan K-12)
}\? { (257 UG VGl o Tek 3 eDtiher {i.e. privatd & 'commercial tur-dm;s -hort 23,
City {5} Square Feet # of Flocra Bldg. Aze
(Gt -_ [ 57¢ 3 56
- | County &) i Counly Code (7) | © Curren: Uss {Prior if betag Semalished)
/va‘FJ'v | (STATE USEONLY) _ ! f’é—) |
Name of Mcnraring Finm Hired by Building Owngr (8) ! ASCM Na, Name of Abatemenl Tontractor (U] :
=~ i A. Mac Contracting Inc. )
Slreel Adgress Sirest Address
105 Lowsli Road
City, Stale, ZIp Code ’ City. Stste. Zip Code
Glen Rogk, N_J. 07452
Project Manager for Moditaring Firm Telephonz Mo, Telephena Na. { Liganse Na.
201-262-5841 00156 ;
i I ]
Start Dale T SChEnduled c o Dgta (11) Name ai OSHA Monllar .
/ / - Omega cnvironments] Services nc. ! ;
Gegupanty Staius Durng Abatemant (Cneu& Onty Dne) Slreet Address ]
| o
Faciiity ClosedVacated During Entice Feriad of Abaemernt 280 Huyler Street i
Abaement Parfermed Qutsiae of Nommz| Facifity Hours City, State. Zip Code
. Other — Deserlee: Hackensack, NJ 07606
| Scope of Work {Chack A That Apply) ]
¥ 3sforz3 ” Renovation £ P Containmant with Negative Pressure l
i | 2160 s or 2260 i Demziiion ini-Enciosure |
Glovebsg Procedwe J
Nan-Exempted (%) and Noa-Friable Procsours {
g Abgtament
1s Location Y !_
Nommally yee
T Lot RN WO ... Cesaripticn of e T
Asbesios-Conialing Materlal (ATM) 4 “f Y oy Aspesies Tonteining Materia! (ACH) . Amount ® 0o
TO RE ABATE haainienance/ (i.e. tnermal systems insulation, (Specify ?ialzis
in Fgcitty Cusiodial Stafl? surecing, VAY, o SForlLs) § .alg e
iz {12 alher mkscetansous) 292, c %
Yes | No J NA ©
T e ! — ;
LD 9 7715 R ]
i ; i i
: ! : !
i i LI - :
Name of Registersd Yaste Hauler NJIDEP VWasia | Cubic Yards bl Name of Regislerad Landfill
;| Rovic Transport ' fLg Pt ahaeln IESI PA Bethlshem Landiill Corp.
L [ City. Stae | Jisposal C Cly, Siala i
Riverdale, Nev: Jersey Q7457 , C) e -‘" Beihlerem PA 18015 . :

; J
Complated by Title T Slg.n.a W ( ! Daaﬁ/ / )
: : : ; i
LR.Mchnasd ' President M i

* Do not wse this form for asbasios icensure exsmpled atfivilies.

ASS41{R-06-08)




i 2 UL JeLLqilt U
Jan 1l tLueiaas AV LENUSGRPS a vt el R T

CH 7523

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) AFPROYED
_ S N Her-Servigest-
[ oate OI'N?E-“:L‘.;LIQ{: ) [ Name of BUTging DwreOperalor (5 W% E3]
g i :
! i //:'L_ | MES Sy Fif . {&gnﬁ;ura) | |
Ageacies Notiieq Type Notificatlon Strest Addrsss D;t‘é“- 'r = “S 12%7
: S B ; .1(_5 5 i3 ime:
£l era B it - FV6 Cessrv /L - — 4
DEP ‘T Amended City. State, 2o Cods AT = e
2 —_— = [ it irif . i :
£ ool Amendiment # focera A9 Q }‘ é’a} 7 0F 308 el TN f
= Emergency {inclucing - e e
DOH i justification) Mame of Contact : e i
ocA 7] cancelaiion MmAdj Sy red : L
I S T FACILTT v INFORMATION _ - AN 1] 207 eiR:
Name of Facly VWhere Abatement s Taking Place (3) ‘ryp.g of Fd_.my ) e I
oAy al smoc::ggm ]
Street Adersss 5 7]  Subchapist§ (Orh;r fsn K-*-?} i i
2V Casriibe (A Sl s g s
Cily (5) ' Square Feet oown | # Of Flocrs, | Bldg. Acs ]
- | County 8 - : Counly Code (T) | f"urren UB& ‘F‘nor if beng “Gemohshad)
m&*fi‘u _ ISTATEUSEOCNLY) _ !_ ﬂé};
Name of Mcnitaring Fimr Hired Gy Building Quwnar (8) TASCM No. Nsme of Abatement Contractar (8] ;
| A. Mac Contracting Inc. :
Streel Adoress : | Streal Address
10S Lowalt Road J
City, Stale, Zip Code Cily. State. Zip Code - 1
Glen Rocgk, N.J. 97452
Proiect Manager for Monitoring Firm Tekephone Mo. Teiephona No. | Licanse Mo,
1 201-262-5841 ] Q0126 :
i -wu-ﬂvw‘sl
Start Dam '_‘ID}/ ! Schsduied G pla " D,lg 111) Name af CEHA Monllor !
i1 Omsga Environmental Services Inc.
Ceoupancy Stalu; Durrng Alraternant (Cnecr Only One) Sireet Address
Huyt e
k| Facility Closad/\Vacated During Entire Feriad of Abatemant 280 Huyler Strest
Abatement Parfeimed Quisiae of Normzl Facilily Hours City, State. Zip Code
: Oher—lcnorte: Hackansack, NJ 07606
5cope of Work (Chack A That Apply)
23sfor=3 i S Renovglion £ Pull Containment with Wegative Pressure
i 2160 sfor 2380 If Damzlition mini-Endosune
Glovebag Pracedle ’
Nan-Exemptes (7) and Nen-Frasle Proocdurs
. Abatament
1s Localion Type
cediOTabonel o o U NmﬂL¥‘ : Cesaripticn of ; 1
Asbesios-Containing Materlal (ACM) 1 G Asdestos Tontelning Material (ACN) . Amournt L -
TORE ABATED P Wainlenancel (i.e. thermal systems insulation, (Spexify §-2|2:2
In Fzalilty Cusiodigl Staf(? suriecing, VAT, or SForlF) § -
(13 1z olher mlscetianaous) Si%igl2
ves | No ; 7 “
™ s ! — 7
Tadit Hadzie T Doa JRLCA YO e 1N »
| '
! ! ; |
i f i
5 ]’ ETI SRR - - ] G
Name of Registerad Vwaste Hauler NIDEP Wasiz | Cubic Yards i Name of Registerad Land®l
. | Rovic Transport | L i oieel IES! PA Bethishem Landiil Corp.
: |
. Clty, State |§ | Cly, Siata i
Riverdale, New Jsrsey 07457 f Ee‘:hiei"f:rn PA 18015 . ]'

Completad by Title S-gna Date I
LR. McConaid President f %/(/ /“/ i

Do nat use this form for gshastos icensure exempled adivilies.

AS841 (R-06-08)




r
N0~

State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT_ i
(Pursuant to NJAC 8:60 and 12:120)' , +

i

1

Date of Notification (1)
January 09/2012

Name of Building Owner/Operator I(2): L
Holy Trinity Interparochial School

Agencies Notified Type Notification Street Address ! A K 7 D
1 i 336 First Street ; 7
nitia i ) %
[[] Amended City, State, Zip Code : s
Amendment # Westfield, N.J. 07090
Emergency (includin >
E jusﬁﬁgati;:)(l e Name of Contact - | Telebhone Niimhn~r
71 cancellation Keith Gibbons L
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Holy Trinity Interparochial School

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

Street Address
336 First Street

8 Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, NJ 07090 60,000 | 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY} Private School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

McCabe Environmental

EA Services Corporation

Street Address
464 Valley Brook Avenue

Street Address
426 69th Street

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Ruff 201-438-4839 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/13/2012 1/16/2012 EA Services Corporation

Occupancy Status During Abatement (Check Only One)

Other — Describe: Starting Fri 5 PM around the cloc!

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

k

Street Address
426-69th Street

City, State, Zip Code
Guttenberg, NJ 07093

Scope of Work (Check All That Apply)
] >3sfor>3if

@ Renovation

Full Containment with Negative Pressure

%] 2160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t;e;gem
Location of U g:fgnf'uly b Description of
Asbestos-Containing Material (ACM) r\:ainteg:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stceff‘7 (i.e. thermal systems insulation, (Specify R m
In Facility Lty 1'; Al surfacing, VAT, or SF or LF) 3 &85 |2
(13) (12) other miscellaneous) s|2|c|2
- 21 a
Yes | No | N/A e
Gymnasium X Wood floor w/associated mastic 1,200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. f Waste :
Atlantic Carting 26338% = tcl:)d IESI-Bethlehem Landfill Corporation
City, State Disposal Date City, State
Wayne, NJ thd ﬂBethEehem, PA
Completed by Title Signatun‘a’ e ' f/ Date
Luz Guzman Office Manager LT ) | 0100912012
5 il Foe
Fid

ASB-41 (R-06-08)

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e R b

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

Date of Notification (1)

Name of Building Owner/Operator (2)

01-06-11 University Medical Center at Princeton -~ = 0 "= 2,
Agencies Notified Type Notification Street Address : i P Ay
i i
x| EPA Bl initial 230 Witherpoon Sivset AR 1 7 9019 =
' DEP D Amended City, State, Zip Code ‘.., il ' ‘
[x| DOL Amendment # Princeton, NJ 08540 i i ! ‘
[0 Emergency (including : /o | !
DOH justification) Name of Contact : 1. Telephone Number.
0 oca [0 canceliation Michael Antoniades | : ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

University Medical Center at Princeton: Building # 7

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

Street Address Subchapter 8 (Other than K-12)

3850 U.S. RT. 1 Other (i.e. private & commercial buildings, homes,
etc.)

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

Plainsboro, NJ 08536 _ 178,000 1 29 yrs.

County (8) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) Vacant

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

McCabe Environmental Services 00118 Pinnacle Environmental Corp.

Street Address
464 Valley Brook Avenue

Street Address
200 Broad Street

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
John Chiaviello

Telephone No.
201-438-4839

License Mo.

00756

Telephone No.
201-939-6565

Start Date (10)
01-17-12 04-31-12

Scheduled Completion Date (11)

Name of OSHA Monitor
Athenica Environmental

QOccupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address

45-09 Greenpoint Avenue
City, State, Zip Code

Long Island City, NY 11104

Scope of Work (Check All That Apply)
D 23 sforz3 If

Renovation

Full Containment with Negative Pressure

U =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?,‘:p";e”t
Location of plimally Description of
7 B : Used Solely by : ;
sbestos-Containing Material (ACM) Maint J Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlag?eﬁ? (i.e. thermal systems insulation, (Specify Jlx =
In Facility HS 0(1'&2 Al surfacing, VAT, or SF or LF) 3|2 |35 |%
(13) ) other miscellaneous) Sl & 2
S 2|3
Yes | No | N/A 2
Throughout Building Walls X Drywall Joint Comound 16,000SF 3
Room 7-23 (B-Bay) % Transite Hood Lining 75SF x
Throughout Building X Mastic 3,200SF X
Room 7-33; Kitchen X Mastic 200SF [ x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ’
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date’___’ City, State
Shirley, NY / Bronx, NY TBD .-"/'/--3 Waynesburg, OH 44688
Completed by Title Signatyre )I,f Date
Richard Doran Project Manager ( L At [ ) 01-06-12
fi Frd ‘a/ F i
D +—

ASB-41 (R-06-08)

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



l Print Form

VO A State of New Jersey

e NOTIFICATION OF ASBESTOS ABATEMENT .., ..

| (Pursuant to NJAC 8:60 and 12:120}. . S
Date of Notification (1) Name of Building Owner/Operator (2) | . = S,
01/09/2012 CAREN RE| e = [l
Agencies Nofified Type Notification Street Address 5

304- IVY STREE b1 L

[ EPA ] initiat Y T E il BUEE 5 e
DEP [] Amended City, State, Zip Code o i T e iy
x| DOL Amendment #___ KEARNY N.J. 07032 / ; ' i
E DOH ilil;';?ﬁrg:tri'locny)(lncludmg Name of Contact { ) f‘: Telephone Numbaz: :5
[] bca [] Cancellation CAREN REI e e —— i

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

FACILITY INFORMATION e PR

J Type of Facility (4) "
[ school (k-12)

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

Street Address
304- IVY ST. E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
KEARNY N.J. 158 2 95
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address

22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code

HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201 - 708- 4270 01135

Scheduled Completion Date (11)

Name of OSHA Monitor

Start Date (10)
01/10/2012 01/11/2012

J&S ENVIRONMENTAL LABORATORIES LLC.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
2333 ROUTE 22 SOUTH

City, State, Zip Code
UNION N.J.

Scope of Work (Check All That Apply)
E] 23 sfor23 If

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of Use':frsn;f;:y . Description of
Asbestos-Containing Material (ACM) oS ‘ée’}’ Asbestos Containing Material (ACM) Amount &
TO BE ABATED & at'" d‘? tagt s (i.e. thermal systems insulation, (Specify 228 o
In Facility Y=o ;az i surfacing, VAT, or SF or LF) 3|2 |3 |8
(13) (12) other miscellaneous) 2|1e|E %
Yes | No | N/A o
BASEMANT X PIPE INSULATION 158 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DJM TRANSPORT INC e~ [ CUMBERLAND COUNTY LANDFILL
City, State Disposal Date City, State
KEARNY N.J. 01/13/2012 NEW%yRG PA. 17242
Completed by Title Signat 7 ¥ Date
CARLOS ESQUIVEL MANAGER du%7 " é’Q 01/10/2012
b= 7 L

ASB-41 (R-06-08)

/

- Dan/ot use this form for asbestos licensure exempted activities,



ke onnGheck #:9975 ]

X

State of New Jersey - ST S

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
1/9/12 Nancy Trewhella :
Agencies Notified |[Type Notification Street Address JAN 7/ 20]2 = .f:i
[ ]EPA [X]Initial 380 Grove Street h j 1 ]
Notification - : L : :
[ 1DEP City, State, Zip Code : e
I [ 1Amended Montclair, NJ 07043 | ;
Notification L e e BT e M B
[X]1DOH Name of Contact . [felephone Number i
[ 1pca | I Nancy Trewhella | i R~
[ I1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
380 Grove Street cial buildings, homes, etc.)
Square Feet # of Floors ldg. Age
city (5) County (6) County Code (7) 2600 3 52
3 TA
Montclair Essex NI OS] o) Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%*7;; 8 67 AZTECH MANAGEMENT, Inc.
Street ARddress Street Address =
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number ITelephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date {11) rla.me of OSHA Monitor
1/23/12 1/24/12 N/A

__ Month Day Year =~ | Month Day Year W . _ - . o
Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ ]Jother - Describe:«Qther Occupancy Descript»

Scope of Work (Check all that 2pply}
[ ]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
Ty Normally =, o L = R N N
Asbestos-Containing Used Asbestos-Containing Amount 5 [ B1E | e
Material (ACM) Solely Material (ACM) (Specify M E- 2|
TO BE ABATED EY I'Em; (i.e., thermal systems SF or ola|2|0
In Facility Cuasn;;‘d?al insulation, surfacing, VAT, LF) X T % 3
{13) gstaff (12) or other miscellaneous) 1 R L R
Yes No N/A E
Basement X Pipe Insulation 18 1if X
Name of Registered Waste Hauler JDEP Waste Cubic Yards P\Ia.me of Registered Landfill
AZTECH MANAGEMENT, INC. [la'}%eiom HE, pEwesss o3 C.R.O.W.S.
City, State Disposal Date icity, State
Montclair, NJ 07042 1/25/12 Morrisville, PA 19067
Completed By (Print oxr Type) [Title Signaturé Date

1/9/12

Constantine Vivian [President ' S A




State of New lersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| PrintForm

Date of Notification (1)
01-10-2012

Name of Building Owner/Operator (2)7 "~ - -,
94 Ridgedale LLC e

hd

Agencies Notified Type Notification Street Address
EPA [X] Initial F_,O BOX1_O24 L "
e [] Amended City, State, Zip Code P iU L JAN 77 2012
DOL ] gmendment#d = Morristown, NJ 07962 [ : '
mergency (includin .
] poH justiﬁgatio:){ 9 Name of. Contact . | Telephone Number
[] oca [1 cancelation Joe Giannetti ;4

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

FACILITY INFORMATION
~_ | Type of Facility (4)

[[1 school (K-12)

Street Address Subchapter 8 (Other than K-12) i
96 Ridgedale Ave. E gt::h;s-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown 630 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris GlalEtsEaM D House for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoin Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-23-2012 01-31-2012 J & S Environmental

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 8am-5pm

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

Street Address
2333 Rt. 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

[x] 23sfor23if ] Renovation Full Containment with Negative Pressure
] =2160sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i :dws"';lalzy i Description of
Asbestos-Containing Material (ACM) n: s £y !Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c a{ % d?nlagtc;eﬁo (i.e. thermal systems insulation, (Specify e § m
In Facility N i surfacing, VAT, or SF or LF) 2|82 18 18
(13) @2 other miscellaneous) 2 [ ] |2
2 2l
Yes | No | N/A &
Exterior Facade ik Window Glazing 15 Windows | >
Basement X Asbestos Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
22 Troy Lane TBD Morrisville PA 19067
Completed by Title Signature ey . Date
Lillie Lazarevich Secretary S (0 e bz (| 01-10-2012
A€ A AP
}

ASB-41 (R-06-08)

-
* Do not use this form for a

shestos licensure exempted activities.



State of New Jersey Check No. No F
NOTIFICATION OF ASBESTOS ABATEMENT ‘ 2
(Pursuant to NJAC 8:60 and 12-120) e s

Date of Notification (1)
January 11, 2012

Name of Building

PA of NY & NJ, Newark Liberty Intérnational Airport | 1= |

Owner/Operator {2}‘

Agency Notified Type Notification Street Address (ih it ? S .
0 EPA & Initial Buﬂdmg 30, 2nd Floor ‘ Y
EOeP mmptetim | O] Amended City, State, Zip Code ‘3__| il JAN 17 20m
& DOL Amendment # Newark, NJ 07114 | I

[0 Emergency (including 1
® DOH justification) Name of Contact ! Telepnone Nume
mRle} O Cancellation Ralph Campione : il '

{ | Telephone Number i

. e ]

FACILITY INFORMATION

Terminal B

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[ Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commercial buildings,

241 Erie Street, Room 236

Terminal B, Newark Liberty International Airport homes, etc.)

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

Newark 320,000 4 40 +/-

County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY) :

Essex Terminal

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

®A of NY & NJ N/A B&N&K Restoration Co., Inc.

Street Address Street Address

223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Ralph Campione

Telephone No.
973-624-6898

License No.
00120

Telephone No.
973-478-4681

Start Date (10}
January 22, 2012

Scheduled Completion Date (11)
January 20, 2013

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

[ Other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

® Full Containment with Negative Pressure

Oz3sforz31f B Renovation [1 Mini-Enclosure
& > 160 sf or 2 260 If [J Demolition O Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
ype
Normally ;
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M|
T0O BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bla 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 28 RI|g
(13} (12) other miscellaneous) gi® |= |
5|72 |3
(]
Yes Ne N/A
Mechanical Equipment Room Number 2 Fireproofing 750 sq ft]
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. E 1D No. Waste
Jimmy Byrne Trucking 19555 150 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY owzar2-02128112 | Waynesburg, OH
Completed by Title Signature Date
G. Roger Woodman Project Manager W 1/11/2012

ASR-41

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




' L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) il AT % =R
\ { (}’/1 “ﬁ’_r "“()S i

L

Date of Notification (1) Name of Building Owner/Operator (2). R .
01-10-2012 94 Ridgedale LLC . ey
Agencies Notified Type Notification Street Address : {
EPA K] initial FOBan 10 .
@ DEP [] Amended City, State, Zip Code L] JAEN 1
boL Amendment# | Morristown, NJ 07962 : ; ' ;
Xl ooH Ersr]tg_]rg;?g)(mcludmg Name of Contact { .. | Teleophone Number
[] bca [] canceliation Joe Giannetti § AR
FACILITY INFORMATION S, MR TN i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
House for Demolition [ school (K-12) o
Street Address Subchapter 8 (Other than K-12)
94 Ridgedale Ave. gltvtch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown 740 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Morris BIMIELSE LY House for Demalition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a nfa Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-23-2012 01-31-2012 J & S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 2333 Rt. 22 West
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8am-5pm Union, NJ 07083

Scope of Work (Check All That Apply)

[xX] >3sfor23if
[0 =2160sfor=2601f

D Renovation Full Containment with Negative Pressure
[x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:.t:pn;ent
Location of . Ndogn?lly i Description of
Asbestos-Containing Material (ACM) Mszintez eny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i IaSt?ff‘? (i.e. thermal systems insulation, (Specify D53 |T
In Facility T surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) e e |2 |2
o R I
Yes No N/A »
Dining Room X Remnant Felt on Floor 50 SF 5
Basement X Asbestos Pipe Insulation 45 LF >
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
22 Troy Lane TBD Morrisville PA 19067
Completed by Title %‘Enature o . Date
2 e 7 LS i i
od g - £ fo
Lillie Lazarevich Secretary L0 S e | 01102012
:

ASB-41 (R-06-08)

* Do not use this f3rm for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

B&Gpro# 201214 (Pursuant to NJAG 8:60-7 and 12:120-7)
**2 Emergency *** Lhekdold ...
: . T e &?5. l'§i§
Date of Notffication (1) Nama of Building Owner/Operator.(2) . T it o ﬁk Beryiiss
LQ_JI_-]/LQ_EJ/ LL&! Maria Chaffart .; th- ..'... = T o &2 . i ... rad la'd?a ;
Age&:iu Notified Typeﬁ’ﬁﬁéa{ron '_‘b‘n'?emﬁaress T e . o (T T
EPA L

0] oer X initial 214 S?ens Street ' | _ : :
City, Stata, Zip Code VAN 1 7 4 i
Vi AR i

| DOL Amendment g
O L_Bc!lwille. NJ 07109 = :
. B4 poH 0 Nama of Gonta | S T : T Telephione Humber
Cancaitation it I S i :
[ oca Maria Chaffart L*-—h-.--..._-_ D

s

FACILITY INFORMATION

Name of facility whers abatement is taking place (3) Tyrs of Faciiity (4)
[[] Schoel (K-12)
MarialCha.ffan o "] subchapter & (Otharthan K-12)
Street Address Other (Private/Commarcial
Bidgs./Hemes, eic.
214 Stephens Street o Squsre Feet | FofFloors | Big. Age
City () County (5) County Code (7) |
(Stata usa only) Current Usa (Priar if being demafished)
Believille, NJ 07109 Essex residential
ifame of ﬁanﬁg Firmo Hired by Bidg. Gwner (8) ASCM No. Nama of Abaterment tractor (9)
n/a B & G Restoration, Inc. i
Sireet Address !
105 Ryersor Road
Thy, State, Zip Code . Chy, Stata, Zp Gods
Lincoln Park, NJ 07035
“Projact Manager for Monftoring Firm Phone Numbar Talephona Number Ticense Nurnber
973-696-6869 0378
W:‘ v Name of OZHA MonHor
uled Stad Date (10) Sehed, Completan Date (11)
B & G Restoration, Inc,
1/10/2012 1/10/2012 Street Address
Ocoupancy Statue During Abamment (Chack enly one) 105 Ryerson Road
1] Faciity closedivacated during entire perlad of sbatement Tity, Sl 2p Code e
[] Abatement perormed outside of normal facity hours-
Deseribe: i
[ other-Descrbe; Lincoln Park, NJ 07035
Scope of Wark (check all that apply)
[1 pamolition Renovation 3 ruili Containtent winegative pressure Glovebag procedre
B >3 stor>air [[] 2160 sfor 2260 If [X] mini-enciosure [] Non-friable procedure
Tocatian i& Iacaton normally used solely RIE E
bk taining by mmer:snoe!modml o Lo Amount Li=|e
material to be staf{12) E‘m&n&f{;sbmﬁ-mmmmg (Specify SF or :‘ g : 2
abated n facilty (13) Yes No NA LF) v |7 o L
e jr
basement : pipe insulation 65 It p:jimjinjin
basement pipe 10 1 O R (0
mjaji=]in
oo
L1 ujin]injin)
Registered Waste Haulor NJDEP Hauler ards o Name of Registerad Landhll
gﬁg G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State tsposal Data City, State
Lincoln Park, NJ 07035 1N1/12 : Tullytown, PA

Cormpleted by (Print or Typé) Title ignature Date
Gordana Lupa Treasurer % ‘g‘“ 1/9/2012




State of NJ

Naotification of Ashestos |

Abatement

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

B &Gproj. #:  2012-14
%k Emergency ook Chcck # 5009
Date of Notification (1) Name of Building Owner/Operator (2) I _ i S
WL/ D /1L Maria Chaffart TR
Agencies Notified [ Type Notification STroe A :
1 epa ) B
[] oep X initial 214 Stephens Street
City, State, Zip Code B vad S A
B4 poL [J Amendment . : [ L
Belleville, NJ 07109 i :
X poH Name of Contact ; = | Teiephone Number
] oca [0 canceliation : i :
: Maria Chaffart i - I
— — = ——————————————

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Maria Chaffart

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

[ subchapter 8 (Other than K-12)

Street Address

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

214 Stephens Street s - Square Feet | # of Floors Bldg. Age
City (5) - County 6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Belleville, NJ 07109 Essex residential
Name of Monitoring Firm Hired by ng Owner (8) 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

License Number

0378

Teiephone Number
973-696-6869

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

Name of OSHA Monitor
B & G Restoration, Inc.

1/10/2012 1/10/2012
Occupancy Status During Abatement (Check only one)

Street Address
105 Ryerson Road

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

City, State, Zip Code

Lincoin Park, NJ 07035

] other-Describe:

Scope of Work (check all that apply)
1 pemolition Renovation

X >3sfor>3if ] >160 sfor>260 If

CF

Mini-enclosure

E Glovebag procedure
[[] Non-friable procedure

ull Containment w/negative pressure

Locaor of T JHHE
asbestos-containing styaff(12) Description of asbestos-containing Amount m S "l n
material to be material (ACM) (Specify SF or o g c
abated in facility (13) Yes No N/A LF) v Ia a N
P
e r
basement [ 1| pipe insulation 65 If XiUOm
basement - pipe 10 If Y imii=Fim
[— Ogogg
—— — E Oo[g|o
‘Registered Waste I_-|auler NJDEP Hauler ID# [Cubic Yards of Waste |Name of Registered Landfill
_B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 1/11/12 Tullytown, PA
Completed by (Print or Type) Title Signature = Date
Gordana Luna Treasurer % Sina 1/9/2012




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Jam. (2-, Zo 1/

Name of Building Owner/Operalor (2)

Agency Notified Type Nolification

#era # initial
®DEP 0 Amended
O poL Amendment #
Q Emergency (including
& DOH justification)
& DCcA Q Cancellation

Street Address

975

_Leovin MANAGE e _rc:g,e

| City, Stale, Zip Code

RNoery Peaps r:;ezz) AL

Ry . ZZ wg—;rJAN 17 202

Name of Contact

STeven

N

TRATT .

07965 E

Telephone Number™ ™

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)

CLi1Fmn_ PLARA [SHorrG C 72)

Street Address

Joo RT. t/{,@mu#oum)

Type of Facility {4)

QO School (K-12)
Q Subchapter 8 (Other than K-12)
JA Other (i.e. private & commercial buildings,

homes, elc.)
City (5) Square Feet # of Floors Bldg. Age
Cerr=rs o) 1 2ot
Ly ~ /S50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)

Bews.er)

ONLY)

Lesiee Spice

Name of Monitoring Firm Hired by Building Owner

(8) ~
ENVIRONMENT TACTICS

/AC.

ASCM No.

00~

UNIPRO

Name of Abatement Contractor (9)

NC .

Streel Address

64 RBRphd> ST -

Stree! Address

{73 KARKJIS ANE,

City, Stale, Zip Code

City, State, Zip Code

MATAWAY NT . 0727247 WoopBrR.(pes, . NI 07095
Project Manager for Moniloring Firm Telephone No. . Telephone No. License No.

THor4s V. Geicer 752- 2902247 (32-726-3111 0065
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monilor

b/-20-201z2. |02 -02-20/2- LRVIRI TR TATIcs 10 ¢ -

Occupancy Status During Abalement (Check only one)

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

0 Other - Describe:

Slreet Address

LY _BRoAD ST ..

Cily, State, Zip Code

MaTmlAny M5

271747

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

W23storzal Renovation O Mini-Enclosure
§2 160 sf or 2 260 If O Demolition H Glovebag Procedure
fNon-Exempted (*) and Non-Friable Procedure
Is Location Ab":‘rtemem
Normally
Location of Used Solely by Description of
Asbeslos-Containing Malerial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0m
TO BE ABATED Custodial (i.e., lhermal systems insulation, (Specify ?.F’ 8|2
IN Facility Staff? surfacing, VAT, or SF or LF) g 3 219
(13) (12) other miscellaneous) 1% €le
— - | m
— [+
Yes No N/A
Ria R ¢ pad VAT 960 sr._ ¥
SéAce ¥ THERMAL PPz 5 . 20 L.F |x
|
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Regislered Landfill
ID No. Wasle
/\/ED\JAQK C’Aazfma [HE-| 4509 IS |GR6WS. mc.,
City, Stat Disposal Date City, Stale
MiEwAeK , M J 020512 |MoRRISy( L PA.
vompleled by Title Signalure Date
*
DavipT.TowcHl| PLES. Wese ol 7. 0000~ orrs o

ASB41

* Do not use this form for asbestos licensure exempled actwmes.




State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT. . — -~ - -
(Pursuant to NJAC 8:60 and 12:120) °

el - 3343

Date of Notificatiop (1) , _
/ 12

Name of Building Owner/Cperator (2) :
[f TAMES ToS N az\f

Fle R R s s
== - . T e
v e W E Y

Agencies Notified "| Type Notification _ Street Address 4 f
O EPA E( Initial 292 EOC"C"‘JODQ AkG 7 o 1]
E’ DEP Amended City, State, Zip Code o e Y
boL g Amendments_ | —Taaneal . N3 e?ca 66 |
O DCA O Canceliation Ml TosoE \1 T
FACILITY INFORMATION ]

Name of Fau‘!rty Where Abatement is Taking Place (3) Type of Facility (4)

M “TDSMG"W O School (K-12)

Street Addre‘ss

LT

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

2,?2. t:bCp-efJ\J 'E)Q o efc.)
City (5) Square Feet £ of Floors Bidg. Age
TEAN SCUL 2500 = - (740
"County (6) County Code (7) Current (Prior if being demolished)
Belesn) (BTATE USE OMLY) 551 QN o5
Name of Monitoring Firm Hired. by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Best Removal Inc
Street Address Street Address )
5 450 South River St
City, State, Zip Code - City, State, Zip Code
_ Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) (10) Sched pletwn Date (11) Name of OSHA Monitor
33/,2 ' f:é—? Omega Envlronmental Services
Occupancy Status During Abatement (Check Only One) : Street Address
g mmﬁnm%&ﬁepﬁwﬁwmm 280 Huyler St
me! e o ity Hours City, State, Zip Code
@~ Other - Describe: ZRRPISRUA South Hackensack ,N.J. 07606

Scope of Work (Check All That Apply)

E/ z35fur23lf 2~ Renovation O Full Containment with Negative Pressure
.0 2160sfor2260If O Demolition B~ Mini-Enclosure
. A B Glovebag Procedure -
O Non-Exempted (*) and Non-Friable Procedure
Is Location AbaiemTweent
Location of Normalfy , Description of
Asbestos-Containing Material (ACM) ‘ﬁ;"s""’"‘;f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED m’;’" (i.e. themal systems insulation, . (Specify g’ 2|8 |5
In Faciity mﬂ Staff? surfacing, VAT, or SF or LF) 2lz | &
(13) (12) other miscellaneous) 2|2 £ g
Yes | No' | N/A s|°
PASSMENT AHUSLMAL | OSILAT (DR 79LFE | X
Name of Registered Waste Hauler NJDEP Waste Cubic ?ards Name of Registered Landfil
DJM Tramsport ,Inc 33593 |"™™3 4, |Cumberland County Landfi
[ City, State- Disposa!Date | City, State
South Kearny N.J. 07032 4[24[,-'2, Newburgh PA, 17242
Completed by . Title . Signal . Data
s MA\GWQ Estimator V oAl uﬁﬂ-ﬂ '} ! 10/‘;'3

ASB-41 (R-06-08)

LT~
t use this form for asbestos licensure exemptad activities.

1T



