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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
| Date of Nofification (1) Name of Building Owner/Operator (2)
Jan 15th 2015 CWY, LLC £
Agencies Notified Type Notification Street Address '.— |
= 100 Water Street " g
EPA B initial : : : |
DEP ] Amended City, State, Zip Code E * i
DOL - Amendment # _ Jersey City, NJ ) - g
Emergency (including
B poH justification) Name.of Contact ‘ Telephone Number
[] pca [ Ccanceliation Nellie
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Commercial Building for Demo E]  school (K-12)
Street Address Subchapter 8 (Other than K-12)
151-155 Clark Ave g eot:)er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Jersey City 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) | Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa n/a Loznica Management Corp
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 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-26-2015 2-26-2015 | Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8am- 4pm Lincoln Park NJ 07035
Sco f Work (Check All That | ;
pe o (Che at Apply) See be,{-cuo .
m =3sfor23ff E Renovation Full Containment with Negative Pressure
X1 =160sfor=2601f B Demoiition Mini-Enclasure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprr;ent
Location of U-:dozn‘aﬁy‘ b Description of
* Asbestos-Containing Material (ACM) ) m‘;ﬁ “;_}ce}‘ | Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :;0 i Iasmff’? (i.e. thermal systems insulation, (Specify | 5|85
In Facility H ;g : surfacing, VAT, or SF orLF) = 5|5
(13) (2 other miscellaneous) 2 (2 g |z
= 2 | a@
Yes | No | N/A )
*See Description X " The complete roof will be
seperated from the masonary
and will be disposed of as
asbesios material.
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Rovic Transport TBD GROWS Landfill
City, State T Disposal Date Chy, State
Riverdale, NJ TBD Morrisville PA 19067
Completed by Title Signature Date
E. Cirovic Secretary Jan 15th 2015

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



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

Abandoned Commercial Building for Demo

Date of Notification (1) Name of Building Owner/Operator (2)
Jan 15th 2015 CWY, LLC
Agencies Notified Type Notification Street Address
ok B ol 1 00 Watel_' Street
DEP ] Amended City, State, Zip Code P e
DOL Amendment# Jersey City, NJ k : |" s R 8
: FHOEN G ias !
B o - Ersr?ﬁrg:;;{}ﬁnc&udlng Name of Contact T Telephone-Number.
[ pca [ Canceliation Nellie
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

3 school (k-12)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 9am-4pm

Street Address E Subchapter 8 (Other than K-12)
100 Water Street Stt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City 1 S50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson ' (STATE S ONEY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
nfa 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 Na. License No.
n/a n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-26-2015 2-26-2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Sireet Address
22 Troy Lane

City, State, Zip Code
Lincoln Park NJ 07035

Scope of Work (Check All That Apply)

See be/lo w

B z3sforz3Kf E Renovation Full Containment with Negative Pressure
] =160sfor=2801f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of u Ndﬂgl'ilallty b Description of
Asbestos-Containing Material (ACM) restiiapel) }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & :t'" d‘?ﬂ[agtc:i?? (i.e. thermal systems insulation, (Specify 3513 |T
In Facility usto 1=a2 ? surfacing, VAT, or SF orLF) 3| &8 |&
(13) (12) other miscellaneous) g o £ g
i = =23
Yes | No | N/A @
*See Description X The complete roof will be
seperated from the masonary
and will be disposed of as
asbestos material.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID Na. of Waste .
Rovic Transport TBD GROWS Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville PA 19067
Compieted by Title Signature Date
E. Girovic Secretary Jan 15th 2015

ASB41 (R-05-08)

* Do not use this form for asbestes licensure exempted activities.
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IFICATION OF ASBESTOS ABATEMENT b
reuant to N.J.A.C. 8:60 and 42:129) l

page 1

8669144851

o

State of New Jorsay

[Date of Notification (1) '~

Name of Bullding Ownar ) Operator (2) i
150-170 Main St Hackensack NJ LLE

Street Address

Emergency
O cCancsllstion

150170 Main Stragt

) il ,__";..'__;,_"_w..1 \
A |
]

Clty, State & Zip Code
Heckenzack NJ. 07801

e
,1'\_;:“

Lallh ‘.f
\“r“;?a

B i

Name of Contact
Shergoh Alilani

|Teleshona Number

FACILITY INFORMATICN

Neme of Facliity Whaere Abatement is Teking Plase (3}
Ratsll Bulldl

of Facllty (8)
School (K-12)

Strest Address

O Subchspiers (Other than K-12)

hd

Faclity ClosedAacated Curing Entive Pericd of Abaternant
Abslsment Parfarmed During 1st Shift Describa2sm- to 5:00pm

154 Maln Streat Other {l.e. privats & commercial buBdings, homes, els.
Squars Fest # of Flooms Bidg. Age
Chty (%) Cournty (8) County Cads (7) 4 (Includimg be semant) | 100
Hackenaack NJ, 07801 Bergen Current Use (Prior if Baing demollzhed)
o . iRsiail Buliding
Mame of Monitering Fiem Hired by Buliding Cuner (8) ASCM No. |Neme of Abstermnent Contracior (2)
Criterion Leboretories, Inc. Resourcs Mansgamant Boup, LLC
Sirect Addraas Strest Address
3370 Progress Drive, Suite J 2118 Hamilton Ave, Sults 202
City, Slatz & Zip Cede Cliy, Sizte & Zlp Codas
Bensslem, Pa. 19020 4‘rrenlun. NJ 08518
Projsct Mansger for Meonkaring Firm Telgphans Numbsr Telephane humber Licanss Number
\Mr. Mike Panepresso 215-244-1300 GOS-877-8139 01185
|Seheduied Start Date (10) Sehaduled Complstlon Date (11) Nams of GSHA Monitor
: 01-18-2018 02-18-2015 J&S Envirgnmerdal Laborslarss, Ing,
Occupsncy Sigus During Abatemend (Check only ene) Strest Address

12332 Route 22 West

|City, Stale & Zip Cade

Facliy Desupigd Abatemsni Union, NJ 07083
Scope of Werk (Check all that apgly)
(0  Full Containmant with Nopative Pressura
T =z3sforead B) Renovation O Mimi-Enclesurs
E =160 sf =280 1f 0 Damoiition X Giove Beg Procedures
B Noo-Exemptad and Non-Friable Procadure
Lacation of le Location Rescrigiion of Amournt Abstement Type
Azbestos-Contzining Rommally Uesd Agbeatos-Contalning {Epecily T
Mataral (ACM) Saolely by Material (ACM) SForlF) | S m
T #aintanance of (ia., themal systems g g gl a
in Pacility Custodia! Staif? insulation, surfacing, VAT §
(13) (123 or ather mizcellansgus) i - % 3
Yea | No | NA
| Pips Vrap 2BLF _
_; Flgortila & Mastic 1.735 §F
Lingteum 1,880 8F
Groy Flaor tila 32 SF gﬁ_ U]
Red Floor tie 32 oF iniini
miEepla|
iName of Regletersd Waste Hauler NJDEP Vaste |Cubie Yards  [Name of Registerad Landfll
| Heudar ID No. |of Waste
!Rauouma Msanzagemant Group, LLC Do3s218 TED Brows Landfll
iClly, State Ciaposs! Dats  |Chty, State
Trenton, NJ T8D A Morrisvi&e PA
Completed By {Print or Typs) Title Slgn Data
. Brign J. Hangy ﬁPfesldant ﬂ/\ dl 011182013
l—f

)



= % _‘“E'"‘,‘:‘*—-
State of New Jersey Lkt ol LY
NOTIFICATION OF ASBESTOS ABATEMENT >tE
T
(Pursuant to NJAC 8:60 and 12:120) ,fﬁ ‘}"ir 3 i ps / )I//
Date of Notification | F Name of Buitding Owner/Operator (2) I i :-"_/
o 5 | )
{/" // ﬁﬂmiFﬂf& Mﬁ?‘rou Cnf‘f‘u—::a F’fc‘,r’s
Agencies Notified Type Notification Street Address L I
L_Iu".' oy
K & Inital (ol . C conrs j__—"“‘?—-f-u)n Qonb .
E DEr Armanded u-R'y Seke, 2D Code gl
[ DOL Amendment # J
[ Emergency (induding Ecce INoengomn , VT, OF2,2
8 gg:! - justification) Name of Contact
Conesisten (2 pnenna
FACILITY INFORMATION
Name of racirty Where Abatement & 1aKIng Pace [33 Type of Faditty (4)
K &S ! PEX C™ [ School (K-12)
Steet Address Fi. A Subchapter & (Other than K-12)
e Lo W& - Other (i.e., private & commercial buikiings,
/O @Wf@ﬁ’-.@ = homes, etc.)
City (5 Feel # of Floars :
Liw (O 0D Sq@re ‘ of _ Bldg. Age
/ST / X o4
Cotnty [6) /? County Code (7) [STATE Current Use (Prior if being demokshed)
- ;m— LUISE OML
™M g wrs C USE ONLY) VACAN +
Name of Mondoring Firm Hired by Building Owner ASCHM No. Name of Abatemen! Contracior (3)
@) NA ) orgeog Towe.
Stree! Address Svee! Address
269 S, §f¢u_¢fjccr _ |
City, Sate. Zip Code City, State, Zip Code |
Mﬁf&c‘" é'wﬁppe:r/{/;T,Od"ClJL ‘
[ Prolect Manager for Monitoring Firm [ Telephone No. Telephone No. License No.
N LA ‘ 56 -229-C%rz| Obydd
1 L
Start Date (10) Scheduied Compietion Date (11) Name of OSHA Monitor
Tiid /) L AS /A E’
Occupancy Status During Abatement (Check only one) Strest Address
[ Faciity Closed/Vacated Ouring Entire Period of Abatement
[J Abatement Performed Outside of Nomnal Faciity Hours Chy, State, Zip Code
[[] Other - Describe: |
Scope of Work (Check all that apply) |
: [T Futt Containment with Negative Pressure |
()23 sfor234 [C] Renovaton (7] Miri-Enclosure '1
[]>160 st or 2260 Kf [A Demeiivon Glovebag Procedure ?
[~ No-Exempted (°) and Non-Friable Procedwre -
Is Location Abaternent! i
g Normaky Tvpe
Location of Used Sotefy by Description of -
Asbestos-Containng Material (ACM) Malrneﬂapcef | Asbesios Containng Material (ACTM) Amount m )
TO BE ABATED Custodil {i.e., thermal systems insulation, (Specify 2l ol & E:'T'|
IN Facity Staff? surfadng, VAT, or - SFor LF) 3| 8|9l 5|
; 171 H | =] @ | =
(13) (12) other miscellaneous) 2 Bl sl g
2 2| o
Yes Mo | N/A @ |
SIDime. -
TID NG T 724 big rr 2020
|
_ ! |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regrstered Landfll
= Hauer D No. of Waste ;
Leenrco T j2%04 | /5 ., 4EvA .
Chry, State Disposal Date City, State
M8 Skone p T Drosy At a-va'slm‘swuf et
Compieted By Title Signature ?3_ / 3
— S %
N AR 0 wwéd \.Mﬁl) /

ASB-1

* Do not use this form for asbestos .f;censure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT [ -~

| PrintForm |

State of New Jersey

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

Date of Notification (1)
January 15, 2015

Name of Building Owner/Operator (2) |

Mary Kern Check # 1800 TAN 9

Street Address Sl b

City, State, Zip Code ¥

Agencies Notified Type Notification
: 665 High Street
EPA Initial ¢
| | DEP Amended S
DOL . Amendment # Burlington City, NJ 08018
Emergency (including
DOH justification) Hame of Conteet
] oca [ canceliation Mary Kern

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building

Type of Facility (4)

School (K-12)

Sireet Address

665 High Street

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

City (5) Square Feet # of Floors Bldg. Age
Burlington City 3,000 1 100
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (FRATERENEY Vacant Office

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na.

Management & Enviro. Consulting Services

Name of Abatement Contractor {8)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone MNo.
609-298-4070

License No.

00842

Telephone No.

856-755-0099

Start Date (10) Scheduled Completion Date (11)
January 26, 2015 January 27, 2015

Name of CSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)
E Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Cutside of Normal Facility Hours
[[] Other - Describe:

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor=3If Renovation Full Containment with Negative Pressure
[T] =160 sfor 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;:;gent
Location of ! Ndorsmla“IY ) Description of ;
Ashestos-Containing Material (ACM) fje. : el f Asbastos Containing Material (ACM) Amount o
TO BE ABATED il Lats (i.e. thermal systems insulation, (Specify 21|38 |5
In Facility (12 : surfacing, VAT, or SF or LF) g 8 2 |o
(13) ) other miscellaneous) s |l2le|g
= nle
Yes | No | NA .
Heater Room XXX Cement Board 40 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Wast : =
Freehold Cartage 02265 1 s Western Berks Community Landfill
|
City, State Disposal Date City, State
Freehold, NJ 1/27/2015 Birdsboro, PA
Completed by Title Date
Christina Lynch Operations Manager 1/15/2015

ASB-41 (R-06-08)

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



State of New Jersey

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

| Date of Notification (1) Name of Building Owner/Operator (2) . ) -
January 16, 2015 Torbilt Construction ?) (J ) X7
Agencies Notified Type of Notification Street Address Al L .
[x ] EPA [x ] Initial Notification 172 South Street
I L) prtettionion | o S e |
|t . ; New Providence, NJ 07974 L ; |
[ ] Emergency (including { B e e e e
[x ] DOH justiﬁcati?n) Name of Contact Telephone Number
[ ] pca [ ] Canceliation Carmen Torsiello g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
T [ ]  Subchapter 8 (other than k-12)
40D Gl Avenie . [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age !
(STATE USE ONLY) 1200 sf 1 60 |
New Providence Union Current Use (Prior if being demolished}
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc. !
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State. Zip Code
Toms River, New Jersey 08755-1271 |
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/26/15 1/28/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pcl_'formed Qutside of Normal Facility Hours City, State, Zip Code
[ 1  OtherDescribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sforz31If [ ]  Renovation [ 1  Glovebag Procedure
I | >160 sf or 2260 If [ %] Demolition [x1 Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Deacription of R IR & |
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF ai | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, © I P O
(13) (12) VAT, or V IR |S §
other misce!laneous) A u {u
~YES NO NA L = 12
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRE,
| City, State Disposal Date City, State
Toms River, New Jersey 1/29/15 TullvtoWwn, Pennsylvania,
Completed by (Print or Type) Title Signa L Date
Nicholas Fernicola Project Manager WX/\ . O{“ﬁf{/ ’7[,(_/ 1/16/2015

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



L NG Fuine
) 69\ State of New Jersey
\(\w Ky 9‘5 NOTIFICATION OF ASBESTOS ABATEMENT =
N (Pursuant to NJAC 8:50 and 12:120} \

[ Date ofiotificaion (1) Mame of Building &unerrop.—f@ar [ F]

Type Noiification E
|

Sireet Address

A0

Foot i\ Rd

|

| |
EPA A tnitiat
]‘| DEP l%‘ Amended [Ty, State, Zip Cods . | 3 TOS CUNTROL &
‘ DOL \ O Amandment(# — l ( 5( ) dC;,fﬁoc*u’\ ¢ pe (P ENSING
Emergency {including |
I\.- -~ i stification) | Name of Confact | T;,.g_p’f;gr’té Number [
I DCA 5 Cancellation U :
EACILITY INFORMATION

I Namb oF Faciity Wnere Abajement is Taking Placs (3)

sy (ocp Proge+
strzg/t Address I J

Do [ incoln Dlud

'I Tyoe of Facility (4)
] schoot (k-12)
— Subchapter 8 (Other than K-12)
\ Other (i.e. private & commercial buildings, homas,
e}
| Square Feet

9.0

!. cmf\”h Q d[ gIIA

[ County (8)

T County Code (7}

?raru 811 [,PHOF if being demo'nshﬂd)

Wbt hoosR

onitoring Firm

1
; (STATE USE OHLY)
ived by Building Qwner (8) ] ASCM No.

Namﬂ of Abatemant Centractor (S}
Ace Insulation Co., Inc.

l__’/____— i
[ Street Address

treot Address
95 Monirose Road

[ Ciy, State, Zip Code

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

] #of F{fara ‘ 8idg. F\gﬂ l
]

i

i roiact Manager for Wonitoring Firm g
| 1

I Telephone MNo.

T License No.

l poozse

| Telephone Mo.

732-294-1757

ac*;ix{‘ed ja'nnieﬂ"n Date {11)

|
|
|
N Name of OSHA Nonitor
|

Oceupancy Status During Abatement (Chec“ Qniy Ong)

Facility Closed/Vacated Cluring Entire Pericd of Abatemeant
Abatemant Performed ISEdc of r‘y;)'mm | Eacllity Hours
Other — Descrive:

Sirest Adaress

City, State, Zip Code

| “Scape of Work (Check All That Aup!y)

=3sforzdif
=160 ef or 2280 if

D Renovaiion

£ult Containmant with Negafive Pressure

Cemolition " Mini-Enclosure
Glovehag Procedure
. Non-Exempted (7} and Non-Friabie Procedure
|
| t1 is Location Hb:_:rtemsnl
' Location of uﬂ:ld‘};m?lty . Dascription of r L
| Ashsstos-Containing Material (ACM) ??;int::‘::n};ef Asbastos Containing Materiat (AGRA) Amount i =
i TO BE ABATED | Cuctodial Staff? (i.¢. thermal systems instilation, (Spacify 2513 (58
| In Facility : {;2) f surfacing, VAT, o SF or LF) 1312138 | B
| (13) sther miscallaneous) | ‘ 2 e g |2
. S5 |21 3
| ves | No | NiA ] a1°
i T o I
) ¥ | (ooSerhitm ol | J00D N X |
13 iy . i |-
o5& v | Clenicy rZEZEEE
Wt S eR N .dxn}."} %U‘)w %
"L*_' | = U ' T
a3 LL & , -{:}L}Jfg}‘(i o shy /IR
Name of Registerad “Waste Haulsr [ WNJDEP Wasié Cubic Yards | Name of Registered Landfitl |
Hauter iD No. of Was 1 . : i
Ace Insulation Co., Inc 15086 1 7O ‘ Chrins
City, State | Disgosal Date l City, State
its Neck, New Jers ’ j £ '
Colts Neck, New Jersey Q|15 | Faston, PA !
Completad by Tille [ Signature ' Date
Bree McGuire Secretary Treasurer r. { ; ’-H (¥
|

ABD-41 (R-08-08)

« Po not use this form for asbestos licensure exempted aclivities.



| Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
1/15/15 Children's Specialized Hosptial
Agencies Notified Type Notification Street Address
- 150 New Providence Road
EPA Initial ‘ : =
' | DEP {j Amended City, State, Zip Code P s :
DoL Amendment # Mountainside, NJ 07092 [ Libtoie i vz
E necy (includin
DOH ;g}?ﬂrg:m:)(l uding Name of Contact Telephone Number
O bca [] Cancellation Danny Zelasko
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Sireet Address [T] Subchapter 8 (Other than K-12)
150 New Providence Road Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Mountainside 2200 2 55
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9) [
ABS Environmental Services, LLC |
Sireet Address Street Address |
PO Box 483, 4 £ Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Maonitoring Firm Telephone No. Telephone No. License No.
| 973-583-8500 703
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 1/24/15 2/19/15
| Occupancy Status During Abatement (Check Only One}) Street Address
E Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
; Other — Describe:

["Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
*| Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
Is Location AbaTt;F:geni
Location of U Ndorsmfilly b Description of T
Asbestos-Containing Material (ACM) J\ie‘rteae Y fy Asbestos Containing Material (ACM) Amount m f
IO BE ABATED . atl 3 lagpeﬁ? (i.e. thermal systems insulation, (Specify 2513 |Q
In Facility sl 182 e surfacing, VAT, or SF or LF) 38|98
(13) (12) other miscellaneous) % 2|22
£ |z
T - = o
Yes | No | N/A ®
crawl space ] X pipe insulation 70LF % ' _
housekeeping/storage room E X pipe insulation 30LF be '
| |
L i
| |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
! Hauler ID No. f Wasie
Freehold Cartage 15353?5 ¢ TO-BDaS TBD '
| City, State Disposal Date City, State |
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President %/L_/—\ 1/15/15

- ‘/
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities,
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| Print Form_ . ]

. Lolw!
CL State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e = & = wh il
Pl ol i W R i)
Date of Nofification (1) Name of Building Owner/Operator (2) R =1
1/12/15 Pat Issacs )
Agencies Nofified Type Notification Street Address JAN Z 1 fuip L)
284 Winthrop Road ;-
X] epa XI initial ) rop
[x] DEP [] Amended City, State, Zip Code | T D |
DOL - Amendment # Teaneck, NJ 07666 . i L&
Emergency (including - T P
[X] poH justification) Name of Contact e R He:tgq_hnnswnmhpr_,
[] obca [0 canceliation Pat Issacs
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address ]:| Subchapter 8 (Other than K-12)
284 Winthrop Road [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
Teaneck N/A N/A N/A
County (6) County Code (7) Current Use (Priar if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.

973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm License No.

#00675

Teiephone No.

Start Date (10) Scheduled Completion Date (11)
1/30/15 1131115

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
E 23sfor231If

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performad Qutside of Normal Facility Hours
Other — Describe: Occupied

] Renovation Full Containment with Negative Pressure

[l =2180sforz2601f ] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{}fﬂ";em
Location of US:dchmf"]y . Description of T
Asbestos-Containing Material (ACM) Maint ey ;‘y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Satodial i (i.e. thermal systems insulation, (Specify 2lw|3]|5
in Facility HE0 1'32 ‘ surfacing, VAT, or SFor LF) I |21 |3
(13) (32 other miscellaneous) 2|22 |&
) |3
Yes | No N/A ®
basement - X pipe insulation 63 LF X }
1
crawl space X pipe insulation 28 LF X |
Name of Registered Waste Hauler NJDEP Weaste Cubic Yards Name of Registered Landiill '-
g Hauler ID No. of Waste
D&S Abatement, inc. £20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totow i
otowa, NJ TBD 5 Tultyj\ou\ig PA
Completed by Title Signatfu; j { Date
Deanna Brkusanin Project Manager Y, L@M 1/12/15

=

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



(8 21043870895

[ PrintForm

State of New Jersey

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

N/A

1112115 Brendan Conheeney
Agencies Notified Type Notification Street Address ' J
11 Wexford Wa .

x] epa x] initial ‘ Y :

[x] DEP D Amended City, State, Zip Code :

DOL 0 Amendment # Somerset, NJ 08873

Emergency (including
DOH justification) Name of Contact
[] oca [] Cancellation Brendan Conheeney
FACILITY INFORMATION

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

House [0 school (K-12)

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

45 Broadway [x] Other (i.e. private & commercial buildings, homes,

eic.)

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

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

Hudson (PTAIESECNLY House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone Mo,
973-345-8685

Start Date (10)

1/28/15 1/3115

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

s

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only Ong)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

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

x]
O

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] opemoiition Mini-Enclasure
Glovebag Procadure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?rt:p”;em
Location of U Ndo;mlallly " Description of
Asbestos-Containing Material (ACM) hje' t oy ?’ Asbestos Containing Material (ACM) Amount o | o
TO BE ABATED & a;nd?nlagfeﬁ? (i.e. thermal systems insulation, (Specify Jl 2 2 3
In Facility usto g aff? surfacing, VAT, or SF or LF) 3| 1;:’. 2
(13) (& other miscellaneous) g 2 £ g
= — @
Yes | No | NA ®
basement X pipe insulation 252 LF X
basement X tank insulation 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 5 f W
D&S Abatement, Inc. #;ggég Ne TDBDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tuliytown PA
Completed by Title Date

Deanna Brkusanin

Project Manager

112/15

Signatt’lr
,@ZUM/ o

ABSB-41 (R-056-08)

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




State of New Jersey Check # 15016 |

NOTIFICATION OF ASBESTOS ABATEMENT o 12 Y. 06 RV
(Pursuant to NJAC B:60-7 and 12:120-7) b

Date of Notification (1) Mame of Building Owner/Operator (2)
Fud6<qd Marcella Vitaletti
Agencies Notified Tyvpe Motification Strest Address
[ jEpa [X) Initial 33 Snyder Avenue
[ I1DER Notlficatlon | Gty state, oip Code
[X]DOL [ ]amended Denville ,NJ, 07834
Notification
[X]1DOH Name of Contact elephone Number
[ 1pca L. JEMTREENCT Marcella Vitaletti
[ JCancellation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Same as above [ JSchool (K-12)

[ 1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Sgquare Fest
City (5 County (6)Essex ounty Code (7) 1800
{STATE USE ONLY)

# of Floors ldg. Age

2 | 75

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM HNo. Name of Abatement Contractor (9)
Owner (8) AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Coda
Montclair, NJ 07042
Project Manager for Meonitoring Firm  |Telephone Number Telephone Number [License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
1-27-15 1-28-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]1Facility Closed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed Outside of Normzl Facility ity, State, Zip Code
Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

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

[X]>3 sf or >3 1f [X]1Renovation [X IMini-Enclosure
[ 1>180 sf or >260 1f [ lDemeclition [X]Glovebag Procedure
[ ]¥on-Friable Procedure
Is Abatement Type
Location of Location Description of E|E
- Normally S R N | N
Asbestos-Containing Used Asbestos-Containing Amount el Blele
Material (ACM) Solely Material (ACM) (Specify | E a1
TO BE ABATED By Main- (i.e., thermal systems SF or o i P| O
s tenance/ : ! ; v s s
In Facility Custodial insulation, surfacing, VAT, LF) I
3 A U U
(13) Staff (12) or other miscellaneous) o I = =y
Yes No N/A . E
Basement X Pipe Insulation 100 1f X
Boiler (metal jacket) 2x2x4
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ia%eiom Ho. of Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 1-29-15 Morrisville, PA 19067
Completed By (Print or Tvpe) [Title Signature Date

Constantine Vivian |[Rresident 1-16-15




AR

. 16 2005 00:0m - - POOA/O0

h & Seninr Services : el
Sot. of Health &m:f T mw S CHka-’ﬁ-’ 8{5@
— et NOTIFIGATION OF ASBESTOS ABATEMENT  JAN £ [ ¢ =7
Telgnature) (Pursuznt to NJAC 8:50 and 12:(20) t
4 'Ti-“ra .}' : { i
e i “Nama of Building Owner/Operator (2) —— i
;/;c, 75 SARGELT! ﬁrECHxTEE-T_ﬁ 1
Anencies Nolfied Type Molifcation Sireet Address B N ek
20 Beid 87
5 = @ e o
0 DEP O Amended ; ; B
@ DOL Amendment & Magmtl MTT O
Emargency (including o ' Tty Sy
® POH Jusiication) RapmCH 1 Teennross
O DCA O Gancelialion FROOERT & B-rRe AT}
FAGILITY INFORMATION
Name of Fecility Where Asatement Is Taking Placs (3} ] Type of Fadliity (4)
' SRAReErT) ARCHITELTS _‘ O Schoo! (K-12)
Streef Address 1 Subchapter & (Other than K12} *
ﬁ%j" FeRs, ST 1m {jei:;wa}r {l.2. private & commarcial buildings, homeas,
Gity (5) Sguarz Feat ot Floors Bldg. Age
£00/ /650 —— &
Colty (6] County Code (7) Curent Use (Erior if being demelstzd)
6 W&“/ (STATE USE ONLY} L O O
Name of Momioring Fim Hirad by Buiiding Owner (8) ASCM Ma. Narme of Abatamert Gontacior (5]
; A, MAC Centracting Inz
Sheet Address Sireet Address '
185 Vrzeland Ave.

Cily, State, 25 Lode

City, State, Zip Code
Widland Park, MNJ 07432

Project Manager for Monitating Firm i
4

E

Tefaphone Na.

License Na.
00156

Telephans No.
201-262-5841

Start Date (10)

1)

Schaduled Gomplgtion Date (11)
J o4

Name of OSHA Monitar
Omega Environmental Servicas lnc.

Qecupancy Status During Abaterment (Check Only On)

= Faclilty Closed/Vacaled During Entire Period of Abatemant’
T Abaternent Performed Outside of Nosmal Facilily Hours

0 Other - Describe:

Sireei Address
280 Huyer Street

City, State, Zip Code
Hackansack, NJ 07606

Seape of viork {Chack All That Apply)

23ufor=5 Il

;ét Ranovation
216D 5F or =280 iF

= Damalilon

O Full Containment with Megative Pressure
B ridi-Enclesure
% Gigvetay Procedure
Non»Emmpied {*] gnd Non-Friable Procedure

Ig Locstion ""‘Ba.r?pﬁéem
Locatlan of Us:: daggg&y . Crasedption of
Asbestos-Contalning tstsrial (AT iz n‘;e,y Asbestos Contalning Material (ACM) Amount m
Q BE ABATE ”uqtc:ldislast‘aﬁ“‘ (L. thermal systems Insutstion, (Specify gz 2T
in Faciit’ M f surfacing, VAT, or SFarih) 3ie Sl E
| {13) other miscaiianeous) - % &
. B @
b as | No | NIA T
(30T ¢ /A FE JP0cr Do
T
13
Narme of Reglsterst YWaste Hauler NJDEP Waste Cubic Yards Mame of Reglsiznad Landhll
Haular 10 Na, of Wasle
Newark Carting, Ine C4508 |ES] P Bethighern Langfill Com.
Cily, State, Zip Code Dispisal Oste City, Staie, Zip Code
Newark, NJ 07405 1210 Battiehen, PA 18015
. 5 [
Complatad by Title Signaty C'/ 2701 Dals
R. McDonald President i % mﬂa{/ | /16 { ﬁ/-

ASE41 (R-08-03)

* Do net-use this forn for ashestos licensure exempled sctiviiies.



State of New Jersey Check # 15014

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

Date of Notification (1) IName of Building Owner/Operator (2) 3 T e

. . . (¥ o . q [F3 el
191514 William Gruning Q-XEQULSVCX_ (-\f\c\;sl‘i\m \)eh\_)ﬁﬁ:{i o
Zgencies Notified Type Notification Street Address = T
[ 1EPA [X]Initial 24 Freeman Street “ JAN 91 2nes !(H

MNotification - - : LY 4.V | 5 L

[ 1DEP City, State, Zip Code _ f i __;
[X]DOL [ JAmendad Roseland,NJ, 07068 ' : |
Notification ” |
[X]DOH Name of Contact i i |

[ Ipca L William Gruning . |

[ 1Cancellation

FACILITY INFORMATION

Nams of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)
4 of Floors Fldg. Age

Square Faet
City (5 County (6)Essex County Code (7) 1400
(STATE USE ONLY)

2 g

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
ﬁ?ﬁfﬁ) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Projsct Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1-26-15 L2 =1h N/
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X1Pacility Closed/Vacated During Entire Period
of Abatement
[ I2batement Performed Outside of Normal Facility lCity, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«0Other Occupancy Descript»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosurs
[ 1>160 sf or >260 1f [ ]Demolition [¥]Glovebag Procedures
[ ]Non-Friable Procedure
Is Abatement Type
Location of Locat"‘orf Description of E | E
S Normally o R N | N
Asbestos-Containing Used Asbestos—-Containing Amount | ®B|e c
Material (ACM) Solely Material (ACM) (Specify M| Elal 1
TO BE ABATED ) Btgnﬁég; (i.e., thermal systems SF or o g =] C
In Facility ropE s | insulation, surfacing, VAT, LF) X I g g
(13) Staff (12) or other miscellaneous) L | R4 R
Yes No N/A i E
Basement X Pipe Insulation 95 1£f K
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ia%ezom e RE Waste I.3 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 1-28-15 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Date

Constantine Vivian [President 12-15-14




B & G proj. #: 2015-10

State of NJ

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

=* EMERGENCY **

. Check # 7048

Date of Nofification (1)

Name of Building Owner/Operator (2)

1011 /1144711151 Maria Galioto £ 1 4R Rt
Agencies Notified | Type Notification Sirest Address ;
[ era o } 1
] oep X initial 20 Glen Road ASBESTUL € &
£ b
City, State, Zip Code Eo b e B
DoL [1 Amendment West Orange, NJ 07052
[X] pboH Name of Contact Telephone Number
D Cancellation .
0 oca Maria Galioto
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
ria Gali
Maria Galioto [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
20 Glen Road Bldgs./Homes, eic.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
West Orange, NJ 07052 Essex e —

Name of Monitoring Firm Hired by E:'a"g Owner (8)

n/a

ASCM No.

Name of Abatement Coniractor (9)

B & G Restoration, Inc.

treet Address

Street Address

105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
01/15/2015

Sched. Completion Date (11)

01/16/2015

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[Z] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

[] other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Demolition

X] >3 sfor>31if

[)g Renovation
[] >160 sf or >260 If

] Full Containment winegative pressure

Mini-enclosure

Glovebag procedure
[] Non-friable procedure

, = .
Cocaton Bl B JHE
asbestos-containing styaff(‘IQ) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a |z |¢
abated in facility (13) Yes No N/A LF) : i b L
r 3 O
basement main room [ JIL_X || pipe insulaton 14 If DL [0
boiler room/laundry room || I 1l X | pipe insulation 3 If EjimEiw
] OO [0 0
| - OO0

‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 Ve Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/16/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corlone Liome 01/14/2015




Jan 14200 (2:20m RO0/007

St WA WL N

‘Notification of Asbestos Abaternant

(F‘urbu:-._mt to NJAC 8:60-7 and 12:120-7)

BE@proj. s 201510 ——— [ 5
= ;' s dww wh ’_‘_'_._.——a@
, | * EMERGENCY e 7048
Pate of Notlfication (1) Name of Bufding OwsifOperator (2) 11 oy Health & Senior Ser *f‘ff"’\
O/ A 3/105 LAk of b Maria Galioto) ! ki s |
Agencies Nollied | TYPe NGTHcation | rores Afm K \
EPA : f RS e
oER E} _.imtla! 20 Gien Road f Date
H G Ciky, State, Zip Code | =
(X} pbov = Amenﬂm —-H—West Orange; NJ 07052
E DOH Name of Contact | Talaphon Number
[J bca L1 canceliston Maria Galioto
FACILITY INFORMATION
Mame of facily where abatement is taking place (3) Type af Facllity (4)
T ’ [7] schoal (K«12) .
Maria Galioto (L] Subchapter 8 (Gther than K-12)
Strost Addrass B Other (Private/Gommerclal
20 GIE d Bldgs, /Hames, alg,
h s i Square Feat | # of Fluors Bldg, Ade
City (5) Couny (6) Gaunty Code (7) p
, (State use only) “Gurrent Usa (Prior If bing demoliashed)
U\_‘est Qrangs, r:iJ 07052 Essex resldential
Nams of Mamitcnng Firm Hired by Bidg, Owner (&) ASCM No. Name of Abatement Contractor (%)
n/a L B & G Restoration, Inc.
"Bireet Address [Street Addresy
1056 Ryerson Road
Ty, Stai, Zip Lode | [City, State, Zip Code
Lincaln Park, NJ 07035
Project Manager for Menforing Fam Phone Number Telephona Number License Number
{973)596-6869 Q0378
e 3 = Name of QSMA Monitor
| @D SChad. letion Date (11 ,
Smeduledl$ art Datz (10} chaq. Completion Date (17) B & G Restaration, Inc.
01/15/2015 01/16/2015 Giieet Adaress
Grcupancy Staius Durlng Abatement {Check only ana) 105 Ryerson Road
E :adlity closedfvacatad during arjtiva period of abatamsnt, Cﬂy‘, State, Zip Cade
{7] Abatement performed otitside of nermal fadility hou's-
8] ibe;, 4
[] OthorDemmre: LincolnPark, NJ 07035

Scope of Werk (check all that apply)

E] Demolition E’[ Ranovation [ Full Contalnment witegatve pressure ] Giaueﬁag procadurg
sSafor g Jf [3 =160 sfarza80)f PE] Mini-enclosue [] Nan-friatle pracodure
P Is lacation hormally uacd solely FKTRI[|E
Location of : . I
. . e
asbestos-containing ;g;fnf}?%tanana&'wntodlal Description of asbestos-contalning Amount t‘n § fla
matedal to be midterial (ACM) (Spescity SF of o lalS{c
akated In facility {13) Yes Na N/A LR v |1 g |
., n @ v Gitli:e
baserment main roam [ % || pipe insulaton 14 Jf B [ {EL ]
boller reom/laundry room ~ ¥ |l pipe insulation 3k XL O
] ' L1400 | C1HE]
i | ] [EEK
_ | i e 0 |0 [0
Rogrstarad Waste Hauier NJDEP Hauler | FE Yards of Nama of Registered Lananl
B & @ Restoration, Ine. 19563 a Tullytown Resource & Racovery Center
City, Stats Disposal Date Cuy Slate
Lincoln Park, NJ 0116/2015 Tullytown, PA o
"Cormpletad by (Print or Typs) Title Signatre Date
Gordana Luna Secretary/Treasurer %ﬁém L ,01/14/2015




dan 13 20 01

POO1/00]

LI b

Btats-al New Jorsay |!

NOTIEIOATION O ASDESTOS ARATEMENT

[ Prink Porm

(Pursuant to NJAC B:80 and 42:120) . ¢ . Y
? JAN 2 1 70A o fﬁ
Date of Nolifieation (1) Nee of Bullding Ownurﬁpmlor“gn} = iferoems Y
January 13, 2016 . Heualng Davelopment Corporation of Bargen-Settply
Agenolen Netled Type Noliffceflon “Bljnat Ad6rees 3 ASEESThE N s B & o
% apA i) One Borgon County Plaza-2nd Floor 1« e
| DEP Amonded Clty, State, &p Codo T
%] Dol Amsndmant # Mackansack, NJ 07801
Bmargenay (haluding T T
DOH Justifiogtian) sme of Conlagt
DCA Canaellatian Btaven 8. Cohan,Architent P,C.
FACILITY INFORMATION

Name of Faoliity Whare Abtloment Ia Teking Pies (5) - Type of Faollly (4)

St Anthony Church Prnpartlyl Sohosl (K-12)

Strant Addrene Bubohapler B (Qthor than K-12)

187 Walnut Streat O‘lhiw (I, private & commaralsl buliding, homes,

B0,

Clty (8) Belars Fesl # of Floors Bidp. Age
Northvala 1 50+
Gounly (§) Counly Codo HJ Cuen Use (Prior I Galng damollshag

Bargen (STAYE USE o) vacant bullding

Natne of Maplloring Firm Hirad by Bullding Ownar () ABGH Na, Nama of Abslement Gontractor (5)

C 8 A Consllting Sarvice Ametlca Slaveo Construstien Inc.

Slroet Addrace Slfdal Addrese

2B Lorenzo Court 164 Galty Ave,

Cly, Stats, 2Ip Code Cly, Bale, 2lp Coda

Matawan, New Jarsay 07747 Clifton, New Jersey 07011-1802

Prajsal Manegsr for Monitoring Fiem Tolaphshe Ne. Talaphono No, Licenze Na,

Michael Chalin 732-821-8223 873.478-4848 00724

Start Date (10) Scheduled Complotion Date (117) Namo of OSHA Monlter

Janhuary 16, 2016 Fabruary 13, 2016 Slavos Cohstruetion Ine.

Doabpnnoy Stalue During Abatemont (Cheak Only Ona) Street Addreos

] Follity Clooed/Vacated Duting Entlre Patiod of Abatatmanl 184 Getly Ava,

] Abatement Parformed Outslde of Normal Faollly Hours Clly, stiis, Zip Gods ' i

x| Other ~ Dooeribe: 7:00im-8:30pm Monday-. Saturday Clifton, New Jersey 070111802

Soope of Wark (Cheek All That Appiy’)

z3efora3|f Renevatlon Full Oon’:alrimunt wwith Negative Praoeure
2180 ef or 2280 If Damollition Mini-Encloaure
Glovebag Procedura
Non-Exsmptad (%) and Noh-Friable Probadura
i Abstement
{e Logstlon
-]
Lochiich of Un h:fg:miy b Dascrlptioh of ) He
Asbeslos-Contalning Matoral (AOM) b }’ Asbestos Cahtalning Matarial (AGM) Amount mil .
E ABATED mmd?ﬂnsnfl;n (l.0. thermal systoms Insuitation, (8pasify @ g | ¥
Ity Faaility 12) 8 sUacing, VAT, or SForlR)- % g
(13) { athar miseallantoys) E g
. Yee | No | N/ - §
. Classroom Hallways & offloes X VAT - 9,4808f  IX
Bollat Room o X Flue Patking 8SF X
Bollsr Room _ : X Fire Door J8SF ®
Boller Raom X Plpe Insulation 1aLF x
Nama of Replststed Waate Hauler [ "NJBPE Wiaate Cublo Yarda Nama of Reglaferod Landfli
Slaveo Construction Inc. 1”;;'&;’0 Noi ;Qg“m Q.R.Q.W.S Landfil
Cily, Stato Disposal Date olty, Bele
Cliftan, New Jersay 07011-1802 TBD Morravillg, Pe-
Compleled by ThE Date

JJanvary 13, 2015

8lgn ¥
Offlce Managar / i1 1) By K){ ATV

* Do nol una this lamm for ashestos licensure exetnpted aotivitles,

Vivian D, Jurcevic

ASB41 (R-00:06)



State of Naw Jarsey ' : :
NOTIFIGATION OF ASBESTOS ABATEMENT i vk
(Pursuant to NJAG 8:80 and 12:120) N )

]__ “Print Form

e

Date of N@ti_ﬁ'cat‘r_aﬁ ("1_ ) Nafne of Bullding Owner/Operater (T?J i B
January 13, 2015 Housing Development Corporation of Bergen County JA ! 5
f\géﬁéiég Netified Type Natification Streat Agdress i

— = One Bergen County Plaza-2nd Floor : i I
X] eea \ritial .n I"QJ .0 ny Flaza o , B o i
| oee O Amende Gy, Sate, Zp Gode o e
poL _ Amendment#_______ | Hackensack, NJ 07601 SaaBge o M.
DoH irgﬁt%rg;t?gz}(lﬂcludiﬁg Narne of Contact _ - | Telephorie Number

[] oca Caneallation Steven S. Cohen,Architect P.C. ;

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)

Type of Faaility (4)

St Anthony Ghurch Property [ school (K-12)

Street Addrass E:] Subchapter 8 (Other than K-12)

187 Walnut Street Other (i.e. private & commercial buildings, homes,

N . ste) RN B R

City (5) Square Faet # of Floors Ei_dg. Age
Northvale 1 50+
“County (8) ) County Code (7) Current Use (Prior If being demolished)

Bergen (STATE USE ONLY) vacant building

Name of Monitoring Firm Hired by Bullding Owner (8) | ASCM No. | Name of Abatement Contracter (9)

C S A Consulting Serwce Amenca

Slaveo Construct{on Inc

Street Address T S
26 Lorenzo Court

| Street Address
164 Getty Ave,

“Clty, State, Zip Code
Matawan, New Jersey 07747

[ City, State, Zip Code
Clifton, New Jersey 0?011 1802

Project Manager for Monftoring Firm
Michael Chain

732-921-9223

“Telephone No.

“License No.
00724

| Telephone No,
973-478-4848

Start Date (10) Scheduled Completion Date (11)
January 15, 20156 February 13, 2015

“Name of OSHA Monitor
Slaveo Construction Inc.

Occu};ancy Status During Abatement (Check Only One)
Faeility Closed/Vacated During Entire Period of Abatement
|
B

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00am-3:30pm Monday- Saturday

Street Address
164 Getty Ave.

City, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

E:I z3sforz23|if D Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X Min-Enclosure
X ] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.';art;pn;ent
Location of U N dorsmlarlly b Description of
Asbestos-Containing Material (ACM) ﬁ:inteﬂ:nief Asbestos Containing Material (ACM) Amount it
TO BE ABATED e phaol (i.e. thermal systems insulation, (Specify 2l2(3 iy
In Facility sto 1{3) A surfacing, VAT, or SF or LF) 3|2 3 2
(13) ( other miscellaneous) g |o |28
) R
Yes | No | N/A @
Classroom Hallways & offices X VAT 9,480sf X
Boiler Room X Flue Packing 8SF X
Boiler Room ' X Fire Door 28SF b
Boiler Room X Pipe Insulation 13LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Slaveco Construction Inc. 18508 TBD G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Signat Date
Vivian D. Jurcevic Office Manager /ﬂ &Oj January 13, 2015
¢ s Capesis ¢_J/eaniary

ASB-41 (R-05-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-7)

CONTINUATION SHEET i il
bt §H5 D
Page 2 of 2
Abatement Type
Location of ) Description of =
Asbestos-?)ontainin s Location Normally Asbestos-Containing Amount i 5 2
e g Used Material (ACM) (Specify

aterial (ACM) Solely by : E R c L

TO BE ABATED o (i.e. thermal systems, SF or M £ A 0

In Facilty (13) aintenance insulation, surfacing, VAT, LF) p ¢ | B s

Y [Custodial or other miscellaneous) v A s U

Staff (12) A 1 U R

Yes | No | N/A L R L E
Nurse Office & Closet X |Pipe Insulation 24| F X
Nurse Rest Room X |Pipe insulation 12LF|  x
Office 1 x |Pipe Insulation 10LF| x
Enclose in Hallway Soffit Chase X |Pipe Insulation 104LF x

EXTERIOR

Exterior Doors x |Caulk (Seven Doors) 126LF X
Exterior Windows x |Cauld (54 Windows) 1,152LF] x
Exterior Entrance Ways ¥ |Exterior Overhang Plaster 7755F x
Roof X  |Flashing 1,360SF| «x
Rooftop Duct X |Exterior Duct Tar Coating 2245F|  x

UYniom O Quessies Vishs
v



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

r Print Form [

State of New Jersey

n "':g%éz.;?- 25&‘0‘-:;:'

Date of Notification (1)

Name of Building Owner/Operator (2)

JAN 2 1

et Ind

7\ 1in

01/09/15 Geo Technology Associates, Inc. Zulh

Agencies Notified Type Motification Street Address
M e (1 wike 24 B World's Fair Drive, Suite B i
| DEP [] Amended City, State, Zip Code i E i i
poL Amendment % __ Somerset, NJ 08873 T CA—
DOH E?gg;?;::) YHeEnding Name of Contact l Telephone Number
[] bca [] canceliation Randy Staley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Property

Type of Facility (4)
[0 school (k-12)

Street Address [] Subchapter & (Other than K-12) i

406 Forest Avenue eottch‘?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus 3,500 2 50+-
County (8) County Code (7) Current Use (Prior if being demolished

Bergen EIEURE oL Residential Property

Name of Monitoring Firm Hired by Building Qwner (8) Name of Abatement Contractor (9)

N/A

| ASCM No.
|

! Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.
973-864-2022

Telephone Nao.

License No.

01137

Start Date (10)
011215

Scheduled Completion Date (11)
01/16/15

Name of OSHA Monitor
AmeriSci

| Occupancy Status During Abatement {Check Only One)

L
]

Other — Describe:

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

Street Address
117 East 30th Street

City, State, Zip Code

New York, NY 10016

|[] =160 sfor22601If

Scape of Work (Check All That Apply)
z3 sfor 23 If

D Renovation
Demoalition

Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Full Containment with Negative Pressure

Is Location Abc::lrt:;gent
Location of U N dogn?"ty - Description of
Asbestos-Containing Material (ACM) rj & N i ;” Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“" d‘?”jaé‘t‘;‘jir? (i.e. thermal systems insulation, (Specify Zlol3|8
In Facility us °( 1'32) ! surfacing, VAT, or SF or LF) 3|18 |58
(13) - other miscellaneous) g B £ g
= = (]
Ne | N/A K
Basement X pipe insulation 8 L.F. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D Na. of Waste
Atlantic Carting 190713 2 G.R.OW.S.
City, State Disposal Date City, State |
Wayne, NJ on completion Morris@[le, PA
Completed by Title Sig re Date
Marko Stankovic President 747/ 4 Lty | 103114

ASB-£1 (R-06-08)

L4

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



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

Check
= Q)

Date of Notification (1)
G- IS__

Name of Bunldmg Owner/Operator (2]’

crton, T

DR

- NT

Streei Address

=~ Ea3+ (Gate DRive, Sl )

) Crty State, le Code .

L riu(u:

NI~ 0805Y

Agencies Nofified - - Type Notification
O EPA X initial
“"g REP —--L. .. 0O Amended
jt DOL Amendment #
; O Emergency (:nciudlng
# DOH . justification)
O DCcA O Cancellation

Name of Conta TFIephcno Mumbar —
i nc_f”\ (Cofljrhdor) |

FAcru‘rv INFORMATION

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

3

Nal Faml Where tement js Taking Place (3) ;
ngle atl Iv e fua
Street Addres#

W€5+e_£lv RO!

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

= Prince ton

Bidg. Age
5 Qt-
MoHEnE -

Square Feet | #of Fi?ors

County (6) N \S
[Nec

county Code {7)
(STATE USE ONLY)

Ciirem USe (PTiof i Duatig &
%lﬁﬁt’; »sztle Dudfm»j

Nam; of ii-omtonni Firm Hnﬁ by Buildi Owner (8)

ASCM No.
M fi

Name of Abatem&at Contractor (9)
A, 13

PC T

% Sox; ?

Streef Addre . G.hﬂﬁl@ﬁle é
£0.Rox 337

08533

City, S Z}p Code + F ' :
Proje Managerfcr %n‘pﬁé 7

)
City,, State, Zip Code
New Eg%gp ¢ NY 08533
Teiephone No. ¥

Start Date (10)

«ZDCQ I~

Telephone No. Licenge No.
6OA 758-3%5 |01 758- 3365 | OO
Scheduled Completion Date (11) Name of OSHA Monitor

20~ is

EFC. T‘Ed"lr-rctoc\ie,s Thc

Occupancy Siatus During Abatement (Chec:k Only One)

O Other — Describe:

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

Street Address

P.0. Bor FH31

City, State, Zip Code

New Egypt  NT~ 08533

Scope of Work (Check All That Apply}

O Full Containment with Negative Pressure

. 23sforz31if Renovation
2160 s or 2260 f X Demolition O Mini-Enclosure
O Glovebag Procedure
"0 Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
_ Location of Us r:ijogna‘llly i Description of
Asbestos-Containing Material (ACM) hj;e . e Asbestos Containing Material (ACM) * Amount -
TO BE ABATED & at'gd‘?ffgt‘:ﬁ) (i.c. thermal systems insutation, (Specify 2l 13 |D
In Facifity He 1'; - surfacing, VAT, or SF or LF) 318|858
(13) (34 other miscellaneous) AE R
= —_— @
Yes No N/A ]
N : \ A
Eitchen p Eloriag Linoleun | Q0 SE X
)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier ID No. of Waste ! W \ M .
EPC iec,hnoloq;e; L 7000 ask Manasement o6 P
City, State Disposal Date City, State
Newo E.C‘w.o% N3 |~20- (S | Mornisuille PA
Date

Title

Completed by

Steve. T Scheqet

President

== Py

Signatui ; !! z

ASB41 (R-05-08)

* Do not use this form for asbestos licensure exempied activities.
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! d C'..'.'éﬁ.J('l' LA ™ | 2oao = oy euds
By ) ' ! (Per B being demelizhem
E s A Mg Lovtmi
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E&mﬂmmmﬂ -:wuuus Cty. Btate, O Gode
[Oher—Dmabc 70K To § PH Hackensack , N,J. 07601
Yoork alithat 3 :
| | . =] wmmm:.
F‘ﬁm Entioaims .
t:r'z:a:::.?;-pa 0 Bermoiten ,g-ﬂmw
% __!zﬂaumassL_ruﬁmﬂguzﬂaegna ——
e ; ) 1458
. i i Yo Rasaly by mmm N
; "“‘F P mm, . na.mm@rn;a.m Epecty g E E‘ -
wy . A.H.Mﬁlﬁﬂy . s:g . Mmmun ,..HLEL_._._..= B g
[+ ., Yer | Mo | tm .
TN x| M osTem sUsy T ol doLe
: GAE " s} ENg
—Ni_mmHEi I Vi¥ts HABAT | Cubis Yarss of Nam of
| Nao. .
| Best Removal Inc 17109 2 _Minervg Enterprises.llC
-55‘1;,_ . ('EE,“E- .
L_|_Hackensack ,¥.J, 075601 t/I 74 | wavnes 44608
5 ¥ T : of 15/ 11
[T |

B1/15/2815 13:58

—281 3257448

5\% PAGE 62.’54




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

| Date of Notification (1)

Name of Building Owner/Operator (2)

g (R 0] BH 02 =0
1 / 6 / 15 PSE&G [ Job #1501-4861 Chedk-#-! &' (COURTESY
Agencies Notified Type Notification Street Address
X EPA Initial 4000 Hadley Road
ng\é\m ] iﬁzggfndent o City, State, Zip Code
O beA 3 Emerokingy (rckiding South Plainfield, NJ 07080
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Michael Luciani

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Control House

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

[] Subchapter 8 (Other than K-12)

SHEBCARTE X Other (i.e., private and commercial buildings,
Front Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Scotch Plains :

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

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

Health & Safety Services

Name of Abatemeant Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
£09-704-8850

Project Manager for Monitoring Firm
Jim Proctor

License No.
00529

Telephone No.
608-265-2107

Start Date (10)
1 /

Scheduled Completion Date {11)

19 / 14 1 [ 23 | 15

Name of OSHA Monitor
EMSL Analytical

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077 |

Scope of Work (Check all that apply)

[1>3sfor>3If [ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or =260 If 4 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o lm]|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21382 [
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ | 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior of Control House 0 |0 | |excavated pipe 400 LF X | OiQa|g
oo (g Ooaig
O (O |O Oo|d
O |0 |0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HE;L{‘*ZFS'D No. W:Sfe G.R.O.W.S. Landfill
| City, State Disposal Date City, State
Camden, NJ 1/23/15 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator A A ﬁ/,
ASB-41 Vo ~
MAY 11 * Do not use this form for asbestos licensure gxempfeo‘ activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1/14/2015 James Hill
Agencies Notified Type Notification Street Address
Ld EPA Initial 21 Wesley Avenue
[1 DEP Amended Amendment #____|City, State, Zip Code
L4 DoL [ Emergency (including Bernardsville, NJ 07924
4 DOH justification) Name of Contact lTeIephone Number
DCA [ Cancellation DAVID J. D’ANDREA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [ School (K-12)

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

21 Wesley Avenue o4 Other (i.e., private & commercial buildings)
City (5) Square Fest # of Floors|Bldg. Age
Bernardsville, NJ 07924

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-890-7110

License No.
00676

Start Date (10)
1/15/2015

Scheduled Completion Date (11)

1/15/2015

Name of OQSHA Monitor
AMERITECH

cupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours

Street Address

259 DRUM POINT ROAD, SUITE 7

City, State, Zip Code
BRICK, NJ 08723

Scope of Work (Check all that apply)
>3sfor=31f
[1=180sfor=>260If

Renowvation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

[JNon-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
) - Normally Used Description of Asbestos Containing -
Lasation.df Rebesios Gontining Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | 5 | 8 | T
Material (ACM) TO BE ABATED In . . : : 2 Jlg |2 =3
Facility (13) Maintenance/Custo|  insulation, surfacing, VAT, or other LF) g S |2 o
Y ial Staff? (12) miscellaneous) 212 |c |2
Yes | No |N/A - il
Basement Y Transite Ceiling Tile 142 sq. ft. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 71079 3 yds TULLYTOWN
City, State Disposal Date  |City, State
WEST CREEK, NJ 08092 1/16/2015 TULLYTOVVN, PA.
Completed By Title Signature T { ' Date
DAVID D'ANDREA PRESIDENT f%. 24 5. AL ap—N41015
ASB41 4

* Do not use this form for asbestos licensure exempted activities



& N/

D&S Proj. #: 2015-21

vk 7 7}
R State of NJ

Nofification of Asbestos Abatement

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

Date of Notification (1) R
OJ /Il 2 /1105 ]

Name of Building Owner/Operator (2)

penolope britt

Agencies Notified | Type Notification Siroet Address
[J epa  |dinitial
[] oep []Amended 89 lindsley avenue
Amendment # City, State, Zip Code
B poL — )
X Emergency Newark, NJ 07104
DOH (including Name of Contact Telephone Number
justification)
01 oca [] canceliation penolope britt

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

penolope britt

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

Street Address

X other (Private/Commercial
Bidgs./Homes, eic.

[ subchapter 8 (Other than K-12)

89 lindsley avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Newark ESSEX
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

01/13/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

01/30/15

Occupancy Status During Abatement

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

Describe:

{Check only one)

Street Address
20 Califormia Avenue

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

ﬁ Other-Describe:

Scope of Wark (check all that apply)
>3sfor>3 If

X Renovation

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

D 50 f ¢ e X Glovebag procedure

2AE0 s anzetl ! D Demolition |: Non-Exempted (*) and Non-friable procedure
Locaton o I e R JHEIE
asbestos-containing st{aﬁ(‘t 2) Description of asbestos-containing Amount m | p 2 n
matena! (a:cn'_l)‘ to be material (ACM) (Specify SF or o A i c
abated in facility (13) Yes No N/A LF) v i b L

e |r
BASEMENT PIPE INSULATION 160 1 ft X[O1O 1™

Registered Waste Hauler

NJDEP Hauler ID# “Cubic Yards of Wasie

Name of Registered Landfil

D & S RESTORATION, II\_I‘C, 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State - " |Disposal Date City, State
PATERSON, NI 07503 01/14/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/12/15

ASR-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 201523

p s f { ,"f(.’
L R s
CN VY>>

2¥

¢

State of NJ

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

Date of Notification (1)
O 1Lyt 2 1711 15 |

karen krause

Agencies Notified
EPA

[ pep
K poL
X boH
[ oca

Name of Building Owner/Operator (2)

Type Notification Street Address
[ initial
[[] Amended 89 westview avenue
Amendment #: City, State, Zip Code
X Emergency paramus, nj 07601
(including Name of Contact Telephone Number
justification)

karen krause

L__[ Canceliation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

karen krause

Street Address

89 westview avenue

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

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
paramus bergen

Name of Monitoring Firm Hired by éﬁi‘g Owner (8)

ASCM No.

Name of Abatemer

D & S RESTORATION, INC.

t Contractor (9)

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

01169

Start Date (10)

01/14/15

Sched. Completion Date (11)

01/30/15

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X otner-Describe: NORMAL HOURS

Scope of Work (check all that apply)

g >3sfor>3 K
(] 5160 sf or 5260 If

Renovation
E:] Demolition

]
X

Full Containment w/negative pressure
Mini-enclosure

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

Locationof e e A e [ ]E e
:rinseﬁgfig)ls(h:g:'ﬁatlgigg staff(12) Description of asbestos-containing *{‘\szg‘i‘;; rlas mlp |c|M

. 1 material (ACM) p o lal|a|cC

abated in facility (13) Yes No N/A LF) ; i 5 L

4

BASEMENT | ]| BOILER INSULATION 45 sq ft X000
| - O[O[a[d

mjjmjngin
oo

| B 00 |00

Hegistered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 vd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 01/15/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/12/2015 _

ASRB-41

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



D&S Proj. #: 2015-26

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)
1O LL1/LL B 1/1LE5 | D BOURKE
Agencies Notified | Type Notification Stroot Addross
[0 era | initial
] pep []Amended . 38 SYLVANIA AVENUE
Amendment #: City, State, Zip Code
B poL —
] Emergency AVON, NJ
E DOH (nclyding Name of Contact ‘T'elephone Number
justification) '
[ pca ] canceliation TED BOURKE it

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

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

[ subchapter 8 (Other than K-12)

TED BOURKE

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

38 SYLVANIA AVENUE Square Feet | # of Floors Bidg. Age

City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
AVON MONMOUTH
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by §tdg, Owner (8)

ASCM Na.

‘D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

01169

973-345-8020

Start Date (10)

02/05/15

02/18/15

Sched. Complation Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

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

[[] Abatement performed outside
Describe:

of normal facility hours-

Street Address
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Waork (check all that apply)

Full Containment w/negative pressure
Mini-enclosure

]

B >3 sfor>g i X Renovation S
- Glovebag procedure
[ 160 s or 2260 If [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
CHEATsH 6f 1bs Iocet_ti;)n norm?lly ?sc?_dlsolely E{ S E £
asbestos-containing sé;ﬁg SREDPRIITEEs Description of asbestos-containing Amount m p Tl
material (acm) to be material (ACM) (Specify SF or o |ala|c
abated in facility (13) Yes No N/A LF) ; i b L
I
BASEMENT [ || PIPE INSULATION 130 LET RILT T 10
|| OO0 |E]
Hjmyugis
S | Oojold
- - — OO o0
Registered Waste Rauler NJDEP Hauler IDE | Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ_07503 - 02/06/15 TULLYTOWN. PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/13/2015

ASR-41

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



{ 1/ b \/\‘ﬂ. 'L-_F
N C 0SS X 5 State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2015-24 (Pursuant to NJAC 8:60 and 12:120) By s o
Date of Notification (1) Name of Building Owner/Operator (2) eliia jfl{a} 21 PH
1 2 5 i < b 9 5
0 1L 1/ 12 1/1LB | S ﬁ 9 &
Agencies Notified | Type Notification Strest Add T
= [ initial R
[] oep [[] Amended 5 highland avenue
Amendment #: City, State, Zip Code
DOL —
- (X emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact Telephone Number
justification)
I:‘ e I:I Cancellation k. maykow .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

k. maykow

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

[0 subchapter 8 (Other than K-12)

Street Address

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

5 highland avenue . Square Feet | # of Floors Bldg. Age
City (5) I County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Monitoring Firm Hired by Bidg. Qwner (8) ASCM No. Name of Abatement Contracior (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

(City, State, Zip Code
Paterson, NI 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) e i
D & S Restoration, Inc.
01/13/15 01/30/15 Street Address

Occupancy Status During Abatement (Check only ong)

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

20 California Avenue

City, State, Zip Code

Other-Describe; _NORMAL HOURS

Paterson. NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3 If Rernioation D] Mini-enclosure
= L [X] Glovebag procedure
2160 sf or 2260 If [ Demolition [ ] Non-Exempted (*) and Non-friable procedure
— Ibs ioca_ti?n nirmigs?:;g [so1ely Z‘ eR E fie
asbestos-containing Séfnf}?g ediles Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o la|a|€®
abated in facility (13 LF) ;
ty (13) Yes No N/A ; Ir p L
BASEMENT | || PIPE INSULATION 331 ft =B InBIngIn
BASEMENT BOILER :l I:] BOILER INSULATION 78 sq X | O 1
100 0000
01000
| | _ OO (000
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/14/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGI_)_AN JOLDZIC PRESIDENT 01/12/ 2015

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



D&S Proj. #: 2015-25

L.

State of NJ

Notification of Asbestos Abatement

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

Date of Notification (1)
01 /il B3/l 5 |

HARLEEN NARANG

Agencies Notified | Type Nofification

] Era X Intial

[] oep [ ] Amended
Amendment #:

X1 poL -
DEmergency

E DOH (including

justification)
D e D Cancellation

Name of Building Owner/Operator (2)

Street Address
28 WILCOX PLACE

City, State, ﬁp Code
Fair Lawn, NJ 07410

Name of Contact

HARLEEN NARANG

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

HARLEEN NARANG

Street Address

28 WILCOX PLACE

Type of Facility (4)

School (K-12)

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

Bldgs./Homes, eic.

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Fair Lawn [bergen
t Contractor (9)

Name of Monitoring Firm Hired by éﬁa Owner (8)

ASCM No.

Name of Abateme
D & § RESTORATION,

INC.

Street Address

Street Address
20 California Ave.

City, otate, Zip Gode

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

01/28/15

Sched. Complefion Date (11)

02/18/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 Califgrnia Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3 sfor>31f [X| Renovation f Mini-enclosure
D {80 st S0 il Z Glovebag procedure
Ztoustorz, [ pemoiiion || Non-Exempted (*) and Non-friable procedure
oot R o JHHF
asbestos-containing stS;ff(‘tE) Description of asbestos-containing Amount m|p "In
material (acm) to be material (ACM) (Specify SF or o | a S
abated in facility (13) Yes No N/A LF) v | i
p
= r
BASEMENT [ ]| PIPE INSULATION 20 LFT XL OO
BASEMENT I: [:l BARE HEATING PIPES 30L.FT OmgIix g
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 ___ 01/29/15 TULLYTOWN, PA
Completed by (Print or Type) Title — Signature Date
BOGDAN JOLDZIC PRESIDENT 01/13/15

ASR-41

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



P

>

o USH D
| NOTIFICATI

= printForm. |

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

Date of Nofification (1)
1/15/15

Name of Building Owner/Operator (2)
Signature Communities LLC

Agencies Notified Type Notification

<] EPA B initial

| | DEP [] Amended

<] DOL Amendment#_
. [] Emergency (including

A ooH justification)

] pca [0 canceliation

Street Address
1750 Oak St
City, State, Zip Code ASEE S |

lakewood NJ 08701

VS

Name of Contact
mario

| Telephone Number

FACILITY INFORMATION

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

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

Street Address
212 12th Street

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
lakewood NJ 08701 1000 + 1 35+ .
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House & Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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.

License No.

00727

Telephone No.

856-753-8800

Start Date (10)

Scheduled Completion Date (11}

1/26/15 1/30/15

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

x| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours
| | Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

l:| =3 sforz3 If
[x] =160 sf or 2260 If

[1 Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:.a;er:ent
Location of i Ndorsm.lallly i Description of =
Asbestos-Containing Material ({ACM) ;?i 2 O_e): ,y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED MRIERRNoS (i.e. thermai systems insulation, {Specify P 2|5
Custodial Staff? : e | Fle |2
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 El2 |o
(13) other miscellaneous) S8 ¢ 2
= =3 m
Yes | No | N/A ‘°
House X window Glazing 25 units x
Various Rooms X Transite Panels 56 SF e
Shed X Roof Shingles 255 SF x
Shed X window Glazing 2 units x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; ; Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 1/30/15 Morrisville PA 19067
Completed by Title Signatlre Date
Anthony T Perna President &(_/_, 11515

ASB-41 (R-06-08)

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




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

Date of Notification (1) Name of Building Owner/Operator (2) ) )
01/14/15 PLEASANTVILLE HOUSING AUTHO@H‘;{ Lﬁ 214 gﬁ T
Agencies Notified Type Notification Street Address
- 156 N. MAIN STREET
™1 EPA Initial : :
| DEP ] Amended City, State, Zip Code
x| DOL Amendment#____ PLEASANTVILLE, NJ 08232
DOH m ir:ﬁeﬁrg;?gg)(mcludmg Name of Contact | Telephone Number
[] DcA |0 Canceliation JOSE ANDRADE
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address ["] Subchapter 8 (Other than K-12)
156 N. MAIN STREET . gtzw;ar (i.e. private & commercial buildings, homes,
. City (5) Square Feet # of Floors Bldg. Age
PLEASANTVILLE, NJ |
o T T County Gowe (1) T Gurrent Use (Prior ifbeing demolished) e e
ATLANTIC COUNTY (STATEUSEONLY) ________ MULTI FAMILY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ] Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address ; Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Mo. Telephone Mo. License No.
732-668-9078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
01/25/15 01/25/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
|
iX| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Der=Reoriber LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
EI 23sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (¥} and Non-Friable Procedure
Is Location Abz_artfpn;ent
Location of u ;ﬂdorsm]aliiy b Description of
Asbestos-Containing Material (ACM) r\i’ int olely J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED el ® (ie. thermal systems insulation, (Specify Blol3|5
in Facility us 'ltaz il surfacing, VAT, or SF or LF) 3 |8 ﬁ %
(13) (12) other miscellaneous) % S z
= - @
Yes | No | N/A @
FLOORING FLOOR TILE AND MASTIC 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Mao. of Waste
NEWARK CARTING 04509 5 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 01/25/15 BETHLEHEM PA
Completed by Title Signature ) Date
JOSEPH PERLSTEIN OWNER 01/14/15 .

A£5B-41 (R-06-08) * Do not use this form for asbastos licensure exempted activities.



Fale T 4

na
=
S

( o\
l\ = State of New Jersey
Y NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Cperator (2)
01/14/15 LINCOLN PROPERTIES, LLC
Agencies Notified Type Notification Street Address
PO BOX 380
EPA initial
DEP g Amended City, State, Zip Code
DOL Amendment # LODI, NJ 07044
DOH E] Eg?ggaet?gg}{indudtng Name of Contact Telephone Number
] DcA 7] Cancellation DAVID WEISS
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
111 LINCOLN AVENUE Other (i.e. privaie & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK, NJ 3
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX COUNTY (STATEUSEONLY) APARTMENT BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
| LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm = | Telephone No. Telephone No. | License Mo.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/26/15 01/26/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
- | Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
Aol SRRt LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
z3sfor231f Renovation Full Containment with Negative Pressure
7] =2160sfor22601f 7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndo‘re'mietliy i Description of
Asbestos-Containing Material (ACM) r\ie. A oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Y at'” d?“laé‘t“em (i.e. thermal systems insuation, (Specify 25135
In Facility HSI0 1132 i surfacing, VAT, or SF or LF) 3 | & % =
(13) (12) other miscellaneous) % g c 2
grea = (1]
Yes | No | N/A @
INTERIOR PIPE INSULATION 100 LF X
|
Name of Registered Waste Hauiler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 01/26/15 BETHLEHEM PA
Completed by Title Signature Date
EJOSEPH PERLSTEIN OWNER 01/14/15

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



State of New Jersey

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

Date of Notification (1) MName of Building Owner/Operator (2) B £ j
January 14, 2015 Del Corp. '
Agencies Notified Type of Notification Street Address HAEET
et
[x ] EPA [ ]  Initial Notification 117 Dollmore Avenue
[ ] DEP [ ]  Amended Notification - .
[x ] DoL Amendment £ City, State, Zip Code
[x ] DOH [x ] Emergency (including i
[ ]Dca 1 ustlﬁcatu_:-n) Name of Contact Telephone Number
[ ] Cancellation Al DelPrete
FACILITY INFORMATION

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

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

Street Address

29 Bayview Drive

Subchapter 8 (other than k-12)

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

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) Sf1514 2 33
Waretown Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City. State. Zip Code
Toms River, New Jersey 08755-1271

License Number

Project Manager for Monitoring Firm

Telephone Number Telephone Number

732-349-9932

00624

Scheduled Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

01/15/2015 01/16/2015 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]
L]

Abatement Performed
Other — Describe

ide of N al Facility H
Qutside of Normal Facility Hours City, Swte, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)]

[ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure

[ 1=3sforz31f [ ] Renovation [ ] Glovebag Procedure
[X ] =160 sf or 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by ‘ Material (ACM) (Specity SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV | R S S
other miscellaneous) A E ]E{
YES NO N/A L E E
Exterior X Asbestos siding Sf1300 X 4
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 01/19/2015 4 Tullytown, Pﬁy}'{ania Y
Completed by (Print or Type) Title Signatu ¢ / Date
Nicholas Fernicola Project Manager /&% e 1/14/15

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

CHECK# 1144

Date of Notification (1)

Narne of Building Owner/Operator (2)

1/15/2015 Virginia Miller
Agencies Notified Type Notification Streat Address
209 Pawnee Rd.
x] Epa Initial ‘
'] DEP [] Amended City, State, Zip Code !
DOL Amendment #__ Cranford, NJ 07016 S g
DOH u E;r;?ﬁrgst?g)(mcludmg Name of Contact I TelephoneNumber
[] bca [1 canceliation Virginia Miller

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Private Residence

O

Street Address

Subchapter

L]

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

8 (Other than K-12)

209 Pawnee Rd Other (i.e. private & commercial buildings, homes,
| aic.)

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

Cranford 1,900 + 2 50+

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

Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contracior (9)
Unicorn Contracting Corp.

Street Address

Street Address

1087 Pleasant Valley Way

City, State, Zip Code

City, State, Zip Code

West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232

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

1/24/2015 1/25/2015 Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only Ong)

L]
|

Other — Describe; Normal Working Hours

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

Street Address

20-21 Wagaraw Rd. - Bldg.35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E Renovation

Fuli Containmant with Negative Pressure

E =3sfor=3If
[] =2160sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?emem
: Narmally i ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Msei ¢ Olcw J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatn d‘?n!agf?p fi.e. thermal systems insutation, (Specify Pila|d %_‘
In Facility B0 1'32 UL surfacing, VAT, or SF or LF) ENECRE-RE
(13) (12) other miscellaneous) 2|E[g|2
o —_ @
Yes No NIA e
Garage X Pipe Insulation 221LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Wast
Unicorn Contracting Corp. 0;§§é44 ° 1 aste G.R.OW.S., Inc
City, State Disposal Date ity, State
West Orange, New Jersey TBD orr/sxjﬂe Pennsylvania
Completed by Title Signat Date
Dimo Golcev Project Manager 1/15/2015

ASB-41 (R-08-08)

* Do not use {

form for asbestos licensure exempted acfivities.




- PrintForm

1
i

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

January 15, 2015 Lovez, LLC Check # 180‘!_?;??:
Agencies Notified Type Notification Street Address
e 10A Jennings Road
EPA Initial g
| ] DEP a Amended City, State, Zip Code
DOL E:! Amendment # Medford, NJ 08055
Emergency (including
DOH justification) Name of Contact
[ opca [ cancelation Chris Sarandoulias

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Yale School, Former Queen of Heaven (Ch

urch Building)

Type of Facility (4)

%] School (K-12)

Street Address
Route 70 and Connecticut Avenue

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

etc)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill TArtr 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-840-8800

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
January 28, 2015

Scheduled Completion Date (11)
February 11, 2015

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of A
Abatement Performed QOutside of Normal Facility
Other - Describe:

(I S

batement
Hours

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23sfor23 if

X

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?i:;genl
Location of U Ndorsmledlly b Description of
Asbestos-Centaining Material {ACM) Ge. t oely er 2Zsbestos Containing Material (ACM)} Amourit m
TO BE ABATED c atlndgnlagfeﬂo (i.e. thermal systems insulation, {Specify 2 | o é o
In Facility e 0(1""2 B surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) ) other miscellaneous) g = = g
= —_— (1]
Yes No N/A °
Basement, Kitchen & Restrooms XXX Plaster 1,430 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ; -
Freehold Cartage 2235% ¢ 20 s Western Berks Community Landjill
City, State Disposal Date City, State
Freehold, NJ 2/11/2015 Birdsboro, PA
Completed by Title | Signa Date
Christina Lynch Operations Manager ’“{T\\ ' N 1/15/2015

ASB-41 (R-06-08)

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



)
)

")

P
Tz,

Pri nt Form

|
i

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

Name of Building Owner/Operator (2)

o

(01 BH St G

| Date of Notification (1
Ty \S Gil \im  (DnSkruchion
Agencies Notified Type Notification Street Address
O] era E Initial 05_)8:\ ES%UW Hoﬁ)e UleO‘e«[ % ag oo ROL
DEP Amended ity, State, Zip Code S e =
s t_lu.._l Sad
DOL Al d #
% |:[ Emzrng;azzt(includtng \—\O‘UJ\SOA Nj Dgg 2;1
0 oow justification) Name of Contact | Telephone Number
[ bca [] canceliation ‘E(l(, PLD\%FS

FACILITY INFORMATION

“Nems of Facility Where Abatement is Taking Place (Sf

Grow o+ Mowel

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

Street Address

53071 4. 9 Mok

Subchapter 8 (Other than K-12)

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

Square Feet

~Howe)l

# of Floors Bldg. Age

County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ON
MoAmoun ‘ ) Ommedl - Stores
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemant Coniractor (2)

Q)fi(/\h Industa ey (nc

Sireet Address

Street Address
Cox Qs Qe

City, State, Zip Code

State, Zip Code

@m\a U3 08113

Telephone No.

Telephone No License No.

LA M3 C\l8b

Project Manager for Monitoring Firm
Sc.thuIed Completion Date (11)

51ar\t‘3€\t%11} \g a '\S’

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

O
O

=3 sforz3If
2180 sf or 2260 If

D enovation
Demaolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procadure

. Abatement
Is Location Typh
Location of U Ndogﬂfity b Description of I
Asbestos-Containing Material (ACM) fje. ; ety ,y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c alf ;nlagt?ﬁ? (i.e. thermal systems insulation, (Specify Il § 2
In Facility st ‘:E; : surfacing, VAT, or SF or LF) 3|18 |g|e
(13) (%) other miscellansous) glo 2|2

g 2 |3

Yes | No ‘| N/A =

&

DSheStos Sida o)

L9900 of

X

oswestes Heor file

215 3f

&

BSOS Holning

So Lf

X

OS beyveS (0oling

o< XX o<

10,0006 F

Name of Registered Waste Hauler

SOUA \NISY(ES TnL

NJDEP Waste
Hauler ID No.

L\ 6OL

Cubic Yards

of Waste \’m

Name of R

isterad Landfill

2OWS

| City, State \L\ j\j’i

D%’fﬁb fte

City, State \QO g

Comp!eted by

(\L_

Q\aUS

Title ()( @\ d,'ej\\’

Signature
s/

s

ASBE-41 (R-05-08)

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



~ L State of NJ
Notification of Ashestos Abatement o
D&S Proj. #: 2015.15 (Pursuant to NJAC 8:60 and 12:120) Fuis “ R e o
S e e o
: Tha 1 ST
Date of Notification (1) Name of Building Owner/Operator (2) S JoH 21 £y Ij: o
0 |1 40/11 5 HEE o
2L/ P HATTIE NESMITH T
Agencies Notified | Type Notification Sireo! Address e a2 T~
EPA  |[Jinttial & Lirs {1l
[] oep  |[JAmended 11 SCHLEY STREET SOl g
Amendment #: City, State, Zip Code
X poL -
Egmerggncy Newark, NJ 07104
X poH (including Name of Contact Telephone Number
justification)
[ pca [T canceliation HATTIE NESMITH

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

HATTIE NESMITH [] subchapter & (Other than K-12)
Street Address g Other (Private/Commercial
Bidgs./Homes, eic.
11 SCHLEY ST&EET - Square Feet | # of Floors Bidg. Age
City (5) T County (6) County Code (7) Ly
(State use only) Current Use (Prior if being demolished)
Newark ESSEX

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

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

Street Address

Street Address

20 California Ave.
City, State, Zip Code ICity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Mor'{!tor
D & S Restoration, Inc.
01/15/15 01/30/15 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

Xl other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) [_| Full Containment w/negative pressure
E >3 sfor=31If E Renovation : Mini-enclosure
O ) iy X] Glovebag procedure
2160 sf or =260 If [1 Demoiition [ ] Non-Exempted (*) and Non-friable procedure
— ;Js Iocqii?: norrg;ally Ltjsgdlsolely eR S B} e
asbestos-containing sga;}?g) ROANERICUINa Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o |la|a €
abated in facility (13) Yes No N/A LF) v i p I
e r
BASEMENT | || PIPE INSULATION 70 LET L ig
- [ | oo o
CHE] jC FED
—_| [ 1 Oogo
[ | [ | 0|0 [0 {0
registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/19/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/14/2015

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



D&S Proj. #: 2015-28

State of NJ

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

e W o
H w 0 L
LRI Ui,
EF

£ i 5 = =
e T

R
— S

Date of Notification (1)

O 47116

Name of Building Owner/Operator {2)

2015 Jay 2l FM1): e

— MARTHA CONDON i
Agencies Notified | Type Notification 3 da R 12 i g
[ era [Jnitial trest Address £ L30T ChMT e N
[] oep [ Amended 541 HAMILTON STREET e _L_ e R
Amendment #: City, State, Zip Code R
K pou — )
X Emergency HARRISON, NJ 07029
X poH (including Name of Contact Telephone Number
justification)
0 A [ cancelation MARTHA CONDON ‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MARTHA CONDON

Street Address

541 HAMILTON STREET
City (5)

HARRISON

Name of Monitoring Firm Hired by Ela—g QOwner (8)

County (6)

HUDSON

County Code (7)
(State use only)

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

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

Square Feet | # of Fioors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

treet Address

20 California Ave.

City, State, Zip Code

iCity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

01/15/15

02/10/15

Sched. Completion Date (11)

Name of OSHA Monitor )
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

[:l Facility closed/vacated during entire period of abatement.

{Check only one)

E] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

@ Other-Describe:

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
E >3sfor>31If

X Renovation

L]
[l

Full Containment w/negative pressure
Mini-enclosure

D il E Glovebag procedure

2160 st or 2260 f [] Demolition Non-Exempted (*) and Non-friable procedure
Cocaon o O AR HE
asbestos-containing styaﬁ(i 2) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v |i g L

=] r
BASEMENT | | PIPE INSULATION 20LFT HEInRIn
[ W11 mjinjmg]=

Registerea Waste Hauler

D & S RESTORATION, INC.

NJDEP Hauler ID#
13506

Cubic Yards-of Wasie
1 yd.

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NJ 07503

Disposal Date
01/16/15

City, State

TULLYTOWN, PA

Completed by (Print or Type)
BOGDAN JOLDZIC

Title
PRESIDENT

Signature

Date
01/14/15

ASR-41

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



D&S Proj. #: 2015-27

P § - —--II ,’,-'
/ FN i Ijlf

- >
" L 4 | <
o ' State of NJ

Notification of Asbestos Abatement

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

Date of Nofification (1) }
O g/l |

Name of Building Owner/Operator (2)

mark mullen
Agencies Notified | Type Notification Streot Addross
EPA X Initial
[] oep []Amended 5 waverly place
Amendment #: City, State, Zip Code

X poL — ) )

O Emergency madison, nj 07940
X poH (including Name of Contact Telephone Number

justification)

L] oA |1 canceliation madison, nj 07940

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

madison, nj 07940

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

Street Address

5 waverly place
City (5)

madison

Name of Monitoring Firm Hired by Bidg. Owner (é')

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

[0 subchapter 8 (Other than K-12)

Square Feet | # of Floors

County (6)

MIOITIS

County Code (7)
(State use only)

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Namme of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, otate, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

02/08/15

Sched. Completion Date (11)

Name of OSHA Manitor
D & S Restoration, Inc.

02/26/15

Occupancy Status During Abatement

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

Describe:

(Check only one}

Street Address
20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
Bl >3stor>3i

E Renovation

i

Full Containment w/negative pressure
|| Mini-enclosure
Z Glovebag procedure

[ 2160 sf or 2260 i [J Demoiition [_1 Non-Exempted () and Non-friable procedure
Cocatin T I e AHHEE
asbestos-containing styaﬁ{?g)e ance Description of asbestos-containing Amount m|p|c |D
material (acm) to be material (ACM) (Specify SF or olal|a]c
abated in facility (13) Yes No N/A LF) ; ; p -

BASEMENT PIPE INSULATION 1051 ft X0 O a
| —_—— oo g
i |m ey
= OO0 |-
[ I _ o0 0O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. | 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
PATERSON, NJ 07503 02/09/15 TULLYTQOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/14/ 2015

ASR-41

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form =

Pursuant to NJAC 8:60 and 12:120) 7 %M SR
‘ ClhELic #(SST
Date of Notification (1) Name of Building Owner/Operator (2) te e 5
01/09/15 Geo Technology Associates, INC.gqes .
SR pat ey ma.
Agencies Notified Type Notification Street Address s Ll BN oSN
M esa [ it 24 B World's Fair Drive, Suite B '
ILE .J‘.‘
. DEP D Amended City. State, Zip Code b
DoL Ameﬂdmeﬂt(# Somerset, NJ 08873
X| Emergency (including
DOH justification) Name of Contact
[J bca [] cancellation Randy Staley

FACILITY INFORMATION

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

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

N/A

Street Address [] Subchapter 8 (Other than K-12)
306 Forest Avenue St'lf?]er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Paramus | 3,500 2 50+-
County (€) County Code (7) . Current Use (Prior if being demolished)
| Bergen (FIATEHSEONLY) Residential Property =
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

| Stanmark Contractors, LLC

Street Address

| Street Address

City, State, Zip Code

| City, State, Zip Code
Sussex, NJ 07461

| 27 Edsall Drive
i

Project Manager for Manitoring Firm

Telephone No.

License Mo.
01137

Telephone No.
973-864-2022

Start Date (10)
01/10/135

Scheduled Completion Date (11)
01/15/14

Name of OSHA Manitor
AmeriSci

| | Other - Descrive:

Occupancy Status During Abatement (Check Only One)

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

Street Address
117 East 30th Street
City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

23 sfor 23 If [] Renovation ] Full Containment with Negative Pressure
D =160 sf or 2260 If Demolition Mini-Enclosure i
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
I . Abatement
s Location Ty
Location of U Ndogn?!lly i Description of
Asbestos-Containing Material (ACM) !\ieim ﬁeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d"e [as?efp (i.e. thermal systems insulation, (Specify 2| x 2 m
In Facility HElo 1""2 At surfacing, VAT, or SFor LF) 3| & 8|8
(13) (2) other miscellaneous) e |z |2 )&
= o |
No | N/A &
Northwest aisle at rear of store X floor tiles 156 S.F. X
roof X mastic on metal siding 28.F. X
mechanical closet X flue pipe cement 200 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : ) Hauler ID No. of Waste
Atlantic Carting 190713 10 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Sig re Date
Marko Stankovic President 62//4&’ W 01/09/15

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF -ASBESTOS ABATEMENT
(Pursuant t6 NJAC 8i60 and 12:120)

Date of Nofification (1)
1/14/15

Name of BUIdIng Owner/Operator (2)
Ed Markey Properities

Agencies Notifled Type Notification Street Address
= epa B il 2266 Springfield Ave
x| DEP Amended City, State, ZIp Code
x| DOL - Amendment # Vauxhall Rd 07083

Emergency (includin
DOH ]ustiﬁrgatiog)( g Name of Contact | Telephone Number
DCA 7] Cancellation Harold

]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

Street Address
868 Townley Avenue

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

etec.)
City (5) Square Fest # of Floors Bldg. Age
Union 1800 2 90Residential
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Divine Environmental

Turningpoint Contracting Corp

Street Address
358 Broadway

Street Address
51 BErkeley Terrace

City, State, Zip Code
Newark NJ

City, State, Zip Code
Irvington NJ 07111

Project Manager for Monitoring Firm
Chinenye Oraegbunam

Telephone No.
201 483 9788

License No.
44331

Telephone No.

973-372-2177

Start Date (10) Scheduled
1/26/2015 1/31/201

Completion Date (11)
5

Name of OSHA Monitor
JLC Environmental, Inc

Occupancy Status During Abatement (Check Only One)

{ Other - Describe:

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

Street Address
30 West 25th Street

City, State, Zip Code
NYC, NY 10007

Scope of Work (Check All That Apply)
X] 23sfor2sif

Renovation

Full Containment with Negative Pressure

[x] =2180sfor22801If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement
Location of Normally Description of TR
-2l ) Used Solely by =rip )
Asbestos-Containing Material (ACM) Mainte / Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“ d‘“lagfip (i.e. thermal systems insulation, (Specify 223 1y
In Facility uslo 1’32 LA surfacing, VAT, or SF or LF) 2|85 |8
(18) (12) other miscellaneous) 2|2 |E|2
N I 0
Yes No NIA )
Basement X Pipe Insulation 30LF X
Basement X Floor Tile 300SF %
Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Landfill
ler ID Ne. of Wast -
Newark Carter Inc 4H5aggrl ¢ aste Tullytown Refacility
City, State Disposal Date City, State
Newark NJ 07102 Tully town PA
Completed by Title Signatu ) i Date
| Emeka Okeke President o 1/14/15

ASB-41 (R-06-08)

* Do @ this form for asbestos licensure exempted activities.




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

] Print Form -

Ghesxcar IsSH

Date of Notification (1)
01/09/15

Name of Building Owner/Operator (2)
Geo Technology Associates, Inc.

T L

Agencies Matified Type Notification Street Address
| Ll EPa [ initial 24 B World's Fair Drive, Suite B
L] Dep [] Amended City, State, Zip Code
oL Amendment # Somerset, NJ 08873
Emergency (including
DOH justification) Name of Contact
[] DCA ] cancellation Randy Staley

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

}:l School (K-1

Type of Facility (4)

2)

Subchapter 8 (Other than K-12)

N/A

Stanmark Contractors, LLC

Street Address

398 Forest Avenue gtt:;er (i.e. private & commercial buildings, homes,
City (5) Square l‘:eet # of Floors Bidg. Age
Paramus 3,500 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen =R NN Residential Property

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

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.

973-864-2022

Telephone No.

License No.

01137

[ Start Date (10)
|' 01/10/15

Name of OSHA Maonitar
AmeriSci

Scheduled Completion Date (11)
01/15/14

| Occupancy Status During Abatement (Check Only One)

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

Street Address

117 East 30th Street

| City, State, Zip Code

] Other — Describe:

New York, NY 10016

Scope of Work (Check All That Apply)

D Renovation

23 sforz3 If Full Containment with Negative Pressure
[] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirt:;zem
Location of u Ndog“iatiy b Description of r
Asbestos-Containing Material (ACM) P\:e‘nt (;:n‘{: ;-‘f Asbestos Containing Material (ACM) Amount m
TO BE ABATED i B (i.e. thermal systems insuiation, (Specify Plo|d|T
In Facility Hs o(;az} 4 surfacing, VAT, or SF or LF) 2|z -%: %
(13) other miscellaneous) g o S §
= =3 @
No | N/A ?
Basement X pipe insulation 30 L.F.
Basement X fittings 8 X
Basement X | flue pipe cement 1 8.F, x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, : Hauler ID No. of Waste
Atlantic Carting 190713 2 G.R.O.W.S.
City, State Disposal Date City, State
\ Wayne, NJ on completion | Morrisville, PA
ra
| Completed by Title Sig re ~ | Date
‘ Marko Stankovic President o pmdlare | 01009115

ASB-41 (R-08-08)

Fd

* 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 @ Name of Buiiding Owner/Operator (2) e g
; )4 18 THY . T EslesedlEi2l py o
Agencsmotﬁedf Type Nofification Street Address
QEPA Ll 327 O‘LCHPM?—-D*‘*‘:\@(E ]
Eggi O Amended Cty, State, Zip Code : N é '
Amendment £ G
| O Emergency (including SO CAOTA 3 . '_07
=0k Justication) Name of Contact Telephone Number _
QDCA Q Canceliation M. Eﬂf@%f”@ .
_ . FACILITY INFORMATION
Name of Faciity Where Abatement s ’r'akingopé‘ce 3 Type of Faciity (4)
- ML E=Cos = O - Q School (K-12)
| Straect|Address 0 Subchapter 8 (Other than K-12) :
32.7 O(Lwﬁ‘if.h 'Tfl‘t’zﬂ/q&ff Mrfmimp;mte&mlbtﬂtﬁngs
CW(S) : Square Fest' | & of Floors Bidg. Age
D oeoThA . _{§oo. ) i
c:omtv County Code (7) (STATE USE | Curent Use (Prior & being demolished)
Beeosn oNY) NZeStgen &
Name [of MonBoring Fem Hired by Building Owner ASCM No.- NaﬁaofAbaﬁmﬁCommr(Q)
@® Best Removal Inc
Streot Address Steet Address
| 450 South River St
Chiy, State, Zip Code " City, State, Zip Code
_ Hackensack N.J. 07601
[ Project Manager for Monitoing Fam Telephone No. Telephone No. License No.
] - 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monfor '
| 2/2- Y Z/ﬁ/rf Omega Environmental Inc
Ocu.qTancySmmsmnmgAbaEmem(Ched;oniyum) . Street Address
280 Huyler St
O Faciity ClosediVacated During Entire Period of Abatement A
g}tmgnmt Performed Outside of Normal Faciity Hours City, State, Zip Code
&rCther —Desarbe: 74 M4 T T¥/4 Hackensack , N.J. 07601
Scope of Work (Check all that apply) : e G P .
BEE3gora3K ag-?émraﬁon Q M- Enclosume .
: qzimsforzsz O Nen-Exemnpted (*) and Non-Friable Procedure
Abatement
is Location Ty
Location of UsedSoilyby | | Descrpionof
Asbestos-Containing Material (ACK) Mam,?;:,y Asbestos Containing Matesial {(ACK) Amount b Flm
" 7O BE ARATED Custndial f.e_. fhermal systems insulafion, - (Speciy ] =8 |2
_.IN Faciy " St _ surfacing, VAT, of SFJL’—_F_}_____,g -1 E g
{13 “12) cther miscellaneous) 5|= g =
P Yes | No N/A ]
D Ase i{e < bt AT 1473 X
! }
Name of Registered Viaste Hauler NJDEP Waste Hawler | Cubic Yards of | Name of Registered Landfill
[ 1D No. _
pest i i 17109 Z“’“‘f Minerva Enterprises.LLC
Ciy.|State Disposal Date | Cdy, Sae
Hackensack ,N.J. 07601 ‘Zfﬁlif Waynesburg .0Oh Diaté688
c;arrpsesdby Title Sig /\f ./ 4
J.Maiorano Estimator mo W“’% : / /L(
ASE41 * Do not use this form for asbestos licensure en-npté{.-l
\/f



‘ Print Form J

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

Date of Notification (1) Name of Building Owner/Operator (2)
01/09/15 Liberty Terrace, LLC
Agencies Natified Type Notification Street Address
T [ wisa 90 Woodbridge Center Drive
DEP [] Amended City, State, Zip Code
DOoL Amendment#_______ | Woodbridge, NJ 07095 gL :
DOH ilir;;aﬁrg:;g}(mcludmg Mame of Contact | Telephone Number
[J] bpca [l canceliation Randy Staley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residential Property [0 school (K-12)
| Street Address [[] Subchapter 8 (Other than K-12)
404 Forest Avenue Sttcht)ar (i.e. private & commercial buildings, homes,
City (5) ' Square Feet % of Floors Bldg. Age
Paramus 3,500 2 50+-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen IR ECNLY Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A __ Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. . Telephone No. License Mo.
973-864-2022 01137
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
011115 01/15/15 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L | Ol Dt New York, NY 10016
Scope of Wark (Check All That Apply)
z3sforz3 If El Renovation Full Containment with Negative Pressure
|:l 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rte”;e"t
Loc_a_tinn of ) Us:!dogglaég by Des;ription of . L
Asbestos-Containing Matenal (ACM) Maintananis/ Ast:_testcrs Containing Mgterral (_ACM) Amoupt m o
TO BE AQATED Custodial Staff? (i.e. thermal systems insulation, (Specify &z a 3
In Facility surfacing, VAT, or SF or LF) =R - 53
(13) (12) other miscellaneous) % g ::ﬂ—, 2
No | N/A o | °
Basement X floor tiles 840 S.F. %
Rear Shed X roof shingles 100 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting ro0r1s orese G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morﬂsviile, PA

Completed by Title Si ure Date
Marko Stankovic President %fﬁ?ﬁ Biee— 01/09/15

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




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

N T e mem

Date of Notification (1)

Name of Building Owner/Operator (2)
Federal Aviation Administration /Job #14094815 Check #6960

By j=m S b
S 3 - e T3

e A T g

AT 2T PH 9: 25

LA

Atlantic City International Airport, NJ 08405

BTG

1 / 16 / 15
Agencies Notified Type Notification Street Address
EPA Initial FAA Technical Center
DOLWR [ Amended City, State, Zip Code
X DHSS Amendment#
] DCA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Bob Cook

| Telephone Number

FACILITY INFORMATION

William J. Hughes Tech Center

Name of Facility Where Abatement is Taking Placs (3)

Strest Address

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

X Other (i.e., private and commercial buildings,

Building #162 homes, efc.)

City (5} Square Feet # of Floors Bldg. Age
Atlantic City

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
17

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-704-8850

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

1/ _26 [ _15

Scheduled Completion Date (11)

1 1 _ 27 1 _15

Name of OSHA Monitor
EMSL Analytical

Time of Abatement:

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

Abatement Performed OQuiside of Normal Facility Hours - Describe
— AM-_

PM/3:30PM-12AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3f

[] Full Containment with Negative Pressure

I Renovation

] Mini-Enclosure

] >160 sf or =260 If ] Demolition [l Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | 5
(13) (12) other miscellansous) %
Yes | No | N/A
Furnace Room X |0 |0 |[Floor tile & mastic 40 SF X\ OO0
Air Handler Room X |0 |[O |Floortile & mastic 25 SF X OIO|d
Bathroom O |IK | |Floortile & mastic 70 SF Ogig
O | g O|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
7 G.R.0.W.S. Landfill
AbateTech, Inc 18750 16
City, State Disposal Date City, State
Lumberton, NJ 1127115 Tullytown, PA
Completed By (Print or Type) Title Signatu e\ f Date
Gwendolyn Trumbetti Operations Coordinator ; i X \ , I
il P ‘ Nnk. e

ASB-41
FMAY 11

* Do not use this form for asbestos ficensure exeﬂwted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .

(Pursuant to NJAC 8:60 and 5:16) ok
B e
Date of Notification (1) Name of Building Owner/Operator (2) LE S W T B
1 / 14 / 15 Trustees of Princeton [ Job #1304 4626 Check #6959
Agencies Notified Type Notification Street Address A Z1 {“ S <_t
EPA Initial ! Trustees of Princeton University E.A. MacM[Ilan Bldg
ggg;\;m O i:;:g:':dent# City, State, Zip Code f—v B
X DCA I} Einidigeingy (inm Princeton, NJ 08544 & L :
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ canceliation Robert Ortego, P.E.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
20 Washington Road ' [] School (K-12)
Shiest Address % g?ﬁgp (aigfrpari\(;gttehz;tcshigrﬁ:r)cial buildings,
20 Washington Road, Princeton University Main Campus homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 5 85
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Stireset Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 27 & 4B 2 ! 13 /| 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
(] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[I=3sfor>3If Xl Renovation [ Mini-Enclosure
< =160 sf or >260 If [J Demoiition [] Glovebag Procadure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z m|m
Asbestos-Containing Material (ACIM) Used Solely by Asbestos Containing Material (ACM) Amount gl8la |2
TO BE ABATED Malnie_nancef’? (i.e., thermal systems insulation, (Specify 3 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S c |5
(13) (12) other miscellansous) g—
Yes | No | N/A
1964 Portion O I |0 |wall Mastic 335 SF X\ OOd
O (O (O O|0o|d|d
B B JI 3 B30 B
O (O O Ooia|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
2 Hauler ID No. Waste
AbateT 5 G.R.O.W.S. Landfill
ateTech, Inc 18750 12 R
City, State Disposal Date City, State
Lumberton, NJ 21315 Tullytown, PA
Completed By (Print or Type) Title Signatur: Date
Gwendolyn Trumbetti Operations Coordinator W ! ’ 'u})B
ASB-41 -

MAY 11 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:1 S},_ o b

State of New Jersey

| Date of Notification (1)

Parx Casino

Name of Building Owner/Operator (2} ~~~

Ciage
N P

[211 58

1 ! 19 / 15
Agencies Notified Type Notification
X EPA X Intial
X DoLwD ] Amended
X DOH Amendment#
[ bca [1 Emergency (inciuding
(NJAC 5:23-8) justification)
] Cancellation

Street Address

2999 Street Road Iy TR ———

[V i 2t

City, State, Zip Code
Bensalem, PA 19020

Name of Contact
Dave Ziegler

I Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic City Race Course-Barns R, U, W

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

Sireet Address

[] Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,

4501 Black Horse Pike homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Mays Landing 60,000 1 100+
County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Delapated Barns - not used

Name of Monitoring Firm Hired by Building Owner (8)
Eagle Hygiene Associates

ASCM No.

Name of Abatement Coniractor (9)
Controlied Environmental Systems

Street Address
359 Dresher Rd

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Horsham, PA 19044

City, Staie, Zip Code
Spring House, PA 19477

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

X Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Keith Crawfaord 215672 6088 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 3 I 45 2 /28 | 15 CES
Occupancy Status During Abatement (Check only ong) Street Address

1121 N. Bethlehem Pike - Suite 80

[] Abatement Performed Outside of Normal Facility Hours - Describe

AM

City, State, Zip Cods
Spring House, PA 19477

Scope of Work (Check all that apply)

[ =>3sfor>31f
>160 sf or >260 If

[J Renovation
Demolition

[] Full Containment with Negative Pressure
Mini-Enclosure

[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Typs
Location of Normailly Description of oz lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 (3 |3
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify EREEE- e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| s
(13) (12) other misceliansous) g |
Yes | No | N/A
BamR, & U [0 |0 | |Cementboard Transit siding-Soffit 4370 AF RiOgiQghg
BarmnR,&U 1 |0 |H |Pipe Insulation-Debris 200 LF MiOgid
Barn R, U&W [0 |0 |K |Caulking & Glazing 2187 LF RiOOO
Barns R, U & W Heating Unit [0 |0 |K |internal Insulation of Heating Unit g Units X OO0
Name of Registered Waste Hauier NJDEFP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. W;Ete Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 3/30M4 Birdsboro, PA 19508
Completed By (Print or Type) Title Signature 4 ] Date
.. e _}‘ —— f -' / o= ;.-"’_ g
Patricia Visco Office Manager ;’-{55‘ {~___,h, = L o - i< /is
ASB41 5 7 7
JAN 13 * Do not use this form for asbestos licensure exempted acfivifies.




