Fax:

Jan 13 2012 12:120m, PUUT/00) _ |

APPRIYVED
NJ Depl. of Health & Seior Services
State of New Jersey L R
NOTIFICATION OF ASBESTOS ABATEMENT LRZe2

Check # 1273 (Pursuant to NJAC 8:60 and 12:120) [~ umervency Nohﬁca:tmn
| Dale of NotTication (1) . Name of Bullding GwnerOperstor (3) | | =22
01/13.’2012 Anne Long " b B )

" Aganey Woitied | TyDo Nobfieation © Sireel Address ' : .‘L £1]
| m &pa & initsl 283 Green Road s i -

7 peP 3 Amended City. Slete, Zip Cade i | L

u.a-v—- > 3

—— R émq:::cn:iidudin Sparte, NJ 07871 1y . RbEeite :

& oy poteator) | Name of Contact ) b T?'w“:t?s.tf' Ee

L1 DCA 0O Caneei_hvzl.?n. Anne Long

FACILITY INFOR MATIQN

Name of Facility Where ABstemant s Taklng Place (3)
Privale home

Sireal Address

389 Green Road

PR —

Typa OF Fadilly (4)

0 Schagl (K-12)
O Subehapter 6 {Oner than K-1 2)

| ¥ Other (i.e. privats & commercial bulidings,

. hemes, okc.)
City (5} | Square Feel ; #Fof Flopry ‘_Bldg. Age
1
Sparta, N1 0787) N ] ,-
| Caunty (3) [ County Code (7} (STATE USE Current Jse (Pra- 7 Beinp wemiishod)
p I ONLY)
USSEK _ L o : 3 e ~ |
Name of MonHering Fire Hirod by Buitging Qwner(s} BIEWHE. Name or Absterment Cantractor (7)
; = - . Gr Toch LI.C
“Slreet Address = AT Etree! Addresa - I
) 576 Valley Rd #283 o
| Cily, State, Zip Code i City, State. ZIp Code’ C R
£ N Wayne, NJ 7470 B
| Project Manager for Moritoring Firm | Telephicne No. Telephona No. Ucense To. R
g : 1973-638-1777 01127
“Siart Date (10) 2

01/1472012 101/15/2012

] Sch&duléd'éimpleuon Date (11}

Name of OSHA Monilor
Bnvirovision Consultants, Inc

Qcrupancy Status During Abatament (Chack only one)

& Facillty Ciosed/Vacateg Dyring Entire Period of Abalemen
1 Abslemen! Parformed Outside of Norma® Facitity Hours
2} Cther - Daseribe;

I 8tope of Work (Checlc all thal apply)

Stroet Address
.20 2t Wagaraw Road, Bldg # 34A

t

Tity, stste. Tp Code
!.Fan- szm-,_ﬁ.j _{.l?tl T_O

Ul Fuli Contalnment with Negalive Presayrg

W orISror=30f & Renovation & Mini-Enclozure
0 x18a sfor >260 3 Demoli(on # Glovebag Procadure
e e s _ D Non-Exempted (*) and Non-Friable Procedure
i i bt il ’ | snafament
; T
Normatly i
Loeallon of Usad Solely by Desctiption, of i r
Asbesltas-Conlaining Meterlal (AGM) Malntenance) Asbestos Containing Material (ACH) Amaunt | 121a
IQ BE ABATED Cuslodis! (i.e.. thermal systoms ingulation. (Spacty Fimig |z
IN Facility : Siar? surfacing, VAT, ar SForLE) 13 % ] g
(43} | 12 olher miscelisnanus) (S8 £ |8
| (12} | w = E '
= e ] |
Yes | No . A/A " 5 2 i L.
FBsa.zn.’-m:nt |Pipe msulation 40LF o
Basement ol Boiler jnsulation 30 SF x | !
oM ot . —— - i i - ; i
oo el
Nae of Reglstered Wasie Havler [ MIDER Waste Hauier I Cublc vards of | Name cf Rag Lterq.'d Lananiil
| 1D Ns, | Weste :
GrTechLLC 0033785 RR.F -
Cily, State Tisposal Dalc [ St
Wayne, Nj 07470 e S | Tullytpwn, PA -
Compiated by | Thie Signatura Date =
N. Jevtic ‘Owner jl: /&A/ 01/13/2012
4511 " - DaTer USRS TOTT or a3bEslos TeenEe @ pleT BClVINGS, = e -




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT'"

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

Check # 1271

Date of Notification (1) . Name of Building Owner/Operator (2)
01/13/2012  \VictoriaRappold 2 2l
[“Agency Notified Type Notification ' | Street Address ; 1]
4 11
) i ; i i}
® EPA R Inital 11050 Rahway Road = N |
O DEP O Amended | City, State, Zip Code & il
| ! !
% poL Amendment # Plainfield, NJ 07060 ; 4
0 Emergeney (including e T T TelEPhore Numbar. = !
X DOH justification) Hlame of Contact Sl * ;
0O DCA O Canceliation |Victoria Rappold e wf
R - FACILITY INFORMATION ’
| "Name of Facility Where Abatement is Taking Place (3) S i Type of Facility (4) = o
Private home | O School (K-12)
Street Address S TTTTTTTTTTT [ Subchapter 8 (Other than K-1 2)
l & Other (i.e. private & commercial buildings,
1050 Rahway Road - IR N .. ... . [
. City (5) S o ‘Square Feet # of Fioors ~Bidg. Age
Plainfield, NJ 07060 : 2
County (6) [ County Code (7) (STATE USE Current Use (Prior if being demolished) o
. | ONLY) :
Union e . P LT Ter T s e i
Name of Monitoring Firm Hired by Building Owner(8) HALNERG: e Bf ARREmEnL Beny acien ()
Gr Tech LLC
Street Address T | Street Address Dl =
-' - 576 Valley Rd #283 i
i City, State, Zip Code - ) ' City, State. Zip Code '
_Wayne NJ 07470
Project Manager for Monitoring Firm [ Telephone No. i Telephone No. ) | License No. =
| |
: i L 9736381777 01127
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ) o i
01/22/2012 01/23/2012 __Envirovision Consultants,Inc -
Occupancy Status During Abatement (Check only one) Street Address i
- H 3
® Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A -
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - D ibe: 5
QG- Dewaio N Fair Lawn, NJ 07410 -
i Scope of Work (Check all that apply) i
i O Full Containment with Negative Pressure
® =3sfor=3If ¥ Renovation 0 Mini-Enclosure
L1 =160 sf or =260 If 3 Demolition ¥ Glovebag Procedure
[ £F el = SSES . [0 MNon-Exempted (*) and Non-Friable Procedure
i . ! "7 Abatement
Is Location : ! Trie
: Normally } !
Location of Used Solely by | Description of ‘ [
Asbestos-Containing Material (ACM) | Maintenance/ | Asbestos Containing Material (ACM) Amount s
TO BE ABATED [ Custodial | (i.e., thermal systems insulation. {Specify ,? |;g 2 (2
IN Facility Staff? ! surfacing, VAT, or SF or LF) |3 ’.g 2 o
I (13) [ (12) i other miscellaneous) 2 < |
| o = |48 |3
L e o (1]
£ | ]
L Yes _No | N/A | S I o |
Basement . : X [Pipe insulation 40 LF X | |
. i i 5k T s !
| l . : . e L | :
! i i : | Pl
e e e e ..___.__._.____[_______.__5_. e Z . : e o S
T U S S . o | SO 51 .
| Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of | Name of Reg stered Landfill |
I 1D No. | Waste ! '
I3 §s iy i .
Gr Tech LLC 10033785 i __TRRF. Inc s
| City, State | Disposal Date ' City, otate
‘Wayne, NJ 07470 . i Aulytown,PA
Completed by ! Title Signature “1 i Date
5 | | 5 T g |
N. Jevtic Owner | ov132012

ASB-41 == * Do niot use this form for asbestos licensure exempted activities.

-



State of New Jersey ..
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5"16;‘“-—-—-- s

7
f 1

Date of Notification (1)

Name of Building Ownen’Operatcr

Avantor Performance Matqnéls
i

FACILITY INFORMATION

01 / 16 / 12

Agencies Notified Type Notification Street Address oy L JA e
g EPA % Initial 600 N. Broad Street. | 4

DOLWD Amended 7 3 =

City, State, Zip Cod : M

BJ DHSS Amendment # I':h “a . hlp ONE:’ 08865- 1271 £ ” !
[ DCA [] Emergency (including illipsburg, - S A PREEE

(NJAC 5:23-8) justification) Name of Contact T~ {-Telephone Number’

[ Cancellation Robert Snyder

Name of Facility Where Abatement is Taking Place (3)
Avantor Performance Materials - Building 135

Type of Facility (4)

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

Street Address

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

600 N. Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 0|8865-1 271 4000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren

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

Vertex Engineering

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
1102 Baltimore Pike, Suite 201

Street Address
550 East Union Street

City, State, Zip Code
Glen Mills, PA 19342

City, State, Zip Code
West Chester, PA 129382

License No.

Project Manager for Monitoring Firm
Don Heim

Telephone No.
(610) 558-8902

Telephone No.
610-701-9000

00508

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

gr.. ¢r 36 1 12 g2 o w2

Vertex Engineering

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: 7AM- PM/3:30PM- AM

Street Address
1102 Baltimore Pike, Suite 201

City, State, Zip Code
Glen Mills, PA 19342

Scope of Work (Check all that apply)

[1>3sfor>31If & Renovation

(X Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l 2|m]|m
Asbestos-Containing Material (ACM) UseFi Solely l?y Asbestos Containing Material (ACM) Amount g 2 E a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| g 8 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Building 135 Boiler House X (O [[O |Pipelnsulation 800 LF X(OO|Od
R E i
O el w3 g
0 (8 | o(o(o(g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BF| Imperial
E 18947 10 £
City, State Disposal Date City, State
Hazelton, PA TBD I;ngerial, PA
Completed By (Print or Type) Title Signature /. Dale/’ _
John Heemer Estimator )-—7(0 / i é/ / .

ASB-41
MAY 11

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

7




State of New Jersey - i

e LL
\&)’ \ \ ’ . NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 12:120)

e
1}

Date of Notification (1) Name of Building Owner/Operator (2) | |
01/18/12 Paterson Housing Authority i+ 7
Agencies Notified Type Notification Street Address I L)

: : 60 Van Houten Street - i i JAk 4 sl :
] EPA Initial i = ,
| | DEP ] Amended City, State, Zip Code ; 7
i%] DOL Amendment # Paterson, NJ 07505 ' SR !

' Emergency (includi : A s :
DOH - justiﬁgati;:)(mcu " i ol entact (Telephone Number |
DCA ] canceliation Henry Restrepo g C0 T Ty
FACILITY INFORMATION = oo,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1-Family Residence [0 school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
77 Arch Street m Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Not applicable Environmental Contractors, Inc
Street Address Street Address
235 Watchung Ave

City, State, Zip Code

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-243-9872 00559
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/30/12 02/03/12 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement 2512 W. Cary Street
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
<] Other - Describe: 7:00am to 3:30pm Richmond, VA 23220
Scope of Work (Check All That Apply)
Ej 23 eforz3 If E Renovation Full Containment with Negative Pressure
[C] =160 sfor2260 If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;p";em
Location of U bi‘ogn?!:y b Description of
Asbestos-Containing Material (ACM) h::inteo < {'J Asbestos Containing Material (ACM) Amount m
TO BE ABATED Miarlordo i (i.e. thermal systems insulation, (Specify 2lo(8 |5
In Fagcility = 1‘82') - surfacing, VAT, or SF or LF) 38|35 |2
(13) ( other miscellaneous) o 18 (2 |¢e
2l |23
Yes | No | N/A o
Siding X Transite 1,700sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast e
Circle Rubbish Removal 18351963 ? S Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Linden, NJ Tullytown/Morrisville, PA
Completed by Title Sigpature Date
Slawomir Kielczewski President e 01/18/12

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



NOTIFICATION OF ASBESTOS ABATEMENT "
(Pursuant to N.J.A.C. 8:60 and 12; 1'*0)-_-“-__.-_“..

State of New Jersey

Job #: 1201 1617
Chec,k# 2‘353 '

Date of Notification (1)
1/18/12

Name of Building Owner / Operator (2) { i
Alma Realty/George Valiotis  ~ |

Agencies Notified |Type Notification

X EPA

[] DEP X Initial

X DOL [C] Amended

X DOH [C] Emergency
[ DCA [] Cancellation

Street Address
31-10 37" Avenue

City, State & Zip Code

L.I.C., NY 11101 !
Name of Contact L
Mr. George Valiotis

FACILITY INFORMATION

Vacant Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
44 Beech Street

[] Subchapter 8 (Other than K-12)

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

# of Floors

City (5)

Paterson

County (6)

Passaic

Square Feet
Bldgs. 1,2,3,5-3 floors

County Code (7) 192,069 Bldgs. 464 floors

Bldg. Age
1815

Current Use (Prior if being demolished)
Vacant Buildings

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

Tiger Environmental

Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

[[] Describe:
DX] Isolated Area

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

107 Haddon Ave.

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

1/31/12 2/3/12 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] =23sforz3If
X =160 sf=260 If

[[] Full Containment with Negative Pressure

[X] Renovation O]
[[] Demolition X

Mini-Enclosure
Glove Bag Procedures

[X] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 1 4 f—
TO BE ABATED Maintenance or (i.e., thermal systems o B 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 ?é 2
(13) (12) or other miscellaneous) 8| 5| §| 3
Yes | No | N/A o
Building #7-2" Floor (][] [FloorTile 600 SF imiimiin)
Building #1-1° Floor (1| 1] X [Pipe Insulation 50 LF qimiimiin
Building #3-1° Floor L1 [ L[] ][X [Pipe Insulation 20 LF XICCTC]
olgrg Oogg
EEIEY I LI
LAl L] miiniliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |[City, State
Trenton, NJ 213!12 Morrisville, PA
Completed By (Print or Type) Title i /a‘ture J_______________,, Date
Kim Trumbetti Admin. 1/18/12




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12::1720)-M~~~---------

State of New Jersey

Job #: 1201-1616
- Check #: 2552

Date of Notification (1) Name of Building Owner / Operator ( 2)
11312 N Mr. Dave Rogero e
Agencies Notified |Type Notification Street Address

X EPA 7 Lake Avenue

] DEP [1 Initial City, State & Zip Code

Xl DoL Xl  Amended #1 Helmetta, NJ 08828

K1 DOH [ Emergency Name of Contact

[] DCA [] Cancellation Mr. Dave Rogero

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Property

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

Street Address
7 Lake Avenue

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

Square Feet

City (5)
Helmetta

County (8)
Middlesex

County Code (7)

1500 3

# of Floors

Bldg. Age
80 years

Residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Horizon Environmental

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

856

Telephone Number
-848-0800

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10)
1/19/12

Scheduled Completion Date (11)
1/20/12

Name of OSHA Monitor
EMSL Analytical

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

[]
L]

X

Describe:
Isolated Area

Abatement Performed Outside of Normal Hours

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
DA =23sfor=3If X] Renovation X  Mini-Enclosure
[] =160 sf2260 If [] Demolition [[] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i Ml oo
TO BE ABATED Maintenance or (i.e., thermal systems el 2| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT ‘3 8l 2| 8
(13) (12) or other miscellaneous) s| ¥ 5| 5
Yes | No | N/A ®
Basement (1| [ | X |Furnace Insulation 60 SF XICITICI ]
Basement (]| L1 ] [ [Flue packing insulation 2 SF linlimiinl
Basement L[] ] ]| [ |Floor tile 20 SF XL OO
Basement L1]L]][] |Cleanup Miscellaneous | <] [[][[][[]
Egiaiim miimiiniin
ERYERE miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 1/20/12 ~ |Morrisville, PA
Completed By (Print or Type) Title Signature Date
Kim Trumbetti Admin. : o == 1/18/11
)




NOTIFICATION OF ASBESTOS ABATEMENT . ~
(Pursuant to N.J.A.C. 7:26-2.12)

e

g

Date of Notification (1)
1/13/2012

Name of Building Owner/Operator (2) -
Sunoco Partners Marketing & Terminals, L.P.

Agencies Notified

() EPA
() DEP
(X) DOL
(X) DOH
() DCA

( ) Cancelled

Notification Type

(X) Initial Notification
() Amended Certification

Street Address
US Route 130 & 1-285

Kere Miller

FACILITY INFORMATION

JAN 3 2012
City, State. Zip Code 5 | |
Westville, NJ 080931000 P L i 4
Name of Contact L | Tel. Number

Name of Facility Where Abatement is Taking Place (3)
Sunoco Partners Marketing & Terminals, L.P.

Type of Facility (4
{ ) School (K-12)
( ) Subchapter 8 (other than K-12)

b

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
US Route 130 & 1-295
Sq. Feet_N/A # of Floors___ N/A
City (5 County (6 County Code (7 ) .
Westville Gloucester (State Use Only) Bldg. Age_ N/A (Outside piping) _
Current Use (prior if being demolished)__Oil Refinery
Name of Monitoring Firm Hired bv Bidg. Owner (8) ASCM No. Name of Contractor (9)
KA Industrial services, LLC Kenny Atlantic Industrial Services LLC

Street Address Street Address
26 Colonial Ave 800 Billingsport Rd
City, State. Zip City State, ZipCode

Woodbury Nj 08096

Paulsboro, NJ 08066

Project Manager for Monitoring Firm
Scott Dechant

856-224-4385

Telephone Number

Telephone Number

856-224-4392 00857

License Number

Scheduled Start Date (10}

Scheduled Completion Date (11)

1/27/2012 3/2/2012

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check only one

( ) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours -

(X) Other — Describe — Exterior abatement/renovations within restricted work

areas of tank farm, no other contractors present

Street Address

City, State. Zip Code

Source of Work (Check all that apply)

() Demolition ~ (X) Renovation

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

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

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

_YES NO NA | miscell) Rem. _ Rep. ncap Enclos
Tank Farm X TSI on Outside Piping 1800 LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management, Inc. 17273 60 (estimated) Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ \arious South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KENNY ATLANTIC /. ; A 1/13/2012
; (ﬁf A !}‘ _\.j/? P A
N Sityﬁpérmions Supervisor
Mail to- NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
9/18/00

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




State of NJ
Notification of Asbestos Abatement

B&Gproj. # 201219 (Pursuant to NJAC 8:60-7 and 12:120-7)
B s st e CDECK # 5022
Date of Notification (1) Name of Building Owner/Operator (2) = = = L [
2 : | IRV | Fie
IQ_LL.] /]__E.:_Ig_]/ |1_|2_| Robert GiIlO !E {-ﬁi ! 'l['_ LLS’ I.“— i . _.
Agencies Notified | Type Notification Bireer Aog et T =
[ era . ' B I i
[J oep X initial 17 Hawthorne Avenue i r I JAM 5 9 anin
City, State, Zip Code e s i
DoL Amendment L J ‘ .
X O Morris Plains, NJ 07950 = o = — i
DOH Name of Contact "“"”“'Fele Hone Number |
- O - L LICENS NG |
Cancellation ) _
[] oca June Madia CP— s -
FACILITY INFORMATION )
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K- 12)
Robert Gillo [J subchapter 8 (Other than K-12)
Street Address [ other (Private/Commercial
Blidgs./Homes, etc.
17 Hawthorne Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Morris Plains, NJ 07950 Morris residential

Name of Monitoring Firm Hired by Eﬁ—dg Owner (8)

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (1)

1/30/2012 1/30/2012

Occupancy Status During Abatement (Check only one)

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

Other-Describe:

License Number
0378

Telephone Number

973-696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07033

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

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

[] Full Containment winegative pressure X Glovebag procedure

Mini-enclosure

[[] Non-friable procedure

: Is location normally used solely] RTR|E
Location of : : E
asbestos-containing b‘y ;? ?gutenanoelcustodlal Description of asbestos-containing Amount ; ¥
material to be gamia) material (ACM) (Specify SF or o [alZ s
abated in facility (13) Yes No N/A LF) . i : [
e r
basement pipe insulation 66 If XiUialiO
1100 100 |10
Registered Waste [-iauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Lanﬁ_
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07033 1/31/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna _ Treasurer %’4 'Z"W 1/19/2012




State of NJ

Notification of Asbestos Abatement. ... e, o
&G proj. #  2012-24 (Pursuant to NJAC 8:60-7 and 1% 1'”'0"75‘ TR e e
—— Check 5028
Date of Notification (1) Name of Building Owner/Operator (2) I U = ' IV E l ; }
ol i
ok Ip{IITIj_I{rIIJN tlf Marie Levine i ﬁ r fr
Agencies Nofi Ticat 1Y | |
geﬁlesEPiue ype Nofification ST T T (0 T JAN 23 200 1]
O oer X inital 284 Park Street
City, State, Zip Code i >
51 poL P ey ASBESTOS CONTROL &
= L1 Amen Montclair, NJ 07042 L. LIcENSING.
Xl poH - Name of Contact e Eeeainnanin i) £1€PNONE NUMDET {
Cancellation : il
[1 oca Marie Levine T s

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
D Subchapter 8 (Other than K-12)

Marie Levine
[X] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
284 Park Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) :
(State use only) Current Use (Prior if being demolished)
Montclair, NJ 07042 Essex residential
Name of Monitoring Firm Hired by E?f_g Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
. 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
G Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Mor:litor
B & G Restoration, Inc.
2/1/2012 2/1/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: )
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
D Demolition E Renovation |:| Full Containment w/negative pressure Glovebag procedure
X >3sfor>31f [] >160 sfor>2601If DX Mini-enclosure ] Non-friable procedure
L oeotsnof Is location normally used solely R|R]E .
_— b i / ial €
asbestos-containing Sé;}?'g)te PARECAANTAS Description of asbestos-containing Amount m el (L B
material to be material (ACM) (Specify SF or - B le c
abated in facility (13) Y LF) a | a
es No N/A v i p L
e r
boiler room pipe insulation 48 If =jimj[my =
storage room pipe insulation 30 If X} O[O |0
office area ' pipe insulation 15 If DliEEE
laundry room pipe insulation 40 If X0 |0 L
bottom of steps ipe insulation 151F X IO (O[O0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, lnc 19563 2 yards Tullytown Resource & Recovery Center
TCity, State — = Disposal Date City, State
Lincoln Park, NJ 07035 2/2/12 Tullytown, PA
Date

L e
Completed by (Print or Type) Title Signature
Cordina Liina 1/19/2012

Gordana Luna Treasurer




oy
P

~ PrintForm- -

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

S o 7 o P
Date of Natification (1) Name of Building Owner/Operator (2) ;||| || |C V=T RY
01/20/2012 Vineland B.O.E. § L ¥ 1 |

: T it}
Agencies Notified Type Notification Street Address LT U I
- 17 West Landis Ave. T ‘ t 9 7
| EPA Initial Coj I JAN 23 201 I___/
x| DEP [l Amended City, State, Zip Code 3 \
x| DOL - Amendment # Vineland , NJ 08360 Lo e P

Emergency (including an\ o1 {1

[x] poH justification) Name of Contact TARbRa S Rt |
[[] bca [Tl canceliation Paul Farinaccio ) i ———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Landis Middle School

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

. | Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Street Address m Subchapter 8 (Other than K-12)

61 W. Landis Ave. Other (i.e. private & commercial buildings, homes,
City (5) Squaféclgeel # of Floors Bldg. Age
Vineland

County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY) School

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

Epic Environmental Services VMC Company Inc.

Street Address Street Address

1930 Brown Rd 208 Piaget Ave

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

Newfield, NJ 08344 Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Eberts 856-205-1077 973-253-8828 00704

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

01/30/2012 01/31/2012 Same as above

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23sforz3 If E Renovation Full Containment with Negative Pressure
7] =160 sfor 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘.’rt::;em
Location of u ;‘ldog"fl:y b Description of
Asbestos-Containing Material (ACM) I'\: int ol {*.efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & alf) ;:‘“Iaé‘ =5 (i.e. thermal systems insulation, (Specify D x|3|T
In Facility usto 1"; S surfacing, VAT, or SF or LF) 38|38 |%
(13) (12) other miscellaneous) 2|s|2|@
= 813
Yes | No | N/A .
Classroom X Floor leveler 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" H 1D No. of Waste
Newark Carting Inc. 0;:135 o GROWS
City, State Disposal Date City, State
Newark , NJ Morrisville, PA
Completed by Title Slgnaﬁ.P Date
Voytek Roszkowski President %&c o ‘ﬁh 01/20/2012

ASB-41 (R-06-08)

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



Orcupanay Status Dunng Abidernent (Check Only One)

Facility ClosedA/acated Duning Entire Perfod of Abalament
Abatement Porformed Outelde of Nomnzl Facilty Hours
Other = Desciby  WOTk orea sepomlad and fsolared

E

; S P i
7 * SwmloofMow darsay
srvl ) A REF{IEMBEH ~MAIL IN PR ASBESTOS ABATENENT —
V T T 8:60 mred 122120 !
A\’/ e T N , - d ’ DO‘"— &= —1 O DAY . vy
" [Dute of Nolification (1) Name.ahBuilding GwnarnOperator (2 e T T B e
1/19/2012 Bargen County Tachnical Schpafs e
FRamncics Natinad ] “Typa Notfeation Streot Address \ \ FJRNEE S
- 27 idgewood Avenug
EPA L] iitiet = F R'd_gﬂ : /:ﬁ‘ 2
DEP (] Amended Chy, State, Zip Gode | R0
poL . »;-mundrneﬁt' Paramus, NJ LILs
. x| Emergeney (including T T R =g
{& poH justification) Kraor € aypet ; :
[%] DCA ] Camcelotion + | Tom Jodice _ ;
o & ——FAGIITY INFORMATION oo e &
Fma of Faclilly Whcrs Abotemant iz Taxing PBce (3) ¥ e of Fadily ()
"Rﬂcﬂeugigampus (] sehaot (%12
" Srrpat Addrean Subchgpte,l a8
i Othar ().
_3-5 Piermont Road N ete) T
Chy (5) Sguare Feet & &F Floore
Rockleigh 1
County (6) Cointy Code (7) Cutrent Use (Prior IT baing demalished)
Bergen (RTATE USE ONLY] School
Narme of Momitaring Fwm Hirad by Buliding Owmer (8) ASCM No Nama of Abajamsnt Confractor (3
TT! qum}Save Inc.
“street Aduress Eireat Address
| 1253 N. church Street 27 Wast 8lreet
Ty, Sule Zip Code = City, S0z, 7ip Code
Moorsetown NJ 08056 Bloomfield, NJ 07003
Preject Moneger for Mamitoring Firm - Telephong No. Telephone No. License No
Mike Stocku 856-840-8800 873-880-0088 357
| Sterl Dt (1) Seheduiod Completon Date (1) Name of OSHA Monkor ]
1123012 1/26/12°
Bireel Address i N

City, State Zip Code

Scope ol Work (Ghiank Al That Apply)
23 =for®3

X| Renovalion

Full Contatnment with Negotive Frestura
Mini-Enclosuio

ASB41 (R-08-08)

TsT°H 89888WE3L.6

% 2160 sf or #260 Demuolition
Gluvebug Procadura
Non-Exempiad (7 9na Non-Felable Pidcedurs |
i t& Location Ab‘;.l:;“t
Lucation af WN““"[‘HV Description of B T
Axbesius Containing Materlal (ACM) ed Solely by Ashgator. Gantining Malerial (AGM) Amalnt "
) Malmenalsm:w (ie thermal oystsma insulation (Spochy ® | g gi 4
In Facility ol CIMIE surfocing, VAT, &f gForlF) S151% |8
13 12) prhor miscellaneous) 3 - = %
Yoy | Na | NA i &
| Wing Entrance Vestibule X popcatn celling material 120 sf x
Nama of Rogislsred YWaste Houler NIDEP Wazte Tulbis Yards Nama of Reglstaned Larsdhil
] Hatded 10 NO. of Vozka i J
FTGI 000692061 i CWM C_:nernmal Seaivices o
Clry. Eanta - Dizpasal Date Chy State
Cranbury. NJ Madel City, NY
Conmphled by R e Signatura ' Date
Sharon Hendee owner { ! ‘ﬁ v 1/118/12 B
R f(f T r L

10

$99BEE 9603

* 0o nat use this form [or pobostas lsansure exempted gotivities

SOLs3dsg:wodq $1:ST 2T82-6T-NIl




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN‘I‘“‘“‘“"‘“‘

(Pursuant to NJAC 8:60 and 5:16);

eSS i

“ = /_‘\

Date of Notification (1)

Name of Building Owner/Operator {2.;) =

'*‘-_1 e ll
i

=

01 ! 20 / 12 67 Whippany Investors, LLC§
Agencies Notified Type Notification Street Address H
] EPA & Initial 49 Bloomfield Avenue i
E ggi (NJAC 5:16) = i::::g;c.'em# & State‘.z'p e 1 —
] DHSS [ Emergency (‘-rm Mountain Lakes, NJ 07046 : ASQEQTLI Cfu...\ L &
] bca justification) Name of Contact X
(NJAC 5:23-8) [ Cancellation Ross Chomik R Y [P
FACILITY INFORMATION ~ “Sma e i 2
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
67 Whippany Road - Bldg. 14 A [] School (K-12)
Street Address | Subchapter 8 (Other than K-12)
67 Whippany Road D] ﬁ;l;:;él’.ee.{cgnvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Whippany 163,245 5 48 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc. 00117 Superior Abatement Inc.
Street Address Street Address
318 12th Street 2 Henderson Drive, Ste A
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 .36 1 A2 p2. ¢ 03 i M2 Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste A
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ >3sfor>31If [] Renovation X Mini-Enclosure
B >160 sf or >260 If X Demolition ] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
IFI’\I Locatlilon Abatement Type
. ormally _—
Asbestos-Coh?ac;?\E:fgn l\?‘lzateriaf (ACM) UN? e.d Selely b}" Asbestos CE:;ﬁ:mlgonMgIerial (ACM) Amount 2 %9 T %ﬁ
TO BE ABATED e, :t';é?:fgé%? (i.e., thermal systems insulation, surfacing, (Specify g g § ]
IN Facility VAT, or SFor LF) 5 I =
(13) G other miscellaneous) = % @
Yes | No | N/A
| 4™ Floor O |0 |K | Gummy Mastic/computer floor 1,280 SF XKiOOg
4™ Floor O |0 [K® | GummyMastic/computer floor 20 LF X|\O| OO
O (O |0 Oo|ia|ajg
O o O Oo(o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Has;ﬁrz'ﬁ’;c" Wgste Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 21312012 Waynesburgh OH
Completed By (Print or Type) Title S|gnature Date
Nick Petrovski .President /Z—/'/%w /_.}20,_/2

ASB-41
JuL 01

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6]

QLN

Senices I_\\M:

ke

Date of Notification (1)

Name of Building Owner/Operator (2)

Duke*FcirﬁlsTouildatloﬁ“

Bg Other - Describe: 8 AM- 4:30PM

[] Abatement Performed Outside of Normal Facility Hours

1/19/12
Agencies Notified Type Notification Street Address i T
B ePa ] Initial 80 Routc 20?5 South tr\_’m q 012
L] oeP Cfiasdes Clly, State, Zip Code eNE »F‘G‘Q
e e HIIlsborough XNJ% 08844
&I poH justification) Name of Contact ‘l\ l‘
[ bea e Todd Clementoni 3 ‘),
FACILITY INFORMATION Tk T =
Name of Facility Where Abatement is Taking Place (3) Type of Fagilty (41~ - ... — .
Duke Farms [J School-(k-12) -~~~
Streel Address Subchapter 8 (Other than K-12)
1216 Dike's Parkwav West (g::hn?;g'.%t,c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Hillsborough
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Somerset USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.O. Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wiliam Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/2/12 3/2/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.0O. Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[[1>3sfor>31f [[]Renovation [[] Min-Enclosure
>160 sf or 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o] o]l m] m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify sl 212 8
IN Faciltty Staff? surfacing, VAT, or SF or LF) 3| B8] ¢
(13) (12) other miscellaneous) 5 2 £
11
Yes | No | N/A @
kitchen X vinyl flooring 700 SF X
2nd floor bathroom % vinyl flooring 120 SF 'e
basement X pipe insulation/debris 160LF [x
Shed #5. #6 X roofing material 1000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= . Hauler ID No. of Waste
Camneval Disposal 17 30 T.R.R.F., Inc. Landfill
City, State Disposal Date City, Sfa 7
Hamilton, NJ 3/2/12 - Tullytown, PA

Completed By Title

Mabhlon E. Stevens

Project Manager

SIQHW \_,/)l/ Date -

/19/12

.l

ASB-41
MAR 00 * Do not use this form for asbestos licensure exempfed acnvmes

Roof X roofing material 2800 SF

basement X asbestos debris 100 SF

X
X

O O R VAL S N U



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT,‘..—-—-q-m ’]t<\ 'ﬁé‘\“&;\ L{ G L,_P’

(Pursuant to NJAC 8:60 and 5:16) ;

STEuens LN \R_U*N me\R L

AN C

-

SRl

-zr*"?‘““

5 = = n u = I Y
Date of Notification (1) Name of Building Owner/Operator (2) ; l E u i \-:; 1= i
1/19/12 Duke Fang wadatton—— |
Agencies Notified Type Notification Street Address Hm% \ LJ
E EPA m Initial 80 R.( ut : _‘0 o Ou'fh} M 9 3 2012 ’\.._.J L.
L] cep (] Amended Ciy, State, Zip Code i i
] DoL Amendment# : b N }
E Emergency (including HIlleO [OUg 08.8;- T T RO E
B DOH justification) Name of Contact oD M
O ocA Csinoslicton Todd Clementoni = "
i ‘m,_.,-.m':-'-—' : ) 2 oy
FACILITY INFORMATION e R i
TypeofBacty (4]

Name of Facility Vhere Abatement is Taking Place (3)
Duke Farms

[ School (K-12)

Subchapter 8 (Other than K-12)

Street Address

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

[] Abatement Performed Outside of Normal Facility Hours
B Other - Describe:  SAM- 4:30PM

1198 Duke's Parkway West homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsborough
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Somerset USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) MECS Stevens Environmental Services, Inc.
treet Address Street Address
P.O. Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wiliam Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/2/12 3/2/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

I Full Containment with Negative Pressure

|:'] >3 sfor>3 If [C] Renovation Mini-Enclosure
>160 sf or =260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a8 2l 3
IN Facility Staff? surfacing, VAT, or SF or LF) 2| a8l e
(13) (12) other miscellaneous) 5 2l e
o
Yes | No | N/A o
kitchen/dining room X vinyl flooring 420 SF X
2nd floor office % VAT 120 SF %
roof X roofing material 4000 SF X
Shed #7 X roofing material _ 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o} Registered Landfill
! . Hauler ID No. of Waste
Carnneval Disposal 17297 30 C T.R.R.F., Inc. Landfill
City, State Disposal Date City/State
Hamilton, NJ 3212, JI\ [/ Tullytown, PA
Completed By Title Signm_'//,x' Date
Mahlon E. Stevens Project Manager i : 1/19/12

ASB-41
MAR 00

[

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



Fd

Noa

S

™

D&S Proj. #: MS 12-33

State of NJ

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Streot Address
[ Epa B initial
[] oep [JAmended 25 ARLINGTON AVENUE
Amendment #: City, State, Zip Code
X] poL s
| Emergency HAWTHORNE, NJ 07506
<] poH (including Name of Contact
justification)
LJ pCA I canceliation MARY CONTINI

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ROBERT MUNNS [C] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
25 ARLINGTON AVENUE — i - i Square Feet | # of Floors Bldg. Age
City (5) B County 6) e County Code (7)
(State use only) Current Use (Prior if being demolished)
HAWTHORNE PASSAIC
~Name of Monitoring Firm Hired by Bldg. Owner (8)_ ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number
973-345-8020

Start Date (10)
01/30/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

02/10/12

Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

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

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

[] >160 sfor >260 If [] pemolition

]
X
i

Full Containment w/negative pressure
Mini-enclosure

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

7 Is location normally used solely RIR|[E
Location of ; A E
asbestos-containing gyt;?(s:lg)te ance s Description of asbestos-containing Amount an ﬁ i
material (acm) to be material (ACM) (LSFTJEC”‘Y SFor o [215 1e
in facility (13 :
abated in facility (13) Vos No N/A ) ; ,r p L
BASEMENT (3 ROOMS) [ || PIPE INSULATION 75 LFT X0 |0
[ | [ m i Im i
e e
o000
| | OO 0[O0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State TDisposal Date City, State
PATERSON, NJ 07503 01/31/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/18/12

A aa

* Do not use this form for asbestos

licensure exempted activities.



N )
2_,\50L\ \!7/V

D&SProf. # Ms 1232

Fax:
State of NJ

Notification of Asbestos Abatement

- (Pursuant to NJAC 8

e

60 and 12:120)

Jan 18 2012 03:33pm  P0O1/001

Date of Naﬁﬁmﬁur: {1} Natie uf Buliding CwWnerOperams (&)
0l 118 1 s :
L/ lfi_l_ 2 Laurie Nuzzo, execntrix
Agencies Nodhad | TVE6 Notication | ey Addacs
OO epa  [[Jmisiat
{1 oer [Clamerded 312 LAKE AVENUE iR
. Amendment #: Lity, Ste'm, Zip Cade s
oo, 5 — - | '
Emergancy - LYNDHURST, NJ i { !
B4 DOH: fusitg [Name of Contaet 0 o | eeone ey
callon f AenloiUS CONTROL &
FACILITY INFORMATION i ST ;
Name of Tacliity whera abatement is taking place (3) Type of Facilty-(4) -
[] schoat (K-12)
Lau@um, excoulLis - i _ : D Subchapter 8 (Other than K-12}
Strest Address Othar (Private/Commercisl
Bldgs./Homes, eft,
512 LAKE AVENUE ) Syuare Feat | # of Foors Bldg. Age
—City (8) County (B) . County Code (7)
_ (State use only) Cimant tise (Prior If baing demelished)
LYNDHURST - | BERGEN
e Of MO0 ired by Bldg. r{ T ASCM No. Naime of Abatemartt Cartadar (0) =
D & S RESTORATION, INC,
Stract Addraes fess o
: i R 20 California Ave.
Oy, Sts, Zp Coas === City, Siata, Zip Code
. = Paterson, NJ 07503
Project Manager for Mofitoring Firm Phons Numbar Blephone NUmBar — Licanse Number
; 973-345-3020 00159
—mm (1?)“ Comniaten g Name of OSHA Monitor
" I} & § Restoration, inc.
1/19/12 01/30/12 Street Address
Qesupancy Status Eurlng Abaternent (Check only ane) 20 California Aventue
[ Faciity cossdvacated during-entire period of abatement. Tity. State, 7p Code — ==
(] Abatemont parformad sutsido of nermal faciity hours- i
Dasgcribe:
B2 Other-Descrive;. NORMAL b?ﬁﬂﬁk Paterson, NT 07503
Scope of Work (check afl that appiy) [_] Full Contalniment winegative pressure
>3efor>3 fF B} Renovation 128} Minl-anclosure
<] Glovebag procadure
D 2180 =f or 2260 If E . Demoiition | _{ Non-Exemptad () anea Non-triable procedure
Licaing) Is location nopmally used solety : RIRj|E
; by maintenanea/cusiodial a E
ashastos-contalning 5 \ Descrint -CantEnin Amount 2 Tn
ratertal {acm} to be = b &%ﬁnﬁmm e (SpectySFor o' | P & [ ]
abated n facifity {13) T T - LF) vy ¥ 21
BASEMENT : || PIPE INSULATION 1201 FT LI 1]
BOILER BOJLER INSULATION 40 SQ FT X REIN
— mj=li=}ing
= mi{ujin]
auler NJDEP Hauler ID# =E
uler c ¥ards of Watle |Name of Registered Landil
D & S RESTORATION, INC. | 13506 2YDS _TULLYTOWN, RESOURCE RECOVERY
City, Stale Dispceal Date City, State
PATEREBON, NI 07503 01/20/12 'I'U]_LYTOW"N, PA
Complatad by (Print or Type) Tile Signature Date
BOGDAN JOLDZIC PRESIDENT 01/18/12
ASB-41 * Do not use this fafm for axkestos licensure exemptod 8 otvEics.

JAN. 18, 2012 (WED) 15:23 COMMUNICATICN Na.

ag



D&S Proj. # MS 12-32

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60

and 12:120)w;zsmueppyms =™

LA

wa B,

Date of Notification (1)

Name of Building Owner/Operator (2)

L LE Ok Laurie Nuzzo, executrix %
Agencies Notified | Type Notification Street Address -
EPA [ nitial i
[] oep [JAmended 512 LAKE AVENUE i ‘
: City, State, Zip Code z —
5 ool Amendment #: ity ip ‘ Eﬂﬁzwﬂﬂms ToNTROL &
DX Emergency LYNDHURST, NJ : \CENSING
DOH (including - ‘ﬁs_ﬁg_
= justification) i T SR | Jelephone Number .
[0 568 |y canceilation MIKE ANDERSON s s s .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Laurie Nuzzo, executric

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

[ subchapter 8 (Other than K-12)

Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
512 LAKE AVENUE e, Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
LYNDHURST BERGEN

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

ASCM No.

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

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Start Date (10)
01/19/12

Sched. Compiletion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

01/30/12

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

X other-Describe:

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Mini-enclosure

[ ] Full Containment w/negative pressure

Bd >3sfor>31f
[] >160 sfor >260 I

X Renovation
[] pemolition

X]
Z Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

R

; Is location normally used solely RI|E
Location of : 2 E
asbestos-containing Eéfr}ﬁ%lenancelcustodral Description of asbestos-containing Amount §1 z " ln
material (acm) to be material (ACM) (Specify SF or 5 2 ¢ c
abated in facility (13) No N/A LF) v | g L
e r
BASEMENT [ || PIPE INSULATION 120 LFT UL L]
BASEMENT BOILER ::] EX: BOILER INSULATION 40 SQFT X0 (O
0000
EimEmyis
[ | s . s OOdd
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
PATERSON, NJ 07503 01/20/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/18/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



JAN-18-2012 16:57 From:RSBESTUS

Notification of Asbestos Abalementey gy . .

6689633666+

Gtate of NJ

To:3919736955929 P.1#1

o g T
ki EREEER TR R T
o+ Saka

e L
seopas 223 47 REMEMBERSRAAL ARER: 12:120-T) &
i TR R i
fe of Notifiantion (1) Nama of Bullding MBT}OFFN' (ZE {‘U J‘ |l| W JW'Y.. 5
NETRY AN LRYI NN | pkpioges ¢ ! } } e e :
Agoﬁdee Fmt‘rﬁcd Type Notficaton | F¥fraet Addrose O
. 5 5 9
[ oer B inhial 130 Qailand Road L} __i_i JAN 23 o
= Tity, otate, 2Ip Code - i e sionme
Amondment £ E
B oot A PR Maglawoad.NJ 07040 TepLolne LORIRAIES VEJR APPR = |
X voH Name of Contact ! LICENSH 1 Bﬂphcme nNumber i
] ocA [ cancetation i | e R C R : —
Frank Fiorie e L sl SN endeiet] ) _ .!": =
FﬂcllWNF SATION AP Mw
Narne of facility whara abatement is taking piace (3} Type 5&:‘:’:'_1::‘5?)(& it
Frank Florito e ] subchaptar 8 (Qtner than K-12)
Suex] AUUTESS g = Oltear (Private/Commerci
Bldgs AHomeas, ok
130 Oakdund Road Squara Feet | & of Floors Hiig. Age
City (5) ounty (&) County Code (7)
(State use only} Current Lsa (Prar f being demoiished)
Maplewaood, NJ 07040 Essex residentia)
3o GTRIGRROANG | &M ner (8) ASCMI Ne. Xime Bl ABaement Conirattor (3)
na i B & G Rastoration, Inc.
Eiroot ADAres™ s ==
105 Ryerson Road
3, 0 y. State. Zip Code
Lineoln Park, NJ 07035 )
Tomphone Nurmber ' Ticenze Number
1 973-696-6869 0378 N
. i Nams of OSHA Monitor
B & G Restoration, fnn.
1192012 1192012 Sioct Address
Bcupanty Status Durng Abatoment (Chack arlly ono) 105 Ryerson Road
2 Faciity clacad/vacated during sntire period of abatement. IESwm 7o Cone =
[ Anatement performed outside of normal fRcilty hours« :
Débitiva: :
[ Othor-Describe | Lincoln Park, NJ 07035 "
TEicope of Work (chack all that apply) !
[} pemolition Renovation B4 Full Containman! winegative pressure [0 Glovebag procedure
|
B sgafar=alf [ =coafor 2280 If | | thnI-onﬂBsuse [_'j Non-friabla procedure
= el I3 Tezation normaly used solaly ' . ': E Efe
asbestos-containing gmizm" o) Dosription of babestos-ceniaining Amount m|p : n
matarial to be safla) . material (ACM) (Spedly SF ar o lalal€
ahated m feciity (13) Yes No WA LR v i3 L
e Ir
basemant ] boiler insulation 40 sf m]{mjis
k mjju][uy|s]
= aluiimin]
. gloid [0
00 ]
& NJDEP Hiiah ¢ Yards O Neme of Registered Lanﬁ
B & G Restoration, Inc. 19563 1172 yard Tullytown Resource & Recovery Lenter _—
Cry, (eposal Da Chy. Stk
Lincoln Park, NJ 07035 1120112 Tullytown, PA
Completad by (Prntar } Mnite ignaure - bate
Gordana Luna | Treasurer %"""‘%’ 171872012




State of NJ
Notification of Asbestos Abatement

B &Gproj.#:  2012-23

(Pursuant to NJAC 8:60-7 and:12:120-7)~ -
b Emergency iy '

" Check #5023

RRISPFROHR=HoneED Name of Building Owner/Operator (2) 11 ‘, L LK SRR
5 e ke
19 {1 II\/IIIF 8 |/;|i JN2 l_r Frank Fiorito 1;1"\.,‘335
Agencies Notified ype Notification ) 5
] era ) Street Address lL% J N\! A ! ” ) |
0 oee B il 130 Oakland Road | I
City, State, Zip Code s 2 '
B poL [0 Amendment ASBESTOS {:9?:;1%&
Maplewood, NJ 07040 LICENSIN _
X poH 0 Name of Contact "Telephone Number
Cancellation 5 _ E2:
[ oca Frank Fiorito s i it

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Frank Fiorito
Street Address

130 Oakland Road
City (5)

Maplewood, NJ 07040

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

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

Square Feet | # of Floors Bldg. Age

County Code (7)

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

residential

Name of Monitoring_ﬁrm Hired by ng Owner (8) ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) hiiie cRUSHA Kositor
B & G Restoration, Inc.
1/19/2012 1/19/2012 Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

D Cther-Describe:

Lincoln Park, NI 07025

Scope of Work (check all that apply)
D Demolition & Renovation

X >3sfor>31f ] >160 sf or >260 If

E Full Containment w/inegative pressure [ ] Glovebag procedure
[] Mini-enclosure [] Non-friable procedure

oo . = 1HHEE
asbestos-containing Styaﬁ(-] 2) Description of asbestos-containing Amount m " 1n
material to be material (ACM) (Specify SF or 0 212 fe
abated in facility (13) Yes No N/A LF) e 11 12 )0
p
. S
basement boiler insulation 40 sf XU O[3
O[O
000000
Registered Waste I:iauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 1 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State )
Lincoln Park, NJ 07035 1/20/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer Gorddina Liima 1/18/2012




