State of NJ

' Notification of Asbestos Abatement * CHECK NUMBER 004655
D&S Proj. #: MsS 13-29 (Pursuant to NJAC 8:60 and 12:120) o
S .H'f'ﬂ_,_f-:'éf‘fg
Date of Notification (1) Name of Building Owner/Operator (2) : Zg ==
1911 121212 1711 3 | 13"‘5&'25 D;
2 Blanche Ruff I D zon
Agencies Notified | Type Notification St e =i
1 epa  |[Jitial ‘ : L .-
[] oep [C]Amended ‘33 Eppirt Street, & Llpey n v e
= oL Amendment #: City, State, Zip Code TSRy
X Emergency East Orange , NJ, 07018 g
X DoH (including Name of Contact : Telephone Number
justification) |
[ pea [] canceliation Blanche Ruff N
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Private Residence Ly ] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
’ Bidgs./Homes, etc.
‘ 33 Eppirt Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) b :
(State use only) Current Use (Prior if being demolished)
EAST ORANGE Essex
Name of Monitoring Firm Hired Ey E\i?g. Owner (8) ASCM No. Name of Abatement Contractor (95
D & S RESTORATION, INC.
Street Address Street Address
_ 20 California Ave.
City, State, Zip Code City, State, Zip Code
: ; . Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (1 6‘) Sched. Completion Date (11) Name of OSHA Mon‘itor
: . D & S Restoration, Inc.
1/23/13 1/24/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:| Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
>3sfor>3If [X Renovation X] Mini-enclosure
O i || Glovebag procedure
2160 sf or >260 If [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of . E
e
asbestos-containing s Description of asbestos-containing Amount mls 12 | d
material (acm) to be material (ACM) (Specify SF or a |la g c
abated in facility (13) Yes No N/A LF) : Ir 5 L
basement | ]| PIPE INSULATION & FITTINGS 18 LF XUIO Qg
basement e Boiler Insulation 40 SQFT X}iOgid
m]mj[my]m]
ojgo|d
— 0|00 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 2CY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 = 0173013 TULLYTOWN, PA =
Completed by (Print or Type) Tite Sigpature s Date
BOGDAN JOLDZIC PRESIDENT 1/22/13

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



State of NJ

Notification of Asbestos Abatement

D&S Proj. # MS 13-28 (Pursuant to NJAC 8:60 and 12 120) CHECK NUMBER 004654
& ' il T =
.f b .‘_’, i :.I i_ xfru
Date of Notification (1) Name of Building Owner/Operator (2) 23!3 -
011 211 13 .
Srgine) || s 25 gy
gencies Notifie ype Notification
D EPA E[Initial Street Addres? = —
[] oep [C]Amended | 125 3rd Avenue c"' J' e e
Amendment #: - City, State, Zip Code TGl G
X poL —_— i
Xl poH N Erﬂ?urg;lcy Hawthorne, NJ, 07506 e
justification) Name of Contact Telephone Number
LJ pca [] canceliation Tom Hook

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residence

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

[C] subchapter 8 (Other than K-12)

Street Address

125 3rd Avenue

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)
Hawthorne Passiac
Name of Monitoring Firm Hired by ﬁldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave,
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Ficene-cf CSER Moniks
D & S Restoration, Inc.
1/23/13 1/29/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. WP Code .
Abatement performed outside of normal facility hours-
Describe;
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3 sfor>31f X Renovation X] Mini-enclosure
) | | Glovebag procedure
L] >160for >2601f [] Demoiition | Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of : 4 E
asbestos-containing bt);? a:;'ntenancefcustodral Description of asbestos-containing Amount ‘:1 S a s
material (acm) to be staff(12) material (ACM) (Specify SF or o g L
abated in facility (13) Yos No NA LF) v |i ; L
e r
Basement ) [ || PIPE INSULATION & FITTINGS 70LFT XU IO g
Basement e Clean up of ACM Debris 900 SQFT injinjin
basement crawl space Clean up of ACM Debris 50 SQFT XiO|O|Od
mj[mi[m]|m
m OO[g]O
Registered Waste Hauler NJDEP Hauler 1D# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. | 13506 4CY TULLYTOWN, RESOURCE RECOVERY
City, State - [Disposal Date City, State
PATERSON, NJ- 07503 ] 1/24/13 TULLYT'OWN PA
Completed by (Print or Type) Title T Sig Date
BOGDAN JOLDZIC PRESIDENT 1/21/13
ASB-41 Do not use this form for asbestos licénsufé exemp éd ?&lwhes



oW 60{)\\575

D&S Proj. #: MS 13-26

State of NJ
Notification of Asbestos Abatement

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

“m f F

Date of Notification (1)

Name of Building Owner/Operator (2)

17 Iy 2% 5

01 119 13 : s
21/ 2/ Peter Kamins i O n
Agencies Notified [ Type Notification Street Address . —=£

O era X initial - ¢ ol N
[] oep [[]Amended | 1004 Meridian Way & |y T
Amendment #: City, State, Zip Code SEEET
DOL —
X | Emergency Yardley, PA, 19067
DOH (including Name of C - —
X justification) ame of Contact Telephone Number
LI bea [ canceliation Peter Kamins ~ _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Dwelling

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

[ subchapter 8 (Other than K-12)

Street Address

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

117 North Buclid Avenue - Square Feet | #of Floors Bidg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
WESTFIELD UNION

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

n/a

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

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

1/31/13

Sched. Completion Date (11)

2/2/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

|_| Fuil Containment w/negative pressure
<] Mini-enclosure

X Renovation
D i Z Glovebag procedure
2160 5f or2200 K D Demolition I: Non-Exempted (*) and Non-friable procedure
- Is location normally used solely KR |
Location of ; it E
asbestos-containing Eégﬁlzn;e iR Description of asbestos-containing Amount :—. s R
material (acm) to be material (ACM) (Specify SF or 5 g ¢ |e
abated in facility (13) N/A LF) AR el (L
p
e r
Basement PIPE INSULATION & FITTINGS 248 LF L] i
Basement HEAT SHIELD 2S8QFT XiIOgig|
Basement [ X [ VAT 28 SQFT O[O0
A (RN W (] [ [
mjEjEyn

‘Registered Waste Hauler
D & S RESTORATION, INC.

NJDEP Hauler ID#
13506

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date
21613

City, State
TULLYTOWN, PA

PATERSON, NJ 07503

~ Completed by (Print or Type) Title
BOGDAN JOLDZIC PRESIDENT

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

ASB-41

Signature

Date
1/19/13




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

”‘Q 7 (Pursuant to NJAC 8:60-7 and 12:-120-7)
291

Date of Notification (1)

Name of Building Owner/Operator (2)

T g ——

01/24/13 Princeton University
) Month/Day/Y ear )
Ageney Notified Type Notification Street Address zﬁ 13 J_‘.I'I.N 25 PH 2: 58
{ EPA 1 Initial P.O. box 2158 i 's
DEP ' Notification City, State, Zip Code ,_
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact
Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University -- Firestone Library - Phase 2B levels 1,2,3,4,5,&6

X

Street Address
Firestone Library

Type of Facility (4)
School (K12).
Subchapter 8 (Other than K12)

Other (i. e. Private & commercial
buildings, homes, etc.

City (5) County (6)
Princeton

County Code (7)
(STATE USE ONLY)

100000

Square Feet # of Floors Bldg. Age

6 50+

Current Use (Prior if being demolished)
University

JUN 95

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc Associated Specialty Contracting
Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
02/06/13 07/31/13 Criterion Labs
Month/Day/Year Month/Day/Y ear
'Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: _ 7:00 AM - 7:000AM Bensalem PA 19020
Other - Describe: various shifts
Scope of work (Check all that apply) X Full Containment with Negative Pressure
Demolition X Renovation X Mini - Enclosure
>3sfor=3if X Glovebag Procedure
x  >160sf or >260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P (o]
{13) tenance/ or other miscellaneous) v A S S
Custodial A 1 U U
Staff (12) L R L R
Yes [No |N/A E
see attached sheets
see attached sheets
see attached sheets
see attached sheets
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 500 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) . Title /Signature &Q Date L
Mark Goshow . Project Manager ’7774)%{2 A Lot ’-) (/ h/ ?
ABS-41 -

G4667



Princeton University - Firestone Library Phase 2B Levels1, 2, 3, 4, 5, & 6 Additional ACM Sections

Location of ACM

Level 1- Work area
Level 1- Work area
Level 2- Work area
Level 2- Work area
Level 3- Work area
Level 3- Work area
Level 3- Work area
Level 3- Work area
Level 3- Work area
Level 3- Work area
Level 3- Work area
Level 3- Work area
Level 3- Work area
Level 4- Work area
Level 4- Work area
Level 4- Work area
Level 4- Work area
Level 4- Work area
Level 4- Work area
Level 4- Work area
Level 4- Work area
Level 5- Work area
Level 5- Work area
Level 6- Work area
Level 6- Work area
Level 2- Work area
Level 3- Work area

#1A
#1B
#2A
#2A
#3A
#3A
#3A
#3A
#3A
#3B
#3B
#3C
#3C
#4A
#HAA
#4A
#4A
#4A
#4A
#4A
#4A
#5A
#5A
#EA
#EA
#DC2
#DC3A

Description of ACM

pipe insulation & fittings
ceiling plaster

floor tile & mastic

pipe insulation & fittings
ceiling plaster

floor tile & mastic

duct insulation

pipe insulation & fittings
radiator liner

floor tile & mastic

pipe insulation & fittings
floor tile & mastic

pipe insulation & fittings
ceiling plaster

floor tile & mastic

duct insulation

pipe insulation & fittings
fittings

pipe saddles

vibration cloth

radiator liner

floor tile & mastic

pipe insulation & fittings
ceiling plaster

radiator liner

floor tile & mastic

floor tile & mastic

Amount

150 LF
150 SF
14000 SF
1600 LF
2574 SF
15708 SF
100 SF
1250 LF
80 SF
1056 SF
100 LF
7500 SF
700 LF
1350 SF
1826 SF
200 SF
600 LF
100 EA
60 EA

20 SF

80 SF -
250 SF
100 LF
470 SF
120 SF
24 SF

24 SF

Abatement

Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
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A (-' i : State of New Jersey
Q/\ O\(ﬂ NOTIFICATION OF ASBESTOS ABATEMENT .
Q, (Pursuant to NJAC 8:60 and 12:120) /7 o~ ..
Date of Notification (1) Name of Building OwneriOperatoréf’) .I 1 :
1/21113 Residence 13 41, k
; ‘gr-; G ¥ o

Agencies Notified Type Notification Street Address R Oi
| th st. BRI
X] EpA X nitial 8_ o b : =
i | DEP ] Amended City, State, Zip Code £ 5% . i
x| DoL - gmendment? : Long Beach TWP 08008~ &/{/[ - /.07y

mergency (includin — -
& DpoH justiﬁgati:x){ e Name of Contact [ Telephone Number
O oca [Tl Canceliation Chris

FACILITY INFORMATION . -

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

Residence

] school (k-12)

Street Address { | Subchapter 8 (Other than K-12)
8 east 114th st. [x] Other (i.e. private & commercial buildings, homes,
etc.) :
City (5) Square Feet # of Floors Bldg. Age
Long Beach TWP 08008 2 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean 3 SIAIRASEONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc
Street Address Street Address
PO Box 329

City, State,.Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

»

Telephone No.
856-753-9800

License No.
-| 00727

-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/4113 2/8/13 same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

X |
i_| Abatement Performed OQutside of Normal Facility H
' | Other — Describe:

Scope of Work (Check All That Apply)

[:l 23 sfor23 If E:l Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
= Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locatiop, Ab::ll_t;pn;ent
Location of U Ndcrsmizllly b Description of . . __
Asbestos-Containing Material (ACM) n:: e oI ‘,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust'o d?glagt";n (i.e. thermal systems insulation, - (Specify 2lald m
In Facility 12 surfacing, VAT, or SF or LF) 3 2|5 | &
(13) a4 other miscellaneous) k 2 §| é §
Yes | No NIA ®
Exterior Siding X Exterior Siding 1600 Sf  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/8M13 Morrisville PA 19067
Completed by Title Signature 3 Date
Anthony T Perna - President ( /Z__\ 121113

ASB-41 (R-06-08)

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




,State of New Jersey o
" NOTIFICATION OF ASBESTOS ABATEMENT B
(Pursuant to NJAc 8:60 and 12:120)

Date of _N_nl.iﬁc_aﬁon (1) : ; Name of Building Owner/Operator (21_/)?; E =2 i
12113 - . | Nick Garofolo / Residence oo  °
Agencies Notified - Type Notification Strest Address . YD s
G 1 East 99th st : TR
X] epa B initial ke : Lo <
i 1 DEP 1] © Amended City, State, Zip Code R IR § e {
ix] DoL Amendment # _ | Beach Haven Park NJ 08008 . SING IS ]
DOH Er;}elﬁrg:?:g}{lndudmg ["Name of Contact [ Teleohone Number
] bca Cancellation ~Nick l
— L ——— ]
: FACILITY INFORMATION
Name of Facility Where Abaterhent is Taking Place (3)° . Type of Facility (4)
Nick Garofolo / Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 East 99th st Other (i.e. private & commercial buildings, homes,
eic.)
Clty (5) E i LTI Square Feet # of Floors Bld'g'.- Age
Beach Haven Park NJ 08008 . s - 1000+ 2 | 35+
- County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (SIALEILSE ONLY) Residence =
Name of Monitoring Firm Hired by Buildxng Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A - : Pernaco Inc
Street Address ! Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
= : : West Berlin NJ 08091
Project Manager for Monitoring Firm -Telephone No. Telephone No. License No.
E: v 856-753-9800 00727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/4/13 2/8/113 . - Same _
Occupancy Status During Abatement (Check Only One) Street Address _ Fame

X1 Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
| | Other— Descrihe

Cily, State, Zip Code

Scope of Work (Check All That Apply)

D 23sforz23 If U Renovation L] Fun Containment wﬂh Negative Pressure
2160 sf or 2260 If Demolition , .| Mini-Enclosure
. 1. Glovebag Procedure
_ X]  Non-Exempted (*) and Non-Friable Procedure
_ Is Locatiogs, b 4 Abf:_t;;:e"t
 Locetion of i :Idognrlly Description of ~ . —
Asbestos-Containing Material (ACM) et e*ch,Y Asbestos Containing Material (ACM) Amount =4
BE ABA : Custodint o | (e thermal systems insuiation, (Specify 2lal8|T
In Facility - 1; Lt Vi surfacing, VAT, or SForlLF) 32|88
(13) (12) ' other miscallaneous) . 5|E|E |8
: Yes | No | N/A s
Exterior Siding X Exterior Siding 1800 SF  |[x
Name of Registered Waste Hauler- NJDEP Waste Cubic Yards Name of Regis’tered Landfill
. ; E f Wi
United Containers ;;:Igém i g =8 s G.R.O.W.S.
-City, State Disposal Date City, State
Elm NJ 2/8/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /ty Q 12113

ASB-41 (R-06-08)

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

\



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

647

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

'?J-.’l "% - m——

Date of Notification (1)

January 21, 2013 B.F. Saul Co.

Name of Building Owner.-‘Operator (2) : _.-’ b e

Agencies Notified Type Notification Street Address

7501 Wisconsin Ave . Y- -

- ‘ R
9 m?S PH :

X EpA X initial _ g
| | DEP | | Amended City, State, Zip Code i '
X Dol ity Bethesda, MD 20814 < &5l s |
[] Emergency (including N ' A8 (T
DOH justification) ame of Contact 7]{; | "TelephoneNumber
DCA [] canceliation PM

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Furniture One space

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

Street Address
1636 Route 38

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

etc))

City (5) ~ | square Feet # of Floors Bldg. Age
Lumberton, NJ _
County (8) County Code (7) Current Use (Prior if being demolished)
- (STATE USE ONLY) .
Burlington retail ]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. ) - 0021 The MACK Group, LLC )

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034 _ _ |

Telephone No.

(908) 218-1108

Prolect Manager for Monitoring Firm
Eric Houseknecht

Telephone No. License No.

(973) 759 - 5000 00781 -

Scheduled Completion Date (11)
3113

Start Date (10)
2/113

Name of OSHA Monitor
The MACK Group, LLC. _ -

__Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

>3 sfor=3If | | Renovation Full Containment with Negative Pressure
>160 sf or =260 If | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure o
Is Location Aba lement
Normall Type
Location of Used Sol Iy b Description of = T
Asbestos-Containing Material (ACM) h:‘"_ ; OICH f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atlgdt_a-r:ag‘c:f? (i.e. thermal systems insulation, (Specify 3|5 2 i o
In Facility T surfacing, VAT, or SF or LF) 318 |3 |8
(13) (12) other miscellaneous) 2 |m E |2
o | |2 g
- 14}
Yes | No | N/A .
throughout >< various floor coverings & asbestos mastic 10,075 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Régistered Landfill
Hauler 1D No. of Waste
Freehold / Newark Carting / Rovic 4509 100.7 Cumberland Co./ BFI / GROWS / TRRF |
City, State Disposal Date City, State _
Freehold / Newark / Riverdale, NJ 31113 Newburg / Imperigl / Morrisville, PA )
Completed by Title ighdidte .~ Date i
- ’ . E .;4-—//4//~'i/ ra ;
Mike Cooper President A 112113

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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;}’\: 3 3‘"':‘ 7] :I,.»_jj;{ 0710 f 4 State of New Jersey
b i P !'ﬂ;—'( i / / NOTIFICATION OF ASBESTOS ABATEMENT
A i (Pursuant to NJAC 8:60 and 12: 120) £ 1
C ‘é‘\ 1& s.]‘ S
Date of Notification (1) : ' Name of Building Owner/Operator (2) L ]
1/21113 West New York Housu@:ﬂ,ﬁl’;omy RIS - T
Agencies Notified Type Nofification Street Address CRT 5
6100 A £, 5 D
%] EPA Initial _ it s
| DEP ° ] Amended : City, State, Zip Code  * ; <. 3 (S‘ :
x| DOL - Amendment # West New York NJ 07093
E includi — :
E DOH iu’;ﬁg;?:g) L Name of Contact ~ ;'__ o W A ' Telenhone Number
] oca - [J canceliation Tom ' R
| ————
. FACILITY INFORMATION oo
Name of Facility Where Abatement is Taking Place (3)" - Type of Facility (4)
Unit 2F [ school (K-12)
Street Address j Subchapter 8 (Other than K-12)
6100 Adams Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West New York NJ 07093 : 1000+ 1+ 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc :
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No,
\ 856-753-9800 00727
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/13 1/23/13 : Same
Occupancy Status During Abatement (Check Only One) ! Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; apariment vacated

Scope of Work (Check All That Apply)

El z3sfor231if Renovation .| Full Containment with Negative Pressure
[x] 2160sfor22601if [] Demolition Ll Mini-Enclosure
£ Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Ab;:_t:pn;em
Location of ey Description of
Asbestos-Containing Material (ACM) h:e. oIty by Asbestos Containing Material (ACM) Amount m
ainenance/ thermal insulati Speci @ 2|0
3/ Custodial Staff? (i.e. thermal systems insulation, (Specify 5282
In Facility 12 surfacing, VAT, or SF or LF) ERE BE-NE-
(13) ug other miscellaneous) : % ) g £
o =3 4]
Yes | No | N/A e
apartment X floor tile 300 SF X
pipe aparment elbows 3if X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: g - Hauler ID No. of Waste :
United Containers 20459 2 G.R.O.W.S
City, State _ Disposal Date City, State
Elm NJ 1/24/13 Morrisville PA 19067
Completed by : Title Signaﬁu}g, Date
Anthony T Perna President N e | V21113

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



Mad

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

Date of Nofification (1) Name of Building Owner/Operator (2)
1/22/13 Luke Invine / residence Zﬂf? i f
Agencies Notified Type Notification Street Address iy 25 s
1375 Millcreek 4
EPA Initial e : UPZE
DEP ‘I[] Amended ‘City, State, Zip Code B R g
DOL - Amendment # Manahawkin NJ 08050 S Ll
Emergency (includin : — -
B ooH iusﬁﬁgaﬁ:rf}( 9 Name of Contact T Teleohorie Number 7
[] DcA [ Cancellation Luke e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (8)
Luke Invine / residence

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

Street Address Subchapter 8 (Other than K-12)
1375 Millcreek % Ottg)er (i.e. private & commercial buildings, homes,
City (5) Squa?e Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
H . 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/5/13 21113 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Other - Describe:
Scope of Work (Check All That Apply)
U 23 sfor23 If ] Renovation | Full Containment with Negative Pressure
Bl 2160 sf or 2260 If [X] Demolition L] Mini-Enclosure
] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign s
: Normally i ype
Location of ] Used Solely b Description of
Asbestos-Containing Material (ACM) Pje. ; 9 e:lyoefy Asbestos Containing Material (ACM) Amount A |
c atlgd?nlastaﬂ’? (i.e. thermal systems insulation, (Specify r R - a
In Facility ue 132 surfacing, VAT, or SF or LF) 3|18 |3 2
(13) (12) other miscellaneous) 2|2 |&E g
- = m
Yes | No | N/A *
exterior siding X exterior siding 1300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/11/13 Morrisville PA 19067
Completed by Title Signatyse™ Date
Anthony t Perna : President 7 (B e—— 1/22/13

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

r Print Form

Cweck P (LSO

o,

(Pursuant to NJAC 8:60 and 12:120) b e ~
Date of Notification (1) Name of Building Owner/Operator (2) e s
01/21/2013 CHRISTINE GREENE  Z[)J3 Jay e
Agencies Notified Type Notification Street Address ::' 3 P}__, 2
1 AL
con ] it 395 NORTH STREET , 38
DEP [] Amended City, State, Zip Code r.’é § e S e
DOL Amendment# ___ OCEAN CITY, NJ 08226 LIGE Ao A g /
% poH & mﬁg}(lmludim Name of Contact T Teleohone Number
1 pca [] cancellation CHRISTINE GREENE
s L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL ¥l omancin
Street Address [] Subchapter 8 (Other than K-12)
305 NORTH STREET E ggjar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
OCEAN CI_TY 2000 2 83
County (6) County Code (7) Current Use (Prior if being demolished)
CAPE MAY (STATE USE ONLY} RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL GREENE ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
904 KINGS ARMS DRIVE 570 CLEMS RUN

City, State, Zip Code
DOWNINGTOWN, PA 19335

City, State, Zip Code
MULLICA HILL, NJ 08062

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: EMERGENCY DISASTER AREA PROPERTY

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/23/2013 _ 01/26/2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT 130 NORTH

CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

[X] =3sfor=3i x] Rrenovation Full Containmenit with Negative Pressure
] =2160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;r;n:m
Location of Use':dosngzlly Description of
Asbestos-Containing Material (ACM) v r;;’}' Asbestos Containing Material (ACM) Amount a
TO BE ABATED Cu:t‘;'d.:fm (i.e. thermal systems insulation, (Specify Blyla |l
In Facility ; 5 surfacing, VAT, or SF or LF) =R NE-RE
(13) (12) other miscellaneous) 2|18l |2
8 = |3
Yes | No | NA 2
CRAWL SPACE X PIPE INSULATION 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
NETS it oo ALLIED WASTE IMPERIAL LANDFILL
City, State Disposal Date City, State
HAZLETON, PA 01 26/2012 )MPERIAL PA
Completed by Title . S;g’natu Date
RON SWANSON. PROJECT COORDINATOR \L /2 2@%’@@7 01/21/2013
ASB-41 (R-06-08) “ Do not use this form for asbestos licensure exempted activities.

o€ \5\.«4\
Do



ASB-43 (R-DO-08)

JON-22-2013 15:23 From:ASBESTOS EABE330664 To: 6104973632 pP.1-1
Bl/22/2W12 18:54 b1A4a73602 A R LLEVIVED o aeser
£ oo, [_PmPom _
REMEMBER — MAIL N HARD GO YRR
hmw = _lrmwmmwim ;;;ﬁ,& A TRE
Datg of Natficstion (1) Namo of Biiking CemedOperaior (3 | ;L i PR S Ly
01212019 - CHRISTINE GREENE - gy -y
Aeymicion Notified Type NoBik0ton Tt AGHESR -
E£PA £ vk ﬂS NORTH STREET :
oErP [ Amended GRy, Stats, Zip Code
' BoL 7 Amindnent®,______ | OCEAN CITY, M 08226
&l ooy Imliﬁniﬁmlit 9 [Nameof Goriadt
"] DCA 1 Cavaalion CHRISTINE GREENE
; FACILITY INFOFBIATION
Fiame of Eailly Wharo Abafesnont & 1aking Placs (3} T
RESIDENTIAL =y ac2)
Toroe) AMIETESS I Subchaplsr § Ottwe then K-12)
305 NORTH STREET = w&am&Wum homes,
Cliy 15) i Squone Feat # of Plaors By Age
OCEANCITY 2000 2 83
Comy@® =~ -::ungnm a& oot (e (Pwar I Deing demobzhod
CAPE MAY (STATE USE ONLY} RESIDENTIAL
Nsmdmwm%ﬁﬁdwwmm{a} ASCM No Fiime of AbGiamen Contraaid (9)
CONMELL GREENE ASSURED ENVIRONMFNTAL SERVICES IN!?.__
it s, PKITEES e | Soot Addoan
ah4 KINGE ARMB DRIVE 570 CLEMS RUN
Chty, Stale, Zip Cods Thv. St Zs Codo
DOWNINGTOWN, PA 19335 MULLICA HiLL, NJ 08062 -
Project Manogor for Monitoims Fem Teleghone No. Teicphone No. Linonee No-
RICK PELLISSIER 484-432.-D363 £10-304-46876 01145
Sat Dae (10) ehaduiod Campietion Date (11) REme of OGHA MO0
01/23/2013 017262013 EMSL B
Docupancy St Durng Abatonek {Chack Ciy Ond it Addreas
e B 200 HT 120 NORTH
Facity Closarvacated During Erdise Perod of Alsramant i
wmmpmmmdmw cw,ﬂm-zwcvd&
g ST Work (Chack All TH! ADPIY) i
; 4 Cormrinmant wWh
%] w3sforzalf % Renovation Ful Hefgalive Pressur:
aiw;‘!mmf DemaBtinn ML Aot
; e i and Non-Frichizs o]
. i3 Locstion Iypm
i oy Descsiption of :
looabonof Sorrsod m
Arhestos-Cantiining Material (AGHM) Unod Sololy by mﬁn mwmwm wﬂ (Smﬂz) gilm E E
o Cusodiel Soa? " custocing, VAT, & SF ox 3|8
higm (2 afher miEoBaneos) EAR E 5
van | No | WA T .
GRAWL SPACE X | __ PIPEINSULATION _20IF |
_,__.‘F‘-'—"_'
— rr S Vads | Name of Regriciod Lot
FName of Regeiered Wasks Fauler &;%E:m No. of Waste P.LLIED WASTE IMP['_RW_ LANDFILL
NETS :
City, Siale S
HAZLETON, PA
Compietad by
RON SWANSON



o

Pt Formy e

[
QJ\ /b State of New Jersey
‘)\D NOTIFICATION OF ASBESTOS ABATEMENT &
’\ (Pursuant to NJAC 8:60 and 12:120) Gy T
) : X pa
Date of Notification (1) Name of Building Owner/Operator (2) Zg ! 3
1/16/13 ; Shekhar Srivastava JAN 5
Agencies Notified Type Notification Street Address i T D
. 157 Myrtle Avenu s
& Era B initial ym © i '8
DEP [[] Amended City, State, Zip Code € [ jrn
DOL Amendment # Millburn, NJ 07041 RS g
E includi i -
X boH O ]u:}%rg:t?:g){m iiog Name of Contact Teleohone Number
[] DcA [ canceliation Shekhar Srivastava

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)
157 Myme Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USEONLY) 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 Avenu

e

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.

#00675

Start Date (10)
2/09/13 211113

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

|
w

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenu

e

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

& =23sforz3lf

D 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?:pn;ent
Location of 4 “:frsmf"ly Description of
Asbestos-Containing Material (ACM) h::inte?'n:n{::iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Do a |3
In Facility 1 132 d surfacing, VAT, or SF or LF) 3 (8|2 |2
(13) (12) other miscellaneous) g/ ::; g
iz =3 ]
Yes | No | N/A -
crawl space X pipe insulation 20LF - (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, inc. ;236";&? e ?EBVEVJ“‘E Waste management of PA
City, State j Disposal Date City, State
Totowa, NJ TBD M Tullytown, PA
Completed by Title igngbire 2 ; Date
Deanna Brkusanin Project manager Wi r Pletteq 116/13 -
= 7

ASB-41 (R-06-08)

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



CE . ~ Print Form
O

State of New Jersey
‘\ NOTIFICATION OF ASBESTOS ABATEMENT g
Y (Pursuant to NJAC 8:60 and 12:120) I TE sl S
| Date of Notification (1) - Name of Building Owner/Operator (2) _ ;
1/16/13 Dennis Morieko - 2013 JIN 26 By 5. s
| Agencies Notified Type Notification Street Address T2 a8
. 54 Seventh Street o
EPA X1 initial _ : LN L et .
DEP 1 Amended City, State, Zip Code 2 11, TR
DOL | Amendment#___ North Arlington, NJ 07031 = LIVERC NG
E DOH D J!::Ir;nier:g:triz:g)(mcludlng Name of Contact | Ielenhone Number
] bpca [Tl cCanceliation Dennis Morienko _
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [C] school (K-12)
Street Address | Subchapter 8 (Other than K-12)
54 Seventh Street Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bidg. Age
North Arlington . ' N/A N/A N/A
County (6) ; County Code (7) Current Use (Prior if being demolished)
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 City, State, Zip Code
- Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) : Scheduled Completion Date (11 Name of OSHA Monitor
1/30/13 2/01/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied . Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor23 If E] Renovation Full Containment with Negative Pressure
[] =160sfor=2260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahs_:_tement
Normally - ype
Location of Used Solely b . Description of 3
Asbestos-Containing Material (ACM) 'jei : il efY Asbestos Containing Material (ACM) Amount e
TO BE ABATED & at“ d‘?“lagf I8 (i.e. thermal systems insulation, "~ (Specify v g m-
In Facility s 1’; UL surfacing, VAT, or SF or LF) 3|8 o= 2
(13) (2 other miscellaneous) 2|2 L:’_‘__J‘ g
- = Hd o
Yes | No | N/A 3
basement X © pipe insulation - : 30 LF. X
basement - 1 X contaminated pipes - 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #0996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ  _ TBD 2 Tul|ytow/r}'|, PA
Completed by - Title Si%e ] M I Date
i i . WAy ias /
Deanna Brkusanin Project Manager . wf&}//’ Lo e 4| 1116113

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



State of New Jersey o

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ PrintForm |

X ;ﬂ r Fray
Date of Notification (1) Name of Building Owner/Operator (2) ~¥/ 7 " £3
1116/13 Margaret Peterson ’rr‘?’gs h
Agencies Notified Type Notification Sireet Address S 7 2

33 South Pierson Road v ‘S

EPA & inital ; ; & . vg

DEP [C1 Amended City, State, Zip Code TCE s

DOL = Amendment # Maplewood, NJ 07040 .

Emergency (including
& bpoH justification) Name of Contact
[] pca [l Cancellation Margaret Peterson

FACILITY INFORMATION

N/A

D&S Abatement, Inc.

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

house [l school (K-12)

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

33 South Pierson Road x| Other (i.e: private & commercial buildings, homes,
etc.)

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

Maplewood N/A N/A N/A

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

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

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.
973-345-8685

Telephone No.

License No.

#00675

Start Date (10)
1/30/13 2/01/13

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

& 23sfor23if

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[C] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%ep“:"t
Location of . Nd"g"?"ly Description of
Asbestos-Containing Material (ACM) h:'e, te° = Y;}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atlgd "lagf -4 (i.e. thermal systems insulation, (Specify Zlxla|T
In Facility HS h 1‘52') All: : surfacing, VAT, or SF or LF) 3/8|% |8
(13) other miscellaneous) E 8 € g
- 2 la
Yes | No | N/A @
basement X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. #;5556 2 ?BDES e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signétye N 7 Date
Deanna Brkusanin Project Manager ; i 1/16/13
: Yl e 2

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



State of New Ji

(Pursuant to NJAC B:8

ersey

NOTIFICATION OF ASBESTOS ABATEMENT

0 and 12:120)

202
“Date of Notification (1) Name of Building Owner/Operator (2) YT s,
1116/13 Melanie Gerome Fitzsimmons W os
Agencies Notified Type Notification ; Street Address ) G :i:,*; f 2
2202 Harmon Cove Tower 2 5y ;e
EPA B nitial 2 s & ! R
DEP E Amended City, State, Zip Code ~7, ',
DOL - Amendment # Secaucus, NJ 07094 Tl iy
E " " gL Ly
; E;_! DOH Iut;'l%g‘:t?:g)(mcludmg Name of Contact [ Telephorie Number
[] ocA [C] Cancellation Melanie Gerome Fitzsimmons ' _ )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
house [ School (K-12)
‘Street Address Subchapter 8 (Other than K-12)
7 Euller Place Other (i.e. private & commercial buildings, homes,
! efc.)

_ City (5) Square Feet # of Fioors Bldg. Age
Kearny N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (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

City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/28/13 1/30/13 D&S Abatement, Inc.
Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

-

Scope of Work (Check All That Apply)

E 23sforz3|1f El Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =2160sfor=260If [] Demolition Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;;:ent
Location of 5 N dog“f':y . Description of
Asbestos-Containing Material (ACM) n::" te°: Q’ Asbestos Containing Material (ACM) Amount - m
TO BE ABATED i ;gdnl gt 3 (i.e. thermal systems insulation, (Specify 2l 0|2 o
In Facility He {‘; 3 surfacing, VAT, or SF or LF) 3|8lg|8
(13) 2 other miscellaneous) 2|2 |E|E
2 5 |3
Yes | No | N/A %
basement X floor tile 200 SF
assoc. w/ the water meter closet X pipe insulation 5LE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f :
D&S Abatement, Inc. ;;gg’ég’ i -FB%“‘E Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD A TuIIyt(,J:wn. PA
Completed by Title SiW Ko @ Date
Deanna Brkusanin Project Manager Ui ﬁwé;}? Wl 1/16/13

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

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

Date of Notification (1) Name of Building Owner/Operajor (2) ?EIUQL/_{;I,IQ: s,
/ /L"-/f i PINCLAD S OMST VLT A ", Bre
Agencies Notified Type Notification Street Address 3 Y
EPA Initial Z00 77T RSt ";5
2 gg_ Dfﬁﬁ:&ﬂm | Chy. State, Zp Code - SO . VI T
(] Emergency (inciuding SepLoere Uiry N Y. OF2 93
8 DoH [ duseicauon) Name of Contacl _ [ Telephone Number
el Fasue- Epvdnn —
- FACILITY INFORMATION
Name of Facility Where Abalement is Taking Pace (3) Type of Facility (4)
AESI1DEMCs  ° [ School (K-12)
Sweel Address Subchapter 8 (Other than K-12)
/ ? L "‘_ F?‘.ﬂ-) Sr, E:: eéi..i,{cr::}rivate & commercial buildings,
Square Feel FolFloors Idg Age

City (5)

Scw Lsee Crry

County () ~y County Code (7) (STATE Current Use (Prior if bein demolished)
Chrre Moy USE ONLY) ACAIT
Name of Monitonng Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
o ____M/A Y ierco T,
Sueet Address . Street Address
N 366S,SPavee 4ot
City, State, Zip Code City, State, Zip Code
' _Mogc Spope N I, 0452
Prqecl Manager for Monitoring Fim .Telephone No. Telephone No. License No.
: | 856 -G -0y72 209 9Y
Start Date {10} Scheduled Compietion Dale (11)  |* Name of/&ttA Monitor
/"; ol e d B S dscon Kieww

Ocoupancy Status During Abatement (Check only one)

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

[C] Other - Describe:

Street Address

255 $ .8 pniveEd s

City, State, Zip Code

MaoLe S depe O.T . 06052

Scope of Work (Check all-that apply)

(] Full Containment with Negative Pressure

[J=z3sfor=31f Renovation Mini-Enclosure
D 2160 sf or 2260 If Demaliton - Glovebag Procedure
Non-Exempted (* ]and Non- Friable Procedure
ls Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m
IO BE ABATED Custodial (i.e., thermal systems insulation, (Specity 2| o| ¢ m
IN Facitty Staff? surfacing, VAT, or SF or LF) 8|3 g
(13) (12) other miscellaneous) §- § c| &
|
& Yes | No | N/A @
SIDIVG X TRAVS ) TE 2 09pd X
Name of Registered Waste Hauler NJDEP Waste Cubi_;:\? ards Name of Registered Landfil
% ) Hauler I No. of Waste
KLG’M;J ;ENC// J_'}?ﬂ'—/ .NfC{M.U-Au
City, State : 5 5 Disposal Date City, Stale
PEE S1aapG , N T Locopgime (T
Completed By Tide Sigpature Date /
JToseon Kisru v/F et 1 hvis zz/x:r
L 4 \J ¥

ASB41

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



% = G J : { Up NOTIFICATION UF ASDED1UD ADA 1 Gkt
(Pursuant to NJAC 8:60 and 12:120) 1y
D v
Date of Notification (1) Name of Building Owner/Operator (2) <l 7 £a g
1/22/13 Camden City Public Schools District Adrqinistraﬁe?‘_f;By@ding
Agencies Notified Type Notification Street Address " Pf/”
' 201 N. Front Street . .
Xl EPA L] nitial ¢ o & an
™ DpeP Amended City, State, Zip Code LHoes & 4 S
x| DOL Amendment #___ Camden NJ 08102 S T
E‘l DOH * E?;g:;? :r):} “”c'“‘_i'"g Name of Contact | Telenhane Mnfnﬁm 573
] bca Cancellation Wendy s. Kunz - .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Camden City Public Schools District Administration Building [ school (K-12)
Street Address E %] Subchapter 8 (Other than K-12)
201 N. Front Street ] Other (i.e. private & commercial buildings, homes, |
' etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Camden NJ 08102 5 1000 + 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Smithco : Pernaco Inc.
Street Address _Street Address
808 market street suite 336 PO Box 329
City, State, Zip Code City, State, Zip Code -
Camden NJ 08102 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sean 856-365-9105 856-753-9800 00727
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1/23/13 2/1/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
Other — Describe: 1st floor Vacated

Scope of Work (Check All That Apply)

E 23sfor231f Renovation

e C‘d’ﬂf\ LJF)

Full Containment with Negative Pressure

)\_58-41 (R-06-08)

[] =2160sfor=z2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Locatiam Ab:‘:p’ge”'
Location of i gdt’g"]a"ly Description of :
Asbestos-Containing Material (ACM) ’;a. 4 ‘r’\e Y b}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & stl od?alagfeﬁ? (.. thermal systems insulation, (Specify 2lold o
In Facility ” (;2 B surfacing, VAT, or SF or LF) 3l&e|g |8
(13) ) other miscellaneous) . 2la|c |8
g™ |8 |a
Yes | No | N/A &
1st floor X glue dots /ceiling plaster 10 sf Ix
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . i Hauler ID No. of Waste
United containers 29459 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/1113 Morrisville PA 19067
Completed by Title Sign Jure y Date
Anthony T Perna President (ﬁ ol e 1/22/13
—

* Do not use this form for asbestos licensure exempted activities.
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ey (Pursuant fo NJAC 8:60 and 12:130) : L.—ég 2
Date of Nouficaion [&5] T Name of Buidi Aﬁa&v &
ing Owm \ — —

- CF: ,-'! 3 ‘ . E.»A g Owner/OpSrator (2J) i % <A
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
, (Pursuant to NJAC 8:60 and 12:120) i .7
Date of Nouficaton (1) Fr - 24 45
3 : of din Oy 0 T J # 3
. //Z..Z/j 7 ; /?A ‘f_r—:( ;tfrilf: I.JJ /_‘{U}'}‘j;;ﬂ . —
‘qunoes Noufied Type Nolficaton Teel Aod0ss £ " 2 B %ﬁ}/ua—-
| 2% i e L Se  Eih 3y
= poL asnangmment ¥ Cry. Sle. Tip Cade i T T fl T - =
| 5 i l ] Em:rﬁgemy (incodirg 1 1 Oncenil=retd , 1,3 O¥L30 L] ’
| & jusuficauon) TG of T o —
l —oGA () Cancelizoon m!} Coﬂlail Tﬁ_““ NumDe s
L | Aapfis ISR Ew &1 &
% v : FACILITY INFORMATION . ' ' "
P ol Facity \‘/-fmre Fhaement & 1awrg Pace )] Y7pe of Fackly (4] —
; e Z ek 5 School (K-12
- -12)
!i Siree AOCIESS ] ; = i : Subchapter B (Onel \han K-12)
; LV = 'T" /j LE - [o] 2% 4 (l..l‘.i:‘?;‘wll' & cOMMAICidl Puangs
Tquare Foel ¥ of Floofs \ Bldg Age

[ ] -
O % ' \ [0 00 - Ho T
hg demolsned) ey

T Oveew Ll e
County 18] Efomwfﬁ(?) {,ETATE Currenl Usa (Pnof
: vACLL T

Abatemn_tConw% ENE
AT

s

Dunng Enare pencd of Apatement
side of Norma Facdity Hours

R Fachy Ciosea/vacaled
(] apaiement pedormad Ou
) Otner - Desende’

() Full Containment with Negatve Pressurt

Seope ol Work (Check all nat apply)
| :J 3 gt or23n ' _Ranoval‘im : [ ] Myrr- Enciosuie
L= 31g0 s or 22600 Demaiitan ™) Glovebag Procacse
il " o Exampled (1) 300 Non-Frable Procaduit
:. T Locaticn |l AD3.eme!
: Nomaly t e
i Locauon 0! Used Solel BY Descnpoon o i Py T..—----—'-'T_"I . .
; . matenal (ACMI Maintenance! Asbesios Conainng Maienal {# ) _Amount i i e
5soe5les ?cﬂ . Ta L : Custodal f.e. \hermal 5ySiems ingwlanon, (Specify C Eiopd
L F acity stan? surlaang. YAT. o SF or LF LR 2
e (12) omer myscelianeous) L1 ®
1) | B
: Lo
l Yes i .
s p 2y Ats
| =T l— —
i _____._.—--"'-"— 1
; Regsierea Wasie Haulel RJDEP Wesie - ubic Y 98 Name ol Reqistared Landtill y
Hauter D Mo ol Wasl ; M,();' N

Tamt oF 8
|

W lemco Erel e LLTHSS ik
i Dsposal D3te Ciry. Stale =
i deg iz:sflvtl |N‘_/.' z

TTin Slave
: Mﬁf’:..c"SHﬁDE N .
ale %
¢

!l /&
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1f22f 13 . ofz23 /1A Dmega Enviropmental Inc

Wwﬂumw{m&wam

'umwvmmmnmﬂm i 280 Huyle: St

m Quisica of ¥ Facity Howrs . | Chty. State, Zip Codo :
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

2013 {,’?fb:

1/10/2013 Hess Corporation :
Agncies Notified |Type Notification Street Address SR 3
EPA One Hess Plaza @ Lipd ot
[0 DEP K Initial City, State & Zip Code "OIHp
‘X DOk Amended R#1-1/22/13 |Woodbridge, NJ 07095 i
X DOH [0 Emergency Name of Contact [Telephone Number
[0 bcaA [0 cCanceliation John Philbin
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

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

-|Square Feet

Street Address

River Road

City (5) County (6) County Code (7) .
Pennsauken Camden

# of Floors Bldg. Age

Exterior

‘Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) . |ASCM No. [Name of Abatement Contractor (9)
{AET, Inc. ' Bristol Environmental, Inc.

Street Address Street Address

28 N. Pennell Road 1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
_|Bristol, PA 198007

Project Manager for Monitoring Firm
Dave Turotsy

Telephone Number
800-869-6AET

(215)788-6040

Telephone Number

License Number
00509

[ Facilty Occupied During Abatement: 7 AM = 3:30 PM

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1121/2013 1/21/12013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed Outside of Normal Hours — [City, State & Zip Code
Describe: Exterior Remova Bristol, PA 19007

Scope of Work (Check all that apply)

[l Full Containment with Negative Pressure
K =z3sfor23If B Renovation K Mini-Enclosure
[0 =2160sf2260 If [] Demolition (X1  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) % O m
TO BE ABATED Maintenance or (i.e., thermal systems 2| 7 gl 23
in Facility Custodial Staff? insulation, surfacing, VAT AR }'é 2
(13) . (12) or other miscellaneous) s| 5| 5| §
Yes | No | N/A . °
T-21 Area B L E PIPE INSULATION 58 LF X[OO L
. a0 % _EL%%
I Shstit
in a inlimiin]
_ &) . iEj
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill -
Hauler ID No. |of Waste :
Bristol Environmental Inc. 18706 10 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 1/23/2013 |Morrisville, PA
Completed By (Print or Type) Title Signature . P Date
Gino Pizzigoni Project " / : 1/10/13
g Manager ; AP g 7«(
r 1/ 4




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

Date of Notification (1)

01/11/2013

Name of Building OwnerfOperatorza}]
Roger Gupta

Jdeg 25 P 2

Agencies Notified Type Notification Street Address s e g o 58
_ 19 Glenwood Avenue ™ - :
X] epPa Initial _ _ i 6/ s YR :
] DeP [J Amended City, State, Zip Code o N LT NG
x| DoL gmandmen! #_ | Hiawatha, NJ 07034 MGTRG
‘DOH @ iur:{?ﬁfg:{?::){lncluding Mame of Contact | Telenhnne Number
] oca [] canceltation Roger Gupta
: —

FACILITY INFORMATION

Name of Facility Where Abatement is Tzaking Place (3)
Private Residence

Type of Fécility (4)
[0 school (K-12)

Street Address
19 Glenwood Avenue

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

N/A

ete.)
City (5) | -8quare Feet # of Floors Bidg. Age
Lake Hiawatha, NJ 07034
County (6) : County Code (7) - | Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) .

All Pro Management LL.C

Street Address

Street Address
27 Outwater Lane, Ste., B

City, State, Zip 'Coc-le

City, State, Zip Code
Garfield, NJ 07026

'Prc}ect Manager for Monitoring Firm

Telephone Mo.

License No. :

01188

Telephone No.

973-928-4888

Start Date (10)
01/25/2013 - 01/27/2013

Scheduled Completion Date (11)

Name of OSHA Monitor -
All Pro Management LLC

QOccupancy 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
27 Outwater Lane, Ste., B

City, State, Zip Code

:

Garfield, NJ 07026

Scope of Work (Check All That Apply)

E] z3sforz3If Renavation = Full Containment with Negative Pressure
[Xx] =160 sfor=22601If [] Demoliition .| Mini-Enclosure
" | Glovebag Procedure
| | Non-Exempted (%) and Non-Friable Procedure
Is Location ' Abatement
- Normally = Type
: Location of Used Solely b Description of _
Asbestos-Containing Material (ACM) iaint Y ’? Asbestos Containing Material (ACM) Amount o | m
BE ABATED i t'“ d‘t‘"lagfem (i.e. thermal systems insulation, (Specify Plo|d|2
In Facility 50 ;"2 iz surfacing, VAT, or SF or LF) 38138
(13) e other miscellaneous) S|E|2 |2
. v — =3 [1:]
Yes | No | NA | ®
Exterior X Asbestos Siding 1200sf | X
:
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste -
rows Landfill
Newark Carting 4509 As Needed G La
City, State Disposal Date City, State
Newark, NJ TBD r Momswl le, PA
Completed by | Title Signatlire y - R ﬁ:._"' Date -
Zvonko Veskov General Manager LN S e 01/11/2013

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)
01/22/2013

Name of Building Owner/Operator (2)
Roger Gupta

Agencies Notified Type Notification Street Address
‘ 19 Glenwood Avenue
x] era Xl initial b2 _ R -
| | DEP K] Amended | City, State, Zip Code S T
%] DOL Amendment # Hiawatha, NJ 07034 ! s ]
Emer: includi
DOH o iur;';?ﬁ'?:trim;:)(mcu e Name of Contact [ Telephone Number
] bca X] Canceliation Roger Gupta
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)

19 Glenwood Avenue Other (i.e. private & commercial buildings, homes,

atc.)

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

Lake Hiawatha, NJ 07034
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nazme of Abatement Contractor (9)

N/A All Pro Management LLC

Street Address Strest Address

27 Outwater Lane, Ste., B
City, State, Zip Code
Garfield, NJ 07026

Telephone No.

973-928-4888

Name of OSHA Monitor
“All Pro Management LLC

Street Address
27 Qutwater Lane, Ste., B

City, State, Zip Code
Garfield, NJ 07026

City, Staie, Zip Code

License No.

01188

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

01/25/2013 - 01/27/2013

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

EI
Ix]

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

23 sfor23 If Renovation Full Containment with Negative Pressure

=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procadure
Is Location Abatement
, Normally _ . Type
Location of ‘Used Solely b y . Description of
Asbestos-Containing Material (ACM) it i Yef Asbestos Containing Material (ACM) Amount o |
TO BE ABATED c atlndgr_:agf # (i.e. thermal systems insulation, (Specify 2l § 2
In Facility usio ;g gl surfacing, VAT, or SF or LF) -BERE-RE
(13) 48 other miscellaneous) 212 l¢e 2
: 5 g |3
Yes | No | N/A ®
Exterior X Asbestos Siding 1200sf | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler 1D No. of Waste i
é rows Landfill
Newark Carting 4509 As Nebded G |
City, State Disposal Date City, State .
Newark, NJ TBD Morrisville, PA
Completed by Title Signature Date
Zvonko Veskov General Manager 01/22/2013

ASB-41 (R-06-08)

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

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

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

o1 + 18 i1 1a Kearny Aldo, LLC P

- : Bia ..
Agencies Notified Type Notification Street Address o Jhp 25 p
e < M 5. .
O EPA X Initial 40 Marshall Street T2 5p
Foon i 2o
O bca ] Emergency (including Kearny, NJ 07032 « LIy .i;-" £l g
(NJAC 5:23-8) justification) Name of Contact Telephone Number 3
[ Cancellation Robert Bankston

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former American Extrusion B School (K-12)
Subchapter 8 (Other than K-12)
Simet ukdinas [ Other (i.e., private and commercial buildings,
40 Marshall Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearney | 72,000 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Extrusion
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
DVD Environmental 28585 Classic Environmental Inc.
Street Address Street Address
PO Box 2152 112 Wade Rd
City, State, Zip Code City, State, Zip Code
Cliffside Park, NJ 07010 Latham, NY 12110
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Donohoe 212-260-9818 518-591-0234 01062
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor -
01/ 28 [ 13 OZ= o 28 .4 .. 33
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J=>3sfor=31If [] Renovation [] Mini-Enclosure -
X >160 sf or >260 If X Demolition ] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) - Amount B lelR 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) T
Yes | No | N/A
Roof X |O | |BuiltUp Roofing 70,000SF |X | OO0
B 8 (] Oo|o|gio
i oo/aio
oilfizif (= ] [=ll=l[=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i - 3 Hauler ID No. Waste H kes C&D Landfill
| Classic Environmental Inc 11467 500 a
City, State Disposal Date City, State
Latham, NY 2M/113 Painted Post, NY
Completed By (Print or Type) - Title Sigrature = Date
Gregory Streeter Director of Operations &5 \ Il'if') \l A
ASB-41

JAN 13

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




