STATE OF NEW JEIiSEY

NOTIFICATION OF ASBESTO
(PURSUANT TO NJAC 8:60-7

ABATEMENT
AND 12:120-7

|Date of Notification (1) Name of Building |Owner / Operator (2) ) i
01 12 15 First Energy ;
Street Address
Agencies Notified [Type of Notification 76 South gr_eet : t
O EPA O Initial City, State, Zip Cade s R
D DEP Amended Ak{on_ Ohio 44308 Featae : :' A : sk [}
DOH Amendment _1 Name of Contact - ﬁelephone- Number=——ms e
DOL O Emergency w/ justification |Jim Halsey
] [ Cancellation JF i
FJ\CILFY_INFORMA ION
Name of Facility Where Abatement is_'_l'aking Place (3) q‘ype of Facility (4)
[ School (K-12)
Street Address O Subchapter 8 (Other than K-12)
IMONROE AVE & MAIN STREET INTERSECTION Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code [7} Square| Feet # Of Floors Building Age
IASBURY PARK MONMOUTH

[Current Use (Prior it
Telephone Pole

being demolished)

==

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO
Environmental Health Investigations INORTHSTAR CONTRACTING GROUP. INC.
Street Address [ Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Eparta, NJ 07871 _ City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number jﬂ
Dino Nappi |:12-682-9271 |East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 27 15 01 30 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement ' Street Address
{1 |Abatement Performed Outside of Normal Facility
Hours - Describe: ___ Friday 8:00 am to 5,00 pm 32 Williams Parkway
Other - Describe: City, S&te, Zip Code
; |East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If (] Mini - Enclosure
| >160 sf or >260 If (M| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E Cc G
in Facility Solely insulation, surfacing, VAT, SForLF)) O |P A L
(13) by Main- or other miscellaneous} \' A P o]
tenance/ A I JS s
Custodial L R u u
Staff (12) L R
YES NO N/A
Exterior Telephone Pole L] [ | |Transite Conduit 40 LF [ Ll [ L]
= TEEm A
L L
— oo S N e B A
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards FS,I,
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) lﬁtle ¥Signature - Date
Steven Stiles Project Manager 01/28/15
ASB-41




D&S Proj. #: 15=30

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

*EMERGENCY JOB*
CHECK# 005795

Date of Notification (1) Name of Building Owner/Operator (2)
0|1 116 15 .
o /1 = 2 /1] __!, Marie Albanese
Agencies Notified | Type Notification Shoot Address
[1 epa  |[Oinitial
[] oep [] Amended 5357 Schuyler Avenue
Amendment #: City, State, Zip Code
X poL — :
X Emergency Kearny, New Jersey, 07032
DOH (including Name of Contact
justification)
[ peca 1 canceliation Marie Albanese

l ?eiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residence [ subchapter & (Other than K-12)
Street Address X] Other (Private/Commercial
Bldgs./Homes, eic.
557 igguyler Avenue . Square Feet | # of Floors Bidg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)

Kearny Hudson

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

N/A D & S RESTORATION, INC.,
Street Address Street Address

20 California Ave.

City, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

1/16/15 1/17/15

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

X] Other-Describe; NORMAL HOURS

License Number
01169

Telephone Number

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 stor>3 If B Renovation

]

Full Containment w/negative pressure
Mini-enclosure

D ~ - Z Glovebag procadure
2160 sfor 2260 I [] Demoiition | ] Non-Exempted (*) and Non-friable procedure
. - A
e BT o oo JHEE
asbestos-containing s?laﬁﬁ 2) Description of asbestos-containing Amount mlp | |P
material (acm) to be material (ACM) (Specify SF or olal|al¢®
abated in facility (13) Yes No N/A LF) ; ; 5 L
;
Basement | || Pipe Insulation 60 LF X 0
Garage [ ]|Pipe Insulation 80 LF RO T
miimjinlin

Fegistered Waste Hauler NJDEP Hauler ID#

["Cubic Yards of Waste

Name of ﬁegistered Tandf

D & S RESTORATION, INC. 13506 3ICY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, Stats
PATERSON, NJ 07503 - 1/28/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 1/16/15

AP aa

Mn nnt nzae this farm far ashestneg linensiire exemntad antivities



D&S Proj. # 15.32

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

e e

EMERGENCY JOB

L
!

.+ ~CHECK NUMBER 005797

¥

Date of Notification (1) Name of Building Owner/Operator (2) svid JEN AU EI 12, 3t
01 119 115 i Bl
12 I/I_ /1 _l_ Henry Nakamura
Agencies Notified | Type Notification Sireot Addross :
[ epra [ initial . L
[] oep [l Amended 57 Willow Street : 2
Amendment #: City, State, Zip Code
] DOL — )
X Emergency Glen Ridge, NT 07028 _
X poH (including Name of Contact Telephone Number
justification)
[1 oca [ canceliation Henry Nakamura e

FACILITY INFORMATION

Name of facility where abaternent is taking place (3)

Residence

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

D Subchapter 8 (Other than K-12)

Street Address

57 Willow Street

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)
Glen Ridge Essex
Name of Mﬁﬁitoring Firm Hired by ETch Owner (8) ASCM No. Name of Abatement Contracior (8)
N/A 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

Name of OSHA Monitor

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

1/20/15 1/23/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only ong)

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

20 California Avenue

City, State, Zip Code

& Other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

] >160 sf or >260 If [ Demolition

D Full Containment w/negative pressure

@ Mini-enclosure
E Glovebag procedure
|:] Non-Exempted (%) and Non-friable procedure

Coton ot Is location normally used solely ? B E

2 ' ial e le | |E

asbestos-containing géf??;;e”amemsm'a Description of asbestos-containing Amount mlp e |D

material (acm) to be material (ACM) (Specify SF or 8 fa lalf®

abated in facility (13) Yes No N/A LF) v i b L

=] r
Basement | ]| Boiler Insulation 42 SF X (OO O
Basement i [ 1| Pipe Insulation 120 LF RiOid (O
=] mjimiin
ubic Yards of Waste |Name of Registered Landiill

‘Registered Waste Hauler NJDEP Hauler ID#

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 3CY

City, State Disposal Date City, State
PATERSON, NI 07503 1/28/15 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 1/19/15

ASR-41

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT sn o

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

i

CK#24719

Date of Notification (1) Name of Building Owner/Operator (215 [2% 29 EMI2: 24
1/26/2015 DANIEL BARSKY ' ' i
Agencies Notified Type Notification Street Address “ -
[ EPA Initial 12-14 DORANN AVENUE
Y BEP Amended Amendment#_ | City, State, Zip Code -
[ DOL X1 Emergency (including PRINCETON, NJ 08540
4 DCOH justification) Name of Contact |Teleph0ne Number
DCA [J Cancellation DAVID I. D'ANDREA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [ School (K-12)

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

12-14 DORANN AVENUE 4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bidg. Age
PRINCETON

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

Name of Monitoring Firm Hired by Building Owner (8)

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

ASCM No.

Street Address

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No.

Telephone No.
609-890-7110

License No.
00676

Start Date (10)
1/30/2015 2/2/2015

Scheduled Completion Date (11)

Name of OSHA Moniter
AMERITECH

Cgupancy Status During Abatement (Check only one)

Abatement performed outside of working hours
EXTERIOR WORK

Facility Closed/Vacated During Entire Period of Abatement

Street Address
259 DRUM POINT ROAD, SUITE 7

City, State, Zip Code
BRICK, NJ 08723

Scope of Work (Check all that apply)
l i >3sfor>31If
= = 160 sfor > 260 If

Full Containment wi
[[] Renovation Mini-Enclosure

E Demolition

=

Glovebag Procedure
[1Non-Exempted (*) & Non-Friable Procedure

th Negative Pressure

ASB-41

Is Location Abatement Type
. s Normally Used Description of Asbestes Containing m
LO_CEItIOﬁ BEASAEsnd: Loniankg Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| # | 5 | 3 &,
Material (ACM) TO BE ABATED In . . . : = o o
o Maintenance/Custo| insulation, surfacing, VAT, or other LF) 315 |3 o
Facility (13) : 2 |le e |2
(121 miscellaneous) 5 = = c
Yes | No |N/A — = | @
EXTERIOR ‘)L TRANSITE SIDING 1900 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Rauler ID No. Waste
TIMSTER TRUCKING 21079 10 YDS, TULLYTOWN
City, State Disposal Date  |City, State
WEST CREEK, NJ 08092 2/4/2015 TULLYTOWN, PA.
Completed By Title SiWQ‘/ ,&/'—w Date
DAVID D'ANDREA PRESIDENT § i ﬂ”“é({; 1/26/2015

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

5 Notification of Asbestos Abatement
! (Pursuant to N.JLA.C. 8:60 and 12:120)

[ Date of Noification (1) ! Name of Building Owner/Operator (2)
01/24/2015  CHECK # 23480
Agencies Notified ! Notification Type Street Address Eis o n TR e H
! Northvale Board of Education ~ =~ ~HE :
X EPA | Initial Notification City, State, Zip Code T o
O DCA | O Amended# ‘ 441 Tappan Road, Northvale, NJ 07647
X DOL O Emergency notification (including  [Name of Contact | Telephone Number
B DEP justification) Deborah Trainor
KIDOH , O Cancelled |
l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Northvale Public School Media Center % School (K-12)
O Subchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings., homes, etc.)
441 Tappan Road Sq. Feet: NA # of Floors: Bldg. Age:
Gity (5) County (6) County Code (7) Current Use (prior if being demolished):
Northvale Bergen (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
NIA Panoramic Window & Door Systems Inc.
Street Address Street Address
712 Sergeantsville Road
City, State. Zip Code City State, ZipCode
Stockton, NJ 08559
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
732-926-0900
01237
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
MJ Consulting LLC
02/06/2015 02/08/2015
Occu Status During Abatement (Check only one Street Address
O Facility Closed/Vacated Duririg Entire Period of Abatement 87 Main Street
= Abatement Performed Outside of Normal Facility Hours -
Describe : City. State. Zip Code
Lincoln Park, NJ 07035
OOther — Describe:
Source of Work (Check all that appl
E=>3sfor>3 O Renovation O Mini-Enclosure
O>1680sfor>2601If O Demolition OGlovebag Procedure
Non-Friable Procedure (window glazing)
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, {Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) orLF) Remov ir Encap FEnclose
(12)
YES NO NA
Media Center Panoramic 3 Window Glazing 100if =
Window
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
Less than 1 T.RRF.
Waste Management of PAinc,
Morrisville PA 19401 ' Disposal Date City. State
Tullytown PA
02/08/2015
—

Cempleted by (Print or Type) : Title Signatu Date
Mark M Jovic f Consultant — 01/24/2015

e



N 0 w/ State of New Je

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

i e :r;._‘;l F L
Date of Notification (1) ; Name of Building Owner/Clperator (2) , PR L I _.
1 /I 29 1 15 Princeton University ' o
Agencies Notified Type Notification Street Address
[E)POA g Initial E A MacMillan Building i
LWD Amended : 7 -
; City, . Zip Cod - I
DHSS Amendment #2 fy .State ZoCode e |
DCA [ Emergency (including Princeton, NJ 08544 o Do i
(NJAC 5:23-8) justification) Name of Contact ‘- |-Telephone Number !
O Canceliation Bob Ortega
FAGILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
701 Forrestal Road (Print and Mail Shop e School (K-12)
Xl Subchapter 8 (Other than K-12)
Sheet Addrens [ Other (i.e., private and commercial buildings,
701 Forrestal Road homes, etc.)
City (5) ! Square Feet # of Floors Bldg. Age
Princeton : | 3200 3 . 60
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished}
Mercer ' (Empty)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of{Abatement Contractor (9)
Cardno ATC 00098 LuzcuIl, Inc.
Street Address Street Address
3 Terri Lane 8451 Executive Ave.
City, State, Zip Code ' City, Sta‘Le, Zip Code
Burlington NJ. 08016 | Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 I 14 2 W _1& i 15° Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, SISYE, Zip Code
Time of Abatement: 7:0 : -4:00PMW/ PM- AM Phi!aqlelphia, Pa. 19153
Scope of Work {Check all that apply)
B Full Containment with Negative Pressure
[ =3sfor>31f X Renovation [ Mini-Enclosure
X =160 sf or >260 If O Demolition [ Glovebag Procedure
5 Non-Exempted (*) and Non-Friable Procedure
i Is Location Abatement Type
Location of Normally Description of ) Ry ey s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (2|3
TO BE ABATE Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other mjiscellaneous) =
Yes | No | N/A
First Floor Rooms 27,2933 O (O |X |Floor Tile and Mastic 1,200 SF X(OO|0O
O |0 |X |Fittings on Fiberglass 6LF X(O0O|0
First Floor Men's Restrgom O (O | |Fittings on Fiberglass Lines 26LF XIOOgg
First Floor Entryways 27,29,33 O |0 |O |Fioor Tile and Mastic Non_Friable 20 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yj:s of Name of Registered Landfill
Hauler ID No. Waste Grows Landfill
Luzon, Inc. J 32587 40 CYS.
City, State D{sposal‘Date City, State
8451 Executive Avenue, Phila., PA 19153 2/1 5!‘!&_\ . /'Fuﬂtown,. PA 5 J
Completed By (Print or Type) Title l‘fat ] Date
Piyush Patel Program Manager o x4l -4
ASB-41 | i B - {
MAY 11 * Do not use this form for asbestos ﬁcensu;l'e exempted activities.




