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O D&S Proj. # MS 12-41

U

State of NJ

Notification cf Asbr.stos Abatement
(Pursuant to NJAC 8:60 and 12:120) ...

Date of Notification (1)

B2 /e

Name of Building Owner/Operator (2)

Lorraine S. Winters

Agencies Notified | Type Notification
EPA B Initial

Street Address

131 So. Iilpasant Avenue

[] oep [JAmended
Amendment #:

City, State, Zip Code

DOL '
X O Emergency Ridgewood, NJ 07450 ASEFCTST T e
E o (mct::flijg;r;% | e, S Telephone Number
2 : | s
L1068 |5 cuiganation e g=x

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Lorraine Winters

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

[ subchapter 8 (Other than K-12)

Street Address

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

131 So. Pleasant Avenue o - " s - Square Feet | #of Floors Bldg. Age
City (5) County (6) i T County Code (7)
(State use only) Current Use (Prior if being demolished)
Ridgewood Bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Telephone Number License Number

Project Manager for Monitoring Firm

Phone Number

973-345-8020

00159

Start Date (10)

02/06/12

02/17/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe;

Street Address
20 California Avenue

X Other-Describe: _[NORMAL TIOURS

City, State, Zip Code

Paterson, NJ 07503

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

[] >160 sfor >260 If [J pemoiition

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

E Glovebag procedure
:| Non-Exempted (*) and Non-friable procedure

: Is location normally used solely RIIR|E
Location of ; ; E
asbestos-containing btya?; ilg)t ERERER ISR dEl Description of asbestos-containing Amount ﬁ] S "ln
material (acm) to be B material (ACM) (Specify SF or o |als fe
abated in facility (13) o No N/A LF) v | ; L
€ r
Basement | | | || PIPE INSULATION 151 FT X(UIO[O
Basement EZ: BARE HEATING PIPES 140 L FT WIEEE iR
———— L] JELIET
LI EN{CT{EY
L0 03 L
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. = 13506 S 1YD TULLYTOWN, RESOURCE RECOVERY
City, State a Disposal Date City, State
PATERSON, NI 07503 02/07/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/25/12

ASB-41

* 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)

e e

Date of Notification (1)

Name of Building Owner/QOperator (2}{

01/26/2012 Glenwood Apartment & Country Club
Agencies Notified Type Notification Street Address i }
£PA i 1655 US HWY 9 ,’E;’ i
R (B, wmme—r
[ Emergency (inciuding. Old Bridge, NJ 08857 ) J
E DOH Justification) Name of Contact L h
DCA [ cancetiation Bernadette Poppel R

FACILITY INFORMATION

LT

e . L

Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4) W Y{
Apartments Bldg. School (K-12] o
Street Address Subchaprer 8 (Other than K-1 2)
2 Other (i.e., pr vate & commercial buildings,
38 A-D Cottonwood Lane Koo, aic)
City (5) Square Feel # of Ficors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City_. State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-00889 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/06/2012 02/07/2012 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PME Suite 218
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Clifton, NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor=31If & Renovation Mini-Enclosure
>160 sf or >260 If |:| Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
ABAT Custodial {i.e., thermal systems insulation, (Specify 3| 5 2| o
IN Facility staff? surfacing, VAT, or SF or LF) Sla|s| 8
(13) (12) other miscellaneous) 2 BlE| 2
of| S |2 8
i -]
Yes | No | N/A
Crawl Space X Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler |D No. of Waste .
Service Transport Group 25970 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 02/07/2012 Waynesburg, OH 445688
Completed By Title Signature Date
Krutarth Jagad President ,\ - 01/26/2012
ASB4l Ny e

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

NOTIFICATION OF ASBESTOS ABATEMENT  ~ i,
(Pursuant to NJAC 8:60 and 12:120) i S S )

- \ = ."”_‘ ... _“_ : i

Date of Notification (1) Name of Building Owner/Operator {2;)' R abhe Y i
01/26/2012 Glenwood Apartment & Country Club -
Agencies Notified Type Notification " Street Address i
Q EIEJ; % Initial 1655 USHWY 9 € i b JJAN an ane
Amended City, State, Zip Code F = ' 3
ok ] et | Old Bridge, NJ 08857 f '
E DOH justification) Name of Contact Telephone Number- ]
DCA [J canceltation Bernadette Poppel o i
FACILITY INFORMATION:,. i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartments Bldg. School (K-12; s
[ Street Address @Subchgptar 8 (Other than K-1 .2) »
19 A-D Apple Tree Lane gg::;él.‘ee‘t'c?}r vate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg. '
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/06/2012 02/07/2012 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
[:l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] other - Describe: Clifton. NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Yes | No | N/A

>3sfor=3 if Renovation Mini-Enclosure
>160 sfor >260 If % Demolition Govebag Procedure
Non-Exempted (*) and Non-Fr| ure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 =
IN Fagcility staff? surfacing, VAT, or SF or LF) g B2
(13) (12) other miscellaneous) 2|8 g": @
- o 6 6

Crawl Space

X Pipe/Elbow Insulation

200 LF

B

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Service Transport Group ”fﬁ’g"%b” A cffowasw Minerva Landfill

City, State Disposal Date City, State

New Castle, DE 02/07/2012 Waynesburg, OH 44688

Completed By Title Signature Date

Krutarth Jagad President \&/«r‘/"D' 01/26/2012
ASB41

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

(Pursuant to N.J.A.C. 8:60 and"fz 120)

Date of Notification (1)
January 25, 2012

Name of Building Owner / Operator (2)

Agencies Notified

EPA
DEP
DOL
DOH
DCA

L]

OXXOO

OOOX

Type Notification

Initial
Amended
Emergency
Cancellation

Street Address
76-90 Pearl Street

VERIZON COMMUNICATIONS .;!

City, State & Zip Cod
Bridgeton NJ

e

Name of Contact
Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bridgeton Central Office

Street Address
76-90 Pearl Street

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

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

TTI Environmental

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Bridgeton Cumberland Current Use (Prior if being demolished)

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

BRISTOL ENVIRONMENTAL INC

Street Address

1253 North Church Street

Street Address
1123 BEAVER STREET

Moorestown NJ

City, State & Zip Code

City, State & Zip Code
BRISTOL, PA 19007

MIKE STOCKU

Project Manager for Monitoring Firm

Telephone Number
856-840-8800

License Number
00509

Telephone Number
215-788-6040

2/18/12

Scheduled Start Date (10)

Scheduled Completion Date (11)

2/8/12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

[

Describe:

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

Abatement Performed Outside of Normal Hours - 7am to 3pm

7:00 AM - 4:00 PM
[X] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
X] =23sfor=3if X Renovation [J Mini-Enclosure
[0 =160sf22601If [] 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) n Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 3 Zl 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 8
(13) (12) or other miscellaneous) 8| 5| 5§
Yes | No [ N/A i
BASEMENT SNy VAT/MASTIC 130sF | XTI 0]
Exterior X | O] O | Transite Sleeve on Elec Pole 30 LF XIOO0
e wiimjimjjwi
HEEmAES Eijmiim]im
EjimiEE 5
el s LHOI O]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 2 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature - Date
PATRICK T. DeCaro Estimator é{m A /{/? K}Z% / 7{ 1125112
v

PD 11037



State of New Jersey s B

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

|

'_ Frint Form

P

. =i _-_i ™
Date of Notification (1) Name of Building Owner/Operator (2) !
1/26/2012 Bergen County Technical Schools
Agencies Notified Type Notification Street Address

327 E Ridgewood Avenue
[1 era Initial : -
] DEP D Amended City, State, Zip Code
DoL . Amendment # Paramus, NJ
Emergency (including —
@ DOH justification) Name of antact
K] oca [l cancelation { Tom Jodice

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type c‘lf Facility (4)

Foaam)

1253 N. Church Street

27 West Street

Bergen County Academies . ] - o School (K-12)

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

200 Hackensack Ave D Other (i.e. private & commercial buildings, homes
2 i St — etc)

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

Hackensack

County (6) T TcCountyCode (7) | Current Use (Prior if being demolished) |

Bergen (STATE USE ONLY) School

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

TTI Pow/R/Save Inc.

Street Address Street Address

City, State, Zip Code
Moorsetown, NJ 08056

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 973-680-0088 357

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

2/9/2012 2/9/12012

Occupancy Status During Abatement (Check Only One) -

| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)
[X] =3sforz3lf

E Renovation

Full Containment with Negative Pressure

[] =160sfor=2601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;gent
Location of U I\;ognlar:y b Description of
Asbestos-Containing Material (ACM) i\::‘ t 2eny }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'“ d‘? |as:°eff7 (i.e. thermal systems insulation, (Specify DL T
In Facility 4300 1'32) aits surfacing, VAT, or SF or LF) 3213 |&
(13) ( other miscellaneous) S8 |z |8
= R
Yes | No | N/A o
auditorium X fire doors 80 sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
ETGI 000692061 CWM Chemical Services
City, State Disposal Date City, State
Cranbury, NJ Model city, NY
ry 7 Y, /
Completed by Title Signature : Date
Sharon Hendee owner 126/2012
7

ASB-41 (R-06-08)

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

o



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

State of New Jersey
CHECK#21647

Date of Notification (1)

Name of Building Owner/Operator (2)

1/27/2012 TLR-V,LLC g
Agencies Notified Type Notification Street Address ey
d EPA Initial 1185 AVENUE OF THE AMERICAS, ISTH FLOOR ’ [ 4l
1 DEP 1 Amended Amendment#___[City, State, Zip Code i {_fAN q O CUIZ E}’fjr F
4 DOL Emergency (including N.Y., N.Y. 10036 { / i J
4 DOH justification) Name of Contact :’ o
DCA [] Cancellation DAVE D'ANDREA o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

“Trype of Facilty &)~

OLD GLENDAL INN [] School (K-12)
Street Address [1Subchapter 8 (Other than K-12)
30 NEW HILLCREST ROAD [Gd Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
EWING, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MERCER -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
N/A CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
HAMILTON, NJ 08691

[] Abatement Performed Outside of Normal Facility Hours
EXTERIOR/DEMOLITIONWORK

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
y 609-890-7110 00676

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

1/30/2012 2/1/2012 N/A

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
Ld =3sfor=31If
[ = 160 sf or > 260 If

I Full Containment with Negative Pressure

Renovation
Demolition -

[]Mini-Enclosure
FEA Glovebag Procedure

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

Is Location Abatement Type
: o Normally Used Description of Asbestos Containing m
NII- o::a} 'Tn:éasﬁ%ﬂggigiggﬁn Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | ¢ E ::_.}"
gtshely Fa) ity (13 Maintenance/Custo| insulation, surfacing, VAT, or other LF) § i 2 g
RIS |__dial Staff? (12) miscellaneous) s |= e | £
Yes | No |N/A ” g |°
BASEMENT N PIPE INSULATION 350 LIN FEET X
VAT Y THROUGHOUT 650 SQ. FT. X
ASBESTOS PLASTER x THROUGHOUT 300 SQ. FT. X
ROOF FLASHING 4 ROOF 120 LIN FEET X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of - |Name of Registered Landfill
Hauler ID No. Waste
LUCAS DEMOLITION 22384 1/2 YD GROWS
City, State Disposal Date |City, State
HIGHTSTOWN, NJ 2/2/2012 MORRISVILLE, PA
Completed By Title Si Ezn 27-Mar g Date
DAVID D'ANDREA PRESIDENT _ ; é‘f,ﬁ/ /{ A / M « H/27/2012
. v

ASB-41

* Do not use this form for asbestos licensure exempted activities

L



Jan 28 2012 09:41am P001/001

C.)”,.\.-.v, s S e b = Fax:
\ ¥e ' State of N
O\ Natification of Ashestos Abatement
} D&S Proj. # Mg 1242 (Pursuant to NJAC 8:60 and 12:120) P?@\#E@
Date of Notfication (1) Nameé of Buliig @merbparator @ s

1041 /218 1/ 2 )

MALINOSKI RESIDENCE e
Agenciés Notiied | _Type Nogication = 1
CJ epa [ it |
[] pep |/ JAmended | 706 EAST IND AVENUE Ly
] v Amandment# City, _'“':"sgm Zip Code =TT
= B Ermargany ROSELLE, NJ 07204 N
DOH including |
Justification) Name of Contast s
L] oca (] cancalistion MALINSKI )

FACHLITY INFORMATION

MName of facllity whare abatement is taking placs (3)

Tyma of Faoiity (4)
[J schonl (K-12)

MALINOSKI RESIDENCE - [7] subohapter 8 (Other than K-12)
Strest Addrass - B B Olher (Privale/Cumnecizl
Btdga /Homes, ato.
706 EAST ZND AVENUE Square Fest | # of Fladra Bldg. Age

'+ City {5}

- ROSELLE

County Code (7)
(Etote uao only)

Gurrant Use (Frior if being demotished)

ASCM No. Nams of Abstament Lontractor {¥)
D & S RESTORATION, INC. T —_—
“Street Address ahe rass
20 California Ave.
; p ] City. State, Zip Code
: paterson, NJ 07503
Project Manager fcr-ﬁgnﬁoﬁng Firm Phone Number Téephons’ Numbar iconss Number
973-345-8020 00159
~“Start Date (10) TR Ganplaton DAl 1T Name of OSHA Manitor
. )‘E%P & § Restoration, Itic.
01/26/12 ' 01/31/12 Birent ANNTARe
Occupancy Status During Absatement (Check only ons) 20 California Avenue
[T Faciity closedivacated during enfire parind nf shatemeant. Eity, Slats, ZIp Gode
| aiment performed outside of normal faclity hours-
tribe:
X Uther-escribe; NORMAL HOUKS Vaterson, NT 07503

Scaps of Wark {chsck all that apply)

[] Full Contalnment winagative pressure

>3 sfor >3 if - IX] Renovation ] Minl-enclosurs
5l Glewebag procedura
D =160 sf or 260 [:l Uamolition . E Non-Exempted (*) and Non-friable procedure
{ ocation of e Iocstion normatly usad salely RIRIE | ¢
3 8
asbasins-containing ﬂ’;{a e SR e Description of asbestos-contining Amount i g " la
matarial (scm) o be naterial {ACM) {SFpecify SF or 5 ¢ e
zbated fn facilfly (13) Visa LF) : Ié a | [
p
e 1r
BASEMENT b I na _[ PTPEN 30LFT < (L i
=X 1 |BOLER INSULATION 30 SQ FT rqejmNini
- iy Egn
[ mi
i =Rimyi=

Taste |Name of Registered Landfill

apietéred Wa mn =
D & S RESTORATION, INC. 13506 ! 2 YDS TULLYTOWN, RESOURCE RECOVERY
e S Disposal Date City, State

PATERSON, NI 07503 01/27/12 TULLYTOWN, PA
Compiated by (PRAL o Type) Title - gnatume G Dats

BOGDAN JOLDZIC PRESIDENT 012512
ASR-41 *Da not use this form for asbestos licensure exempted activities.

& RSN A AAMTINT AT TON WA 7 PAGE. 1



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: MS 12-42

(Pursuant to NJAC 8:60 and 12:120) e 0t

Date of Notification (1) Name of Building Owner/Opeérator (2) i
ARD| 215 192 1)
= e 1P/ T MALINOSKI RESIDENCE |
Agencies Notified | Type Notification Street Address T
] epa  |[]nitial e AN 30 201 L
[] oep  |[JAmended 706 EAST 2ND AVENUE 4 4 wvAl g U /4
Amendment #: Cify. State, Zip Code H 3 {
X poL — . T 5 i
X Emergency ROSELLE, NJ 07204 : i i i
DOH (including ; = 4

= justification) e S Telephone Nymber .

L1 oca [J canceliation MALINSKI e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MALINOSKI RESIDENCE

Street Address

706 EAST 2ND AVENUE

City (5) County (6)

ROSELLE UNION

County Code (7)
(State use only)

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

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

D Subchapter 8 (Other than K-12)

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Start Date (10)

01/26/12 01/31/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closedivacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
E >3 sfor >3.If X Renagvation Z Mini-enciosure
= X Glovebag procedure
[ 2160sfor 2260 if [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o W e L SEIEE
asbestos-containing sgaf'f(‘] 2) Description of asbestos-containing Amount m | p " |n
material (acm) to be material (ACM) (Specify SF or a Sl
abated in facility (13) LF) v ia a L
p
e r
BASEMENT PIPE INSULATION 30LFT 4] L] =]
BASEMENT BOILER BOILER INSULATION 30SQFT E E] | D
00100
O 0000
0|0 (O (0
Registered Waste Hauler NJDEP Hauler ID# Cubic 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 01/27/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/25/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: MS 12-43

State of NJ
Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2) T
01 216 12
LELR B LR GLORIA DEL CALZO i
Agencies Notified [ Type Notification STrest Address =
O epa  |Xnital I
[] oep [] Amended 12 SUTTON DRIVE |
Amendment #: City, State, Zip Code }‘ |
X poL T : S D)
[ emergency HO-HO-KUS, NJ I ST s TR
X DoH (including Name of Contact S ] Telephone Number
justification) i M_WNJ i
[~ i ¥
[ oCA |7 cancetiation GLORIA DEL CALZO 4 ) ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GLORIA DEL CALZO

Street Address

12 SUTTON DRIVE

County () County Code (7)

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

D4 Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5)
(State use only) Current Use (Prior if being demolished)
1O HO KUS BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)

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

Telephone Number
973-345-8020

Phone Number

License Number
00159

Start Date (10)

02/04/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

02/10/12 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

Describe:

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

[[] Full Containment winegative pressure
[C] Mini-enclosure

Xl >3 sfor >3 If X Renovation
- E Glovebag procedure
D >160 sf or >260 If |:| Demolition |'_—| Non-Exempted (*) and Non-friable procedure
; Is location normally used solely R i B =
Location of : : E
asbestos-containing Isaérﬁrﬁlzn)tenance!cusbodlal Description of asbestos-containing Amount ﬁq S 1w
material (acm) to be material (ACM) (Specify SF or o | = le
abated in facility (13) Yes LF) o i g L
e r
BASEMENT PIPE INSULATION 120 L FT X k) D ]
minj=ln
O\d g
mjmjmlin
| E— - = _ oooO
‘Registered Waste Hauler NJDEP Hauler 1D# Cubic 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 02/06/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/26/12

AT A4

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



State of New Jersey

PR T C/\d = NOTIFICATION OF ASBESTOS ABATEMENT
N O (& (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
1/25/M12 BP US Pipelines & Logistics
Agencies Notified Type Notification Street Address
e [T wigat 350 Coastal St Ahj s A1
DEP Amended Clty, StetE. le Code ) / ) g U ZU]Z L ."FJ /;‘"
PR oL Amendment #4_____ | Port Newark, NJ 07114 e 1S
i L mergency (includin Ll T 4
) DOH justiﬁgation) g Name .of Contact LR Tetéphoner Nﬁ“h'lbec._;\_! 3
DCA Cancellation Martin Warr b S ¢
FACILITY INFORMATION = |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - . '1""""‘“'"'5-'4-4..,_ y i i
BP US Pipelines & Logistics SR ...,,,H_';;;,..._:!
Street Address 1] Subchapter 8 (Other than K-12) i
350 Costal St : Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Port Newark, NJ 1965 1
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _ Oil Storage Tank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC 00023 New States Contracting, LLC
Street Address Street Address
1600 Route 22 East, Suite 107 2400 Main Street Extension, Suite 10
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-477-3014 732-525-0100 00749
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2M13i12 05/31/12 Neiyv States Cclgtracting | Jeremiah Farmer
Ol gy Moy e
Occupancy Status During Abatement (Check Only One) ShowBesktep-Sef g o Adaress
E Facility Closed/Vacated During Entire Period of Abatement 2400 Main St. Extension, Suite 10
1| -Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
=], Other — Describe: rm Sayreville, NJ 08872

Scope of Work (Check All That Apply)

23 sforz3 If % Renovation

E 2160 sf or 2260 If Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

| : Abatement
s Location
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) ,:e, = !V Asbestos Containing Material (ACM) Amount 1174 -
TO BE ABATED amtgnancir? (i.e. thermal systems insulation, (Specify % o Sl I =2
In Facility Costides, sie surfacing, VAT, or SF or LF) 218138
(13) G2 other miscellaneous) 5|58 <
Yes No N/A N
Oil Storage Tank Roof T104/2004 X : Roof Mastic 3930 SF X
And T105/2005 at first then 2 more X
Tank roofs T102/2002 and T103/2003 | x Roof Mastic 14525 SF
Name of Registered Vaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AUCHTER INDUSTRIAL VAC SERVICE INC Hauier D No. of Waste G.R.O.W.S North
980772768 30
City, State Disposal Date City, State
4801 SOUTH WOOD AVENUE, LINDEN, NJ 07036 Morrisville, PA 19067
Completed by Tiile Slgn ure - o =y 7 Date
Michael Migliore Account Manager : ‘,M% /f;’rﬁ( /;/L‘ 1/25/12
: . }
v

ASB-41 (R-06-08)



DOLHag

Fax: Jan 24 2012 01:57pm P001/001

Stata of N.|
Notification of Asbestos Abatement

D&S Frof. #: MS 1239 (Pursnaﬁ‘c ta NJN“ f-An and 19 1?0\ e e i APPRGEED
_ ; *f“ e e - "'H,,;_-E DepliotHealts & Sanior Services|
Da&ﬂ olf Nggﬂczguin Im o Name of Bullaig D\mer@peramr Q‘r”’ _‘-'.;' '.1 MT- \ ;’I ,_.3 _ 1i ) U rsfg x tel Te <
}l snicfa:tiolhﬁe; I{I'1 I llﬂa%_catfan N L JORNSON L oo - — .dl MESLT - ?fj
: C] &pA E]?'rﬁat _‘aﬁa‘ RERE e \
[] P2, ] Amended 32 PARK END PLACE 1L
& | Amondment#: ity Stata, 71 Carla S

N gmﬁrg'ency E. ORANGE, NI !

] DoH ;{:}r;-{g;iam&% n) T TRme OF CONtAct L : _ll'u laptionk Numi.w:ﬂ

E] DCA D Cantallatiun ERIN BR;_?_MT — ‘W— - L__... L e B

FAGHITY INFORMATION

Name of facllity whare abateman! s taking plaga (3)

Tyne of Fagility (£)
[7] School (K-12)

] subchapter 8 (Other than K-12)

MICHAEL JOHNSON
Street Addreas Other (Prvate/Commarsial
Bidgs.Homas, efc.
_35 PARK END PLACE Sanare Faet | #af Flonrs Bldg. Age
City (5) County (6) County Cods (7} —_
{State uoe orﬂl)«'} Current Uss {Pricr If belng damolished)
E. QRANGE ESSEX -
Narme of MORRONNG i Hira 5. owner (8) ASGM NO. Honm of Abaterel Cuntiactar (8)
' D & § RESTORATION, INC.
Street Address Gireet Address
2( California Ave.
THy. Slate, ZIp Goae == Chy, State, Zip Code
; _Paterson, NI 073503 e
Project Manager for Monitoring Firm Fhone Number Telephone Number Licansa Mumbar
._ 973-345-802? V0159 e
Start Date (10} Eehod, Complaton Dao (11) Narme of OSHA Mm'ﬂnr
’ D & 8 Restoration, Inc.
01/26/12 02/03/12 Stras ress

Oceupancy Status During Abaternent (Check only ong)

[:f Facifity elogedivacated durng enfira period of abatemenil_

["] Abatement parformad outside of riormal facliity hours-
Describe;

20 Califotnia Avenue
fty, Gtate, Zip Codo

M
B OtherDesoribe: NORMAL HULKS

Paterson, NJ 97303

Scope of Work (check afl that anply)

[ Full Containment winegative pressire

>3 sf or >3 If Renovatioh Mini-enclosure
r ’ Glovebag procedure
{1 2180 st or 2280 1t [’ Demoftion (] Non-Exernpied (*) snd Non-friable procadurs
Location of Is [ogation normally used soiely E RIE |g
asbestos-containing B Description of asbestos-containing Amount il o
matorial (aom} {0 be - ; material (ACM) (Specify SF of o |2 |5 1e®
BASEMENT PIPE INSULATION 100 L FT = imj=ji=h
' ' e miju]wis
mj{m]|ujin
LA pLr{id I
5 oigicoid
m Hauler MNIGLF | lauler 1Dw TUW Name of Registarad Landﬁ]l
D & § RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY .
City, Otate posal Dots Gity, Stats
PATERSON NI (7503 . ' TULLYTOWN, PA
Cmnp!e%ed By (Print of Typel Tifle TSignatre Date
ROGDAN JOLDZIC PRESIDENT 10/23/12

ASB-41

* Do not use this forrn far asbestos licensure exernpted activities,



D&S Proj. #: MS 12-39

State of NJ
Notification of Asbestos

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

Abatement

e e R : L

Date of Nofification (1)

Name of Building Owner/Operator (2)

01 213 12 i
= e e e MICHAEL JOHNSON :
Agencies Notified | Type Notification Street AJAress ;
[J epa  [[]nitial (it JAN 20
[] oep [[] Amended 32 PARK END PLACE = U
e Amendment #: City, State, Zip Code 7
L .'
U X emergency E. ORANGE, NJ | : i
X DOH {including Name of Contact e T | Telephone Number |
justification) b i i
[1 BCA |17 cancsilation ERIN BROWN e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

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

MICHAEL JOHNSON
Street Address X Otner (Private/Commercial
Bldgs./Homes, efc.
32 PARK END PLACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
E. ORANGE ESSEX
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

01/26/12

Sched. Completion Date (11)

02/03/12

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:

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

E Other-Describe: NORMAL HOURS

Paterson, NJ 0?_503

Scope of Work (check all that apply)

L

Full Containment w/negative pressure

K >3sfor>3if X Renovation [] mini-enclosure
s E Glovebag procedure
I:l 2160 sf or 2260 If D Demolition |: Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of : g = E
asbestos-containing Etyafr;:i(e:%tenaﬂcefcusbodlal Description of asbestos-confaining Amount m E 2 n
material (acm) to be material (ACM) (Specify SF or o lalfa |
abated in facility (13) LF) e 13 0L
e r
BASEMENT PIPE INSULATION I00LFT XU O
HilEjEli=®
0|0
sljEliwlim
2 O |0 (OO
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 ~ |Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/23/12

ASB-41

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



Notification of Asbestos Abatement

N UU; el State of NJ

D&S Proj. # MS 12-40 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) W By : : 3 e ’,
i 1 214 i |2 - - Vi
LR E GERARD TUCCI U
Agencies Notified | Type Notification Street Address - =
|:| EPA E Initial ; r.ff‘ B oan Zm
[] oep |[JAmended 15 CHESTNUT STREET W Al gy R
Amendment #: City, State, Zip Code {
DoL = i !
X [ Emergency CALDWELL, NJ 07006 { |
X poH (including Name of Contact - ——~— [Telephone Number !
justification) _ _ R e
O oA 17 cancetiation GERARD TUCCI Al {
FACILITY INFORMATION i
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
GERARD TUCCI : D Subchapter 8 (Other than K-12)
Street Address @ Other (Private/Commercial
Bldgs./Homes, efc.
15 CHESTNUT STREET — Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)_
(State use only) Current Use (Prior if being demolished)
CALDWELL ESSEX ¥
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Date (17) e of OSHA Mondor
D & S Restoration, Inc.
02/04/12 02/10/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503

[] Full Containment winegative pressure

Scope of Work (check all that apply)
X Mini-enclosure

X >3sfor>3 If X Renovation
B X Glovebag procedure
[ 2160 sf or 2260 If [] Demolition [] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIRTE
Location of ; : e E
asbestos-containing Egag(?llg}tenance.’customai Description of asbestos-containing Amount m S " n
material (acm) to be material (ACM) (Specify SF or & = lec
abated in facility (13) Yes o N/A LF) v |i g L
e r
Basement pipe insulation 100 1 ft EEI R
Basement transite panel 40 sq ft XiO(O
miEjinjin
Eiimfimyim
2 = g mj i mgim
‘Registered Waste Hauler NJDEP Hauler ID# [Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/05/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/24/12

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



Fax:
State of NJ

Jan 23 2012 11:40am P0O1/001

» Notification af Asbestos Abatement KPPROVED
P&S Prof. # ws 1236 (Pursuant to NJAC 8:80 znd 12:120) s S
s Dapk. of Health &!Szmnr Jervices
r,,.,_:“"".‘_.‘““-WI i, e, gl._ y‘:. A74
Da&eoif Noﬂﬂ;aﬁnn {t) ' Nee of BUTAMY OwnernOparaior (&) = o -' MR i :3 é
(21 4/ [E3 B Y L-..Jz_“_____;_l Albert & Shitley Galle : : il L e = Timg
Agencss Notted | Typa Notwicafion W S e e
[ era  |[Diital ; : il b i
DEP E]Arnanaea . 310 %mce Street - i Ak AR ¢
soi Amendmentﬁt_'; | Clty, , Zp Code = j ; i =y, =
" X £mergancy Gérwood, NJ I e s :
oo | e, | [Feneers == T e R
O e i1 cancstiation . Albert Galle - .
_ — v ———ea,
FACILITY INFORMATION

Name of facillty whers abatemant Iz tak.!ng phace (3)
ABLERT & SHIRLEY GALLE

Streat Address ’

i

Squere Fest

Type of Facliity (4)

[] Sehool (K- 12)

[2] subchapter & (Other than K-12)

Other (Privata/Commerrial
Bldgs./Homes, ate,

County Code (7) - .
{Stato use only) Current Use (Prior I being demolizhed)
ASCMMa. | [Neme of Abslemart Gontractor (o e
D & SRESTORATION, INC,
o tea ress R
20 California Ave.
Ty, Siie, 2ip Code: = | [City, 8tate, Zip Code,
: . . Pateroon, NT 07503
Phone Number ephona Numbay Ticenee Number
] - : 973-345-8020 00159
[Sehed Compiaton Daa (10— Na};\e&ofso;;;n::qm Inc.
] tion, Ine.
01/23/12 012712 Streat Addrass
Occupansy Staiss During ent (Gheck onty ons) 20 California Avenue
[ Facitty closadivacstad during entire peiod of abatement. City, State. 2ip B P
| ggmﬁ performed outside of normal taciitty hours- F——
. [ O acoie: SORVATTIOUES ' Paterson, N7 07503
pa of Work (check 2 thal apply) |_| Full Containment winegative pressure
=Jstor=3K Ranovation ] Minkencioaure
Aits | S ] Glovebag procadure
O >teostor>2s0t [ Bamaltion . ] NoExemptad (*) and Non-isbla procedure
R fe Tosatian normally used saiely _ R[E |
asbasits-contzining %ﬂ“’ﬁ;’"”w i Description of asbestos-contalning - Amount rj¥in |8
matarial {acm) fo be . material (ACM) - (SpecifySFar [N P fe |7
abated in faollty (13) ves | Ne . | na ae TR
p
e ——— e
BASEMENT PIPE INSULATION 135LTT B [r] mEiw)
BAS BOIL BOILER INSULATION 40SQFT MIOoIO
= OO
- £l L)L
= G818 Hay| ~ |NJDEF Hauler D8 C Yards of Wasie ' T
L & 8 RESTORATION, INC. . | 13506 . 2YDS ;&%W;L REfgggRCB RECOVERY -
ty, Stts &l Date City, Statn :
PATERSON, NJ 07503 01/24/12 I TULLYTOWN. PA '
re——— . t] .
Trmpleted by (P of Typo) THe == = = — | Das
BOGDAN JOLDZIC PRESIDENT 01/23/12
ASB41 " Dunut yss this Torm for asbestos lleansurs exempiad aciviies.

TANT M Mmoo areaTh




= £ %m; b ey LW P T P R —
A

N\

D&S Proj. #! M8 1208

Fax:
Stata of NJ
Notification of Ashestos Abatament
(Pursuant to NJAC 8:60 and 12:120)

Jan 24 2012 10:33am P001/001

APPREGYED

ﬂt'ealﬁf emuSem es
Date of Natification (1) Nama of Buliding CwnerOperator (2) —
0 2 . .
o /23 g/ L2l _ YQUNG RESIDENCE B
Agencies Natified | _Type Notification Treet AddTass : 2 IR el T e
[ cra. s S A R
[T Amendes 38 HICKORY DRIVE )
[] oee = _
Amendment # Clty, Stete, Zip Code i
DOL y 1)
- | X Emergency MAPLEWOOD, NT 07040 |
X DOH (including [Rame of Gontaat f
|ustificatian) . :
O neA 1M cancemsion” TTM OSBORNE - f ]

FACILITY INFORMATION

Nema of facillty where abstemant Is-taking place (3}

| TypéafFacmty{ﬂr} g %
D SthG‘ (K 12) e

YOUNG RESIDENCE .- n [J subchapter 8 (Other than K-12)
Street AUdress e %] Other tPrivata/Commercial
: Bldgs./Homes, etc.
28 HICKORY DRIVE " Square Feet | #of Floors Bldg. Age
City (3) — - | couny®) | CountyCode(?) D S—
_ (Stats use cniy) Current Usa (Ptior If being damotished)
MAPLEWOOD ESSEX - e
TName ot Monitonng Fim mired by Bidg. Owher “AGOM Mo. Name of Abatement Gontractor
D & § RESTORATION, INC.
Straat Address ree fe =
. * — gt 20 Catifornia Ave.
i e, ZIp Loae = = s | iClty, State, Zip Coda
Pateraon, NJ 07503
Eroject Manager for Menitoring Firm. Phane Number Telephone Number Licensa Numbet
e F
Sien Dato (10) ehad. Camplafinn D (11) b of OEFA Monltor
D & S Restoraton, Inc.
01/25/12 01/31/12 | Street Addrass
Ocoupancy Status During Abatement (Gheck anly one) 20 California Avenue
p .
[j Facdlllty ¢clogad/vacatad durdng :mﬂre nerdod of abatemiant. mcn&
[ Abatement performed outside of nomaal facility hours- '
Deseribe:
Other-Describs.  NORMAL HODKS Paterson, NJ 017503
Scope of Wark (check glt that apply) ] Full Containment winegative pressure
>3 sfor>3If B Renovation % Mini-anclosure
i . Glovebag procedura
[ 2160 stor 2260 if i Damnﬂﬂuu Nui-Exempted (*) and Non-frable procadure
P — 1= lacation ncrma!!y used soloty RITR|E
asbastns-contalning g{s;gg{gﬁa SRR RN Description of asbestos-gontaining Atiuunt fn ol b E
material (acm) k be (12) material (ACM) (SpectySFor |5 { B 1€ 1¢
abated In fadlilty (13) Yas No NIA LF) v [# fglt
a | r
RASEMENT CRAWL SFACH pipe insulation 6511t 118 18
¢ mijmiingis)
=Ry
gloag
> mjmEngnE
Tegmerod Wasts Hadler BEB faaerIDE ] CUDIE Yards of Waste |Name of Radistered LAnofll G
D & SRESTORATION, INC. | 13506 : 1 yd TULLYTOWN, RESOURCE RECOVERY
Olty, State sposal Date City, Stale
PATERSDN,zNI 07503 01/26/12 TULLYTOWN, PA
Gompletad by {FHnt of Type) i Tida Tionature Datn
BOGDAN JOLDZIC PRESIDENT - 01/23/12
ASB1 S " +Tlo not UsE this oM For ASDASIOS ICBNSUTS BXEMPIEd BOtVHIES. —=

JAN. 24, 2012 (TUE) 10:23

COMMUNICATION Nog. 29

PAGE. |



D&S Proj. #: MsS 12-38

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and (25 a )

Date of Notification (1) Name of Building Owner/Operator (2) ! d i '
|O_[1_f/|2_lé_|/ 112 | YOUNG RESIDENCE : s e :
Agencies Notified [ Type Notification Street Address T
] epa [ nitial JAN 20 2012 ¢ bt /1
[] oep [JAmended 38 HICKORY DRIVE i = o
5 Amendment #: City, State, Zip Code i Iz B
oL . ! gused
= DX Emergency MAPLEWOOD, NJ 07040 :' - 1
DGH (including Name of Contact bee s oL Telephone Number— ="
justification) e e
[] oca [] Canceliation TIM OSBORNE SRR

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

YOUNG RESIDENCE

=

Street Address

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

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

38 HICKORY DRIVE - - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD ESSEX

Name of Monitoring Firm Hired by _'E-@ Owner (8)

Name of Abatement
D & SRESTORAT

ASCM No.

—
ontractor (9)

ION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 0750

.,
¥

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
00159

Name of OSHA Monitor

Start Date (10)

01/25/12 01/31/12

Sched, Completion Date (11

D & SRestoration,

Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Aven

ue

City, State, Zip Code

Describe:
[X] Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containmenit winegative pressure

X >3sfor>3f X Renovation

:] Mini-enclosure
2 Glovebag procedure

[ 2160 sf or 226017 [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RT'RIE
[a‘:g:g?bns?cfomaining :é?(?[éx)tenance!cusbdial Description of asbestos-containing Amount ﬁq E n E
material (acm) to be material (ACM) (Specify SF or 0 a e c
abated in facility (13) Ve No N/A LF) v {i g L
e I
BASEMENT CRAWL SPACE [ || pipe insulation 65 | ft XIUIOICO
E= OO (o
- OOo]0
01000 (O
— e Oojolg
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 - 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/26/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/23/12

ASB-41

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



A
N

D&& Proj. # s 1237

Fax:

State of N.J

Notifisation of Asbestos Abatement
(Pursuant to NJAC 8:60 and 1231_25_)____ _

Jan 24 2012 11:3uam PUU1/0UT

APPROVED
ept tHe 1 & Serior Servi

Da(tf olf NotTcator: (1) Nama of Building OwnerOperaior (2) o
pf ;,;;LEZF s{—ﬁl'?é“j'; *—Nl——nL - RENNHYH TURNER }
¥pe Notificaiion - ==5
T Sirset Address
] oep ([ ]Amended 57 LINDBERG PARKWAY LABL s s i
© | Amendment # Clty, Stats, lip Gode R e o i e ) 4 .
DaL — - -
_ X Emergiency WALDVICK, NJ 4 i
DGH fincluging ot - < .
& e Name of Coract . Ji: Te_::_efhgq_-.ecy.rrnber },
(] oca [ ] Cancellation - MARIYLYN BE,__CKER___._., e e | o -
' _FACILITY INFORMATION . it M
Name of faciity where abatament Is taking place {3) Type of Facility (4)
] Schoot (K .12)
MNNEH AR S G Subchapter 8 (Othet than K-12)
Strest Address B Otner (Prvate/Commersial
, ' Bldgs.Homes, ats,
67 LINDBE_F-G PAR.K;WAY Gquare Feel | 4ol Floars "Etﬂg. Aga
City (5) County Code (7). oo
{Stats use only) Cument Use (Prlor I being demolished)
amé of Abatement Contractor (2)
- D & S RESTORATION, IN(.
—— ————._— 4
btreat Addrass : 1 Address

20 Californic. Ave,

W‘ : m = 2 - Y

City, State, Zip Coda
Paterson, NI 37503

Project Manager for Monitoring Firm Phane Nurmber Telepﬁnns Number License Numbar
' 973-345-8620 00159
Start Date (10) hed Complate: D) Narme of OSHA hinnifer
. D & 8 Restoration, Inc,
01/30/12 02/08/12 Tireet Address

Occupancy Statiis Duting Abatement (Chack only one)

[ Faciity closedivacated during endre pericd of ahateniant,
] gt;tement perfmmed ouiside of normal Facllity hotrrs.
cribe;

B othes-Dessuribe; NORMATL TTOURS

20 California Avenue
Clty, State, Zip Cooe

Paterson, NJ (07503

Scope of Work (check afl that apply) I

[T] Full Containment winegative presisure

>3sfor>3if K] Renovation [] min-enclosure
o Glovcbeg procedure
L} 2180 ot er xzc05f [ pemontion Non-Exemptad () and Non-friable procaduse
e I3 locatlon narmally ussd sately RIRT[E g
asbestos-contalning EQ{?IQ;Q REANSAlsEstal Daacription of asbestos-contsining Amoumt ?n ol £ =
matetial {aerm) to be matarial (ACM) (Bnacify SF or il Ege fe
abated in facility (13) Yas No K/A LF) AR bR b g b
. p
e [
BASEMENT : PIPE INSULATION 100 LFT BN NE |
BASSMENT ABQVE CEILING RECRM _][ <-|i-* PIPE INSULATION 20LFT 01O
' __l—l.gl DT
| e W N =lin)ingin
= o gl xlielin)in
RegiEiarad Wasia Hater Narrie of Regiatared Landm
D&sS R.ESTORATION INC. TULLYTOWN, RESOURCE RECOVERY
City, Qtste = City,§tate
PATERSON, NI 07503 nmnz TULLYTOWN, PA
Complatsd by it or Type) Tile . Signaturs > i Das
BOGDAN JOLDZIC PRESIDENT ' 01/23/12
ASB-41 ~ *Do not use this form Tor asbestos censurs sxempted aciivities.
JAN. 24. 2012 (TUE) 11:21 COMMUNICATION No. 3%  PAGE.



D&S Proj. #: MS 12-37

State of NJ

Notification of Asbestos Abatement

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

Date of Natification (1) Name of Building Owner/Operator (2) ; 1 1 - : 3
IO_LL.I/LZ_.P_I/ [.1_E2_| KENNETH TURNER ; : j ! :
Agencies Notified | Type Notification Stroot Address ' = :
[] Era [ initial HE A N 20 200
[] oep |[JAmended 67 LINDBERG PARKWAY R : i
Amendment # City, State, Zip Code I p { i
DOL < = I - . t
Emergency WALDWICK, NJ ] i }
] DOH (including e -
X et Name of Contact Telep .',1,-?:..5 N”mber
[1 0¢A |7 canceltation MARIYLYN BECKER

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

KENNETH TURNER

Street Address

67 LINDBERG PARKWAY

Type of Facility (4)

[] School (K-12)

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

Bldgs./Homes, etc.

City (5)

County (6)

County Code (7)
(State use only)

Square Feet

# of Floors

Blda. Age

WALDWICK

BERGEN

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by ﬁ&'g Owner (8)

ASCM No.

Name of Abatement

ontractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)
01/30/12

02/08/12

Phone Number

Telephone Number
973-345-8020

00159

License Number

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

20 California Avenue

Xl Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[X] >3 sfor>31f

B< Renovation

[X] Glovebag procedure

j Fuli Containment winegative pressure
Mini-enclosure

D 180 Sfor =200 D Demclition E Non-Exempted (*) and Non-friable procedure
. Is location normally used solely R R E
Location of _ :
siic | E
asbestos-containing gé?(?genancefcustodla Description of asbestos-containing Amount t;] i n
material (acm) to be material (ACM) (Specify SF or o 1s |5 |e
abated in facility (13) Yes No N/A LF) 5 ;?' a L
- p
€ r
BASEMENT || ) || PIPE INSULATION 100 LFT X (L]0 (O
BASEMENT ABOVECEILING RECRM [ ]|__X__ J[_____ || PIPE INSULATION 20LFT rdinjingin
—— O0o[gog
—— O[O0 [0
. — S ooolOo
NJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Lanafill

Registered Waste Hauler

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/31/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/23/12

ASB-41

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



e

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

A

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

Date of Notification (1) Name of Building Ownermperglor (2)°
MATRIX DEVEL BMEN«T GRQIIP~~—W-—--—:_:~~
112312012 = 15 B =)
Agencies Notified Notification Type Street Address T L _r— = = = J ‘ i
(X)EPA (X ) Initial Notification 3 CENTER DRIVE MONROE TOWNSHIP I !
) DEP ( ) Amended Notification City, State, Zip Code |, . {i! | : 1 ) f ..,x;
EX ) DOL ) Amendment# J I ‘JAI\‘ 3 U rD? i.i“‘”’ lE
(X)DOH ( ) Emergency (including justification
() DCA { }Cancalotion ) ) | CRANBURY, NJ 08831 | POV |
Name of Contact 2 ] Tel. Number ! TH01 &
RICHARD JOHNSON
FACILITY INFORMATION et RN .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
UNITH ( ) School (K-12) %
( ) Subchapter 8 (other than K- -12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
259 PROSPECT PLAINS RD
City (5 County (6 County Code (7) Sq. Feet 108000 #ofFloors,_ 3
(State Use Only)
CRANBURY MIDDLESEX Bldg. Age 30+
Current Use (prior if being demolished) WVACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street
City, State, Zip Code City State, ZipCode
MULLICA HILL, NJ West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
21612012 3/31/2012 EHS, INC
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET
( ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code
Describe MULLICA HILL, NJ
Other -
Source of Work (Check all that apply)
( ) Demolition  ( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure
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
YES NO NA | miscell.) Rem. Rep. Encap Encl
THROUGHOUT X Vat & mastic 45570sf X
THROUGHOUT X TRANSITE 13400SF X
X FLOOR MASTIC 576055f X
X LINOLEUM 2400SF X
THROUGHOUT X FITTINGS 2407EA X
X PIPE INSULATION 4LF X
X STEAM TANK INSULATION | 30SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reqg. Landfill
17235
N.E.T.S. / Miners Approx. 300 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator z j W 1/23/2012
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWMYDOCS\ASBESTOS
9/18/00




(Pursuant to NJAC 8:60 and 5:16) ' ~

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT. .

T L T

e R

Name of Building Owner/Operator (2)
City of Union City

Date of Notification (1)
01 / 26 ! 12
Agencies Notified Type Notification
& EPA [ Initial
) DOLWD [J Amended
BJ DHSS Amendment #
4 DCA I Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

3715 Palisade Avenue

JAN o n
JAN D 0

T )

City, State, Zip Code

Union City, NJ 07087

LUTL

Name of Contact

Stephen Guido

'-'I'e'l-ébhéhe Number 3,

e,

e ik s

FACILITY INFORMATION

S B (et o SR s

Lo L

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

e L e e e 1

SkestAdicys B Other (i.e., private and commercial buildings.
2122 Berginline Avenue homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
718-605-6256

License No.
00774

Start Date (10)
g1 4 27 4 12 01 /

Scheduled Completion Date (11)
30

12

Name of OSHA Monitor

QOccupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

4 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address

AM

City, State, Zip Code

Scope of Work (Check all that apply)

[J=>3sfor>31If
B4 =160 sf or >280 If

~ [J Renovation
Demgalition

[ Full Containment with Negative Pressure
[ Mini-Enclosure
O Glovebag Procedure

[] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of y hilorSmlauly s Déescription of 2o | m|m
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 2131383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) = .
Yes | No | N/A
Ground Level 0O |[X |0 |pile ofdebris X OO0
£ 40 1D RS L
1 1= 3 L3460 (15 HE
[ 1 L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
IESI PA Bethlehem Landfill
Rovic Transporter 20785 100
City, State Disposal Date City, State
Riverale NJ 13012 Bethlehem, PA
Completed By (Print or Type) Title Signature / /.~ ; Date
hn Tard Senior Project Manager : a2y / . il o 7
John y . 9 LAY /_/{.ft./‘v 7
ASB-41 \
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey 1110-4391 NF
NOTIFICATION OF ASBESTOS ABATEMENT Check #3781
(Pursuant to N.J.A.C. 8:60 and 12: 120)‘* e P

Date of Notification (1)

Name of Building Owner / Operatng (2)

1/26/12 Rider University Hll

Agencies Notified |Type Notification Street Address 1] !

X EPA 2083 Lawrenceville Road, |1} |||

[] DEP X Initial City, State & Zip Code i JL

X DOoL | O Amended# Lawrenceville, NJ 08648 i

XI DOH XI Emergency Name of Contact JE

[0 bDca [] Cancellation Fred Porter Eu

FACILITY INFORMATION ;

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) BT i
Rider University — GSB Building [[] School (K-12) e

Street Address

2083 Lawrenceville Road

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

Square Feet # of Floors Bldg. Age

City (5)

Lawrenceville

County (6)

Mercer

County Code (7)

Current Use (Prior if being demolished)
Classrooms

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:

X] Abatement Performed Outside of Normal Hours
Fri 4PM- 12 midnight, Sat TAM -5:00 PM, Sunday B/D

Alan Lloyd 856-547-0505 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1127112 1/30/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sfor=3If DJ Renovation [] Mini-Enclosure
X] =2160sf2260If [] 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) " ml o
TO BE ABATED Maintenance or (i.e., thermal systems B - I -
in Facility Custodial Staff? insulation, surfacing, VAT s B 2 2
(13) (12) or other miscellaneous) 5| ¥ B| 3
Yes | No [ N/A .
Throughout L1 <[ [] Floor Tile 521sF _ [X[CT[[C]
- 0 OO0
slimylE OO0
OO0 Qoo
orolg minl[n]n
EiiETEw )
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/30/12 Tullytown, PA
Completed By (Print or Type) Title Sign Date
Gwen Trumbetti Off. Coord. @Y\/‘/f/ 1/26/12

D)




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 120)

1201-4438
Check #378_(_)

oo

Date of Notification (1) Name of Building Owner / Operatof {2) L s
1/25/12 Verizon Communications ' /) .[_. ' ’ 5
Agencies Notified |Type Notification Street Address | ’
X EPA 100 Greenwood Ave.
[] DEP O Initial City, State & Zip Code e
X DoL XI Amended #1 Jenkintown, PA 19046
DOH []. Emergency Name of Contact ne Number
[ DcA [0 Cancellation Alex Baylor )

FACILITY INFORMATION

I e v S gt

Verizon

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1883 Lincoln Highway

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

Square Feet # of Floors Bldg. Age

City (5) County (6)

Edison

Middlesex

County Code (7)

Current Use (Prior if being demolished)
Offices

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Avenue

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Tele

215-365-5810 ext. 111

phone Number

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
211112

Scheduled Completion Date (11)

21012

Name of OSHA Monitor
EMSL Analytical

[

Describe:

[X] Facility Occupied During Abatement

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

Abatement Performed Qutside of Normal Hours

Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[] =23sfor=23if < Renovation [l  Mini-Enclosure
X 2160 sf =260 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) g o m
TO BE ABATED Maintenance or _ (i.e., thermal systems a|l 2| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 5/ 3| 8| g
(1 3} (1 2} or other miscellaneous) = e % 5
Yes | No [ N/A @
Basement Boiler Room/battery Area DJ L1 L Floor tile & Mastic s00sF.. [XI|LI[|C]
Basement A/C Room I LT1[] Floor tile & Mastic 4~ 700SF )X |[1[[1|[]
L =
HAFEEEE b = LI O]
ENEEUE| miflj 3§ AT
EilElla miiniimlin
miNE Hiinlin]m
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
AbateTech, Inc 18750 8 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2/10/112 Tullytown, PA
Completed By (Print or Type) Title Sjgnature Date
Gwen Trumbetti Opps. Coord. Q 1125112




ca0l 8

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C, 7:26-2.12) T s o e

Date of Notification (1} T

Name of Building OwneffOperato

01/26/2012 Exxon-Mobil Research and Enginéerilﬁabcgﬁpén'y G
Agencies Notified Notification Type Street Address '[
( )EPA (X) Initial Notification 600 Billingsport Road 11 "y - |
(X) DOL ( ) Amended Certification City, State, Zip Code : e L LVIE i
(X) DOH ( ) Cancelled P ;
( )DCA Paulsboro, NJ 08066 |

Name of Contact : T Tel. Number

Bill Nelson ' 7 :

FACILITY INFORMATION e

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

Exxon-Mobil Research and Engineering Company
Street Address

600 Billingsport Road

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

Sq. Feet_14.000 # of Floors__ 2

City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ 59+-_

Current Use (prior if being demolished)  R&D Lab
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Environmental Management International

NCM Demolition and Remediation, LP

Street Address

34 East Gemantown Pike

Street Address
404 N. Berry Street

City, State, Zip Code

East Norriton, Pa 19401

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ray Giordano 610-277-0405 484-480-8931 01066
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/30/2012 02/02/12 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

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

107 Haddon Ave

Describe_segregated area, no other trades

Other - Describe_- Maintenance area with not access except for abatement
personnel

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that appk

( ) Demolition  (X) Renovation

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

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

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

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

YES NO NA | miscell) Rem. Rep. Encap Enclose
Basement X Tank Insulation 65 SF X
Basement X Pipe Insulation 10 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

17323 1 cyds Gloucester County Solid Waste Auth.
Waste Management
City, State Disp. Date City, State
02/02/2012 Swedesboro, NJ
Ewing, NJ
Completed by (Print or Type) Title Signature Date
Mark Griffin Project Manager ; ] @ 01/26/2012
Mil v 'Y:\ h;{mu A



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

~1108:4387

T

Ni}f\/‘ S (Pursuant to N.J.A.C. 8:60 and 12:120) = ﬂ-{,‘ / [[ -
|'-:’| W E “ |
Date of Notification (1) Name of Building Owner / Operator (2) P -~--—-——_!..-' f M
1/26/12 Princeton University i ”
Agencies Notified [Type Notification Street Address e 2017 IV
XI EPA Trustees of Princeton University E.A. I’n‘lact'u‘l|Ilru|nJ£lﬂg.3 0 }“J
[0 DpEP 1 Initial City, State & Zip Code ﬁ
X DoL X Amended #3 Princeton, NJ 08544 i A
X] DOH [ Emergency Name of Contact Lo
] DcA [] Cancellation Robert Ortego, P.E. i i

FACILITY INFORMATION b

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address

One Washington Road

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)

County (6)

County Code (7)

Bldg. Age

Princeton

Mercer

Current Use (Prior if being demolished)

University Library

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Occupancy Status During Abatement
[] Facility Closed/Vacated Durin

Describe:

[X] Facility Occupied During Abatement

(Gheck only one) 91/
ntire Period of ent

[[] Abatement Performed Outside

108 Haddon Ave.

Mike Keehn 60 609-265-2107 00529
Scheduled Start Date (10) Scheduled C letion Date (11) Name of OSHA Monitor
10117111 2129111 EMSL Analytical
Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] =23sfor23If

[X] Renovation

XI Full Containment with Negative Pressure
[] Mini-Enclosure

XI =160 sf2260 If [] Demolition [] Glove Bag Procedures
E 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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems a| A 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g HEAR
(13) 12) or other miscellaneous) 5| S % ﬁ
Work Area #1 Level A Yes | No | N/A | Floor tile & Mastic (NF Removal) 400 SF .
Work Area #1 & #2 Level A LT 84 Floor tile & Mastic 39,600 SF (X |LI[LI[LI
Work Area #1 & #2 Level A ol el e Pipe/Fitting Insulation 4500LF [XI|[LI[LIIL]
Work Area #1 & #2 Level A [ ]| []] X | Joint Compound & drywall 8500SF [IXI|[J[LI[L]]
Work Area #3 Level A 5 il Pipe/Fitting Insulation 100 LF X0 LI
Work Area #4 Level B AEIERE Floor tile & Mastic 1,780 SF || ][] ][]
Work Area #1 Level 1A LR RS B Floor tile & Mastic 1,063sF  [X|[LIIL1[[]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 14 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2129111 Tullytown, PA
Completed By (Print or Type) Title Sig Date
Gwen Trumbetti Opps. Coord. @4 U:J— 1/26/12
o

X




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:-;120_)‘

e G A AR e e e

1111-4414 NF
_ICheck #3537

Date of Notification (1)
1/26/12

Name of Building Owner / Operator (2)
Princeton University

Agencies Notified |Type Notification

X EPA

[] DEP 0 Initial

X DOL X Amended #1
DOH [ Emergency
] DcA [J Cancellation

Street Address
Trustees of Princeton University E.

cMillan Bldg.

City, State & Zip Code ]
Princeton, NJ 08544

AN 3000 )

Name of Contact ! s
Robert Ortego, P.E. ASEE .

ey O
]

FACILITY INFORMATION

el

Princeton University — Jadwin Hall

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Washington Road
Princeton University Main Campus

D Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5) County (6)
Princeton Mercer

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
University

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number -

Mike Keehn 609-386-3800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Confpletion Date (1) Name of OSHA Monitor
1/16/12 2/29M12 EMSL Analytical
Street Address

Describe:
[X] Facility Occupied During Abatement

Occupancy Status During Abatement (Chew
[[] Facility Closed/Vacated During Entire Pes batement

[[] Abatement Performed Outside of Normal Hours

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X] =23sfor23If

[XI Renovation

[] Full Containment with Negative Pressure

XI Mini-Enclosure

[] =160 sf=260If [] 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) % o m
TO BE ABATED Maintenance or (ie., thermal systems gl 7 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2 Bl 2 §
(13) (12) or other miscellaneous) s| | =8| 3
Yes | No [ N/A "
Work Area #NF1 (Stair 1) 15 thrua™ FI. | [1 [ X [ [J Window Caulk/Glazing 106 LF imiimiin)
Work Area #NF2 (Stair 2) 4" FI. OIX [0 Window Caulk/Glazing 34LF X O O] L
Work Area #NF3 (Stair 3) 4™ FL. L X[ [] Window Caulk/Glazing 34LF xAimjimlin)
EimgEE Eiimliniin
EqiEd & L[]
3 ) Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 8 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2/29/12 Tullytown, PA
Completed By (Print or Type) Title Sjghature ) Date
Gwen Trumbetti Opps. Coord. %Lkﬂé‘ 1/26/12
54




State of New Jersey

1111-4414 SUBS

NOTIFICATION OF ASBESTOS ABATEMENT - Check #
(Pursuant to N.J.A.C. 8:60 and 12:120) - B e ,
T “‘—*‘*—-———-.___ "'
Date of Notification (1) Name of Building Owner / Operator (2) ;” “;‘ e ; i\
1/26/12 Princeton University lji) p—e
gencies Notified |Type Notification Street Address | ‘, '
X EPA Trustees of Princeton University E.A. M cMilian B!
[0 DEP O [Initial City, State & Zip Code ALY
X DoL X Amended #4 Princeton, NJ 08544 l /
X DOH [[] Emergency Name of Contact | N
X DCA [0 cCancellation Robert Ortego, P.E.

FACILITY INFORMATION T e v

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Jadwin Hall

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

Street Address
Washington Road
Princeton University Main Campus

Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7)

Princeton Mercer Current Use (Prior if being demolished)
University

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

ATC Associates, Inc. AbateTech, Inc.

Street Address Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25

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

Burlington, NJ 08016 Lumberton, NJ 08048

Project Manager for Monitoring Firm Tele hene-Numbei Telephone Number License Number

Mike Keehn _-1609-386-8800 —_\ 609-265-2107 00529

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

11/28/11 2/29/12 f'EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated Diing Entire Period of Abatement
[[] Abatement Performed Outsitig of Normal Hours

Describe:
[X] Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

X] Full Containment with Negative Pressure
[J =3sfor=3If X Renovation [J Mini-Enclosure
<] 2160 sf=2260 If [[] Demolition [] Glove Bag Procedures
[l 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) -
TO BE ABATED Maintenance or (i.e., thermal systems 2l » § m
in Facility Custodial Staff? insulation, surfacing, VAT 3 8| 3 %
(13) (12) or other miscellaneous) 5 2 s §
Yes | No | N/A : @
1* Floor Lobby Ceiling Plaster 395 SF :
Work Area #1 L[] Ceiling Plaster 2100SF [} |LI[LI[L]]
Work Area #2 (Stair 2) EEEElE Ceiling Plaster 330 SF imlimiimi
Work Area #2 (Stair 2) L] L] Floor tile & Mastic 100 SF XTI ]
Work Area #2 (Stair 3) LI X ][] Ceiling Plaster 330 SF Imjimlin
Work Area #2 (Stair 3) [] [] Floor tile & Mastic 100 SF =dimliniim]
1* Floor Lobby OO Floor tile & Mastic 395sF X100
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2/29/12 Tullytown, PA
Completed By (Print or Type) Title Signafure Date
Gwen Trumbetti Opps. Coord. w&d—- 1/26/12
¥



L (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
Date of Notification (1) Name of Owner: rator ~ P
January 26, 2012 New Jersey American Water Company ¢ 2 Z
Agencies Notified Notification Type Street Address ',- :
Initial Notification Raritan District, Roselle Water- Bposter Statlon |
X EPA X Amended Certification #1 City, State. Zip Code FIRAREES s 1|
XDSSL O Emergency (including Roselle , NJ c¢/o PKF Mark - Newtown . vl
X DEP justification) umf_cgmgg Talanhnna Number™ "7
x DOH .0 Cancelled Christopher Grys i
FACILITY INFORMATION
me of Facili ere ment is Taking Pla Type of Facility (4)
NJ American Water Company, Roselle Booster Station O School (K-12)

Dsubchapter 8 (other than K-12)

Street Address
400 West 1%t Avenue Xl Other (ie. private & commercial buildings, homes, efc.)
Sg. Feet: Unknown #of Floors: 1 Blda. Age: 70 years
City (5) County (6} County Code (7)
Roselie Union tate Use Onl Current Use (prior if being demolished): Power Station to be demolished
e of nitoring Firm Hired by Bld ner (8 ASCM Na f Contral
N/A- Final Inspection By: 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.
AECOM, Inc. N u S
Street Ad Street Address
30 ng htsbrldge Road, Suite 520 268 MAIN STREET
Ci Co ity S ZipCod
Plscataway, NJ 08854 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Num
Mark Connors 732-672-7519
973-4920477 00840
Scheduled Start Date (10) Schi Completion Da 1 MName of OSHA Monitor
January 26, 2012 July 31, 2012
EMSL inc.
Oc n s During Abat: nt (C Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - 1056 Steiton Road

Describe City, S Zip Col

Other — Describe: Vacant to be demolished
Phase 1 — January 26, 2012 to February10, 2012
Phase 2- July 1, 2012 to July 31, 2012

urce of Work (Check all |

Piscataway, NJ 08854

Full Containment with Negative Pressure

>3sfor=31f Renovation Min-Enclosure
0> 160 sf or > 260 Demofition Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell) or LF) R Re En
YES NO NA
Wets Building <] Roof Felt Paper 350 SF =
Flashing 100 LF X
East Building X | Glass Block Caulk 108 LF
Louver Window Caulk 65LF | X
Exhaust Flue PipeTransite 10 LF
Roof Flashing 100LF | [X]
Generator Building Xl | Louver Foam Insulation 13LF X
Exhaust Flue Pipe Transite 435 SF =
Roof Flashing zgg ls‘::: !
Roof Deck X
Name of Reg. Waste Hauler NJDEP Waste Haxuler 1D # Cubic Yards of Waste: Name of Registe ndfill
See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date AT
NJ DEP # 12561 July 31, 2012 o i
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 o pask
Completed by (Print or Type) Tite e -
Marin Graure SENIOR PROJECT nuary 26, 2012
MANAGER Warnin Graune

GAC # 2012-308- Note: Corrected Street Address Number PR



State of New Jersey - Notification of Ashestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1) of Buildi Operator
January 12, 2012 New Jersey American Water Company (17
Agencies Notified Notification Type Street Addres I
[Z Initial Notification Raritan Dlstrlct Roselle Water Booster Statlon
X EPA OAmended Certification City, State, Zip Code =
XDSSL O Emergency (including Roselle , NJ ¢/o PKF Mark III N ewtown PA i
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled Christopher Grys —
B FACILITY INFORMATION
f ili tement i ing P Type of Facility (4)
NJ American Water Company, Roselle Booster Station O school (K-12)

Street Address =
400 West 19 Street

[Isubchapter 8 (other than K-12)
Xl other (ie. private & commerdial buildings, homes, etc))

Sa. Feet: Unknown #of Floors: 1 Bldg. Age: 70 years
City (5) County (6) County Code (7)
Roselle Park Union (State Use Only) Current Use (prior if being demolished): Power Station to be demolished
Nai Firm Hi Idg. ASCM N f ctor (9
N/A- Final Inspection By: 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.
AECOM, Inc.
Street Address Street Address
30 Knightsbridge Road, Suite 520 268 MAIN STREET
City, State. Zip Code City State, ZipCode
Piscataway, NJ 08854 Butler, NJ 07405
Proj! r Moni m Telephone Number Telephone Number Licen mber
Mark Connors 732-672-7519
9734920477 00840
Scheduled Start Date (10) letion 11 Name of OSHA Monitor
January 26, 2012 July 31, 2012
EMSL inc.
Oc Durin ment (Ch nly one Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code

Other - Describe: Vacant to be demolished
Phase 1 — January 26, 2012 to February10, 2012
Phase 2- July 1, 2012 to July 31, 2012

Piscataway, NJ 08854

ou ck all
Full Containment with Negative Pressure
>3sfor>3If Renovation Mini-Enclosure
0> 160 sf or > 260 Demolition Glovebag Procedure
x__Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos—Contaanng Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF -
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Wets Building = Roof Felt Paper 350 SF b4}
Flashing 100 LF =l
East Building X | Glass Block Caulk 108 LF =
Louver Window Caulk 65 LF =
Exhaust Flue PipeTransite 10LF X
Roof Flashing 100LF |
Generator Building = Louver Foam Insulation 13LF X
Exhaust Flue Pipe Transite 435 SF X
: 100 LF
Roof Flashing 425 SF
Roof Deck =
Name of Reg. Waste Hauler NJDEP Waste Haxuler ID # Cubic Yards of Waste: of Registered Landiill
See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 iy o1, 012 Beigeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type; Title Signature Date
Marin Graure SENIOR PROJECT January 12, 2012
ppppgadt WManinw Graune

GAC # 2012-308



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

Ny
R
%

Name of Building Owner / Operator (2)

Type Notification Tom Foster
Agencies Notified Street Address
X EPA Emergency Notification |502 Danforth Lane
X DEP X Initial Notification City, State & Zip Code b
X DOL Amended Notification  |Glen Gardner, NJ 08826 !
X DOH Cancellation Name of Contact : f e por Talenhone Number
DCA Tom Foster i

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

e

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
502 Danforth Lane X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2200 2 60
Glen Gardner Hunteerdon Current Use (Prior if being demolished)
Residential

ASCM No. [Name of Abatement Contractor (9)
Global Abatement Services, LLC
Street Address

443 Schoolhouse Road

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

Street Address

64 Broad Street

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
26112 2/6M12 Global Abatement Services, LLC

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

QOccupancy Status During Abatement (Check only one)
X  Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe:

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

X  Quantityis >3 SFor> 3 LF ACM

Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure
Other: Clean up

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 16 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 2 TRRF
City, State Disposal Date City, State
Freehold, NJ 2/6/12 Tullytown, Pa
Completed By (Print or Type) Title Signature Date

Dominick Tringali Pres. Dominick Tringali 1/26/12

ASB-41 JUN 95 G4667



State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENT = -

MO#19129319550

Date of Notification (1)
01/25/2012

(Pursuant to NJAC 8:60 and 12:120) 7
Name of Building Owner!OpérE:-:i"or (:2) g
Evelvn Estrella '

| Type Notification i Street Address

132 Ellen Street

I Agency Notified

& Initial P
01 DEP | O Amended [ City, State, Zip Code i
| X DOL B Amendment_# ) New Brunswic
‘ ) Emergency (including f—fc__..._. [
X DOH justification) t Name of Contact g
0 bcA 0 Cancellation

!_Eveiyn Estrella - —

k, NJ 08901

FACILITY INFORMATION &

i S
! Name of Facility Where Abatement is Taking Place (3)

\Private home
| Street Address

32 Ellen Street

Type of Facility (4]

O School (K-1 2)
‘| 11 Subchapter 8 (Other than K-1 2)

| homes, etc.)

‘Square Fest  #of Floors

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

‘Bidg Age

" City (5)
New Brunswick, NJ 08901
County (6) | "County Code (7)
| ONLY)
dl b ——
r‘M"(‘JL e e [ ASCM No.

| Name of Monitoring Firm Hired by Building Owner(8) | |

e | oy
Name of Abatement Contractor (9)

(STATE USE | Current Use (Prior if being demolished)

iGr Tech LLC

~ Street Address

Streef Addréss

576 Valley Rd #283

I City, State, Zip Code g . i __I
I

City, State. Zip Code
Waync— NJ 07470

s o L e e o |
i Project Manager for Monitoring Firm ' Telephone No. :
! i |

i';'s'tart"ﬁé't'é'(1'6)_ e '“'T'é?h'&jﬁéa_cﬁ?ﬁl_e'ﬁh"ﬁéfé on
102/04/2012 |02/05/2012

‘Occupancy Status During Abatement (Check only one)

¥ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
1 Other - Describe:

9?3~638 1777
"7 Name of OSHA Monitor

Telephone No. i

Envirovision Consultants,Inc

Street Address

20-21 Wagaraw Road, Bldg # 34A
Clty State, Zip Code

Fair Lawn, NJ 07410

Scope “of Wark ( (Check all that apply)

¥ Renovation
0 Demolition

¥ =3sfor=3If
T =160 sf or =260 If

Is Location H
Normally

Location of | used Solely by

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (_'}1 and Non-Friable Procedure

Description of

Asbestos-Containing Material (ACM) Maintenance! | Asbestos Containing Material (ACM) Amount

TO BE ABATED ! Custodial ! (i.e., thermal systems insulation. (Specify

: IN Facility | Staff? ! surfacing, VAT, or SF or LF)
{13) | (12) ! other miscellaneous) i
| ; |
l Yes No | N/A '

1pe msulanon -

|lenOWwiay

{ “Abatement |
L Type

day
ajg|nsdeouy

Jie

ainsopug

. N I s e
“Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of | Name of Reg stered Landfll
| ' 1D No. ! Waste |

GrTechLLC — _ 0033785 : = iT-R;iiLiII_C__ = 3 )
| City, State T DisposalDate | Ci tale

| | i

Wayne.NJO7470 0l M“Vm“n PA __

Completed by | Title Signature 7 Date TR
N. Jevtic Owner | udc .4/1 ./_ 101/25/2012

ASB-41

*Do not use this form for asbestos hcen‘s'ure exmpted activifies.



State of New Jersey

| Print

Form

’ NOTIFICATION OF ASBESTOS ABATEMENT aa g

ﬂ'& EM@/WC 7 k (Pursuant to NJAC 8:60 and 12:120) CKA 25337
Date of Notification (1) Name of Building Owner/Operator (2)' =14 = P 5 1
1/25/12 Joseph Wias i e i1l
Agencies Notified Type Notification Street Address ¢
605 Pomona Road ! any i
EPA O initial AR 30 2082 4
DEP [[] Amended City, State, Zip Code ! :
DOL Amendment # Cinnaminson, NJ 08077 : . : i
%] Emergency (includin - e = '
] ooH ostfication) "0 [Name of Cortact i e '
[]- bcA [ canceliation Cynthia Wals Keebler — “o oo 20004 )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joseph Wias

Type of Facility (4) o b

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

Street Address

605 Pomona Road E[ Other (i.e. private & commercial buildings, homes,
etc.)

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

Cinnaminson, NJ 08077 1000 + 1 35+

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

Buriington (STATE USE ONLY)

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

N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08081
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

1/28/12 1/29/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

]
]

Other — Describe: weekend

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

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)
[l 23sfor23If

IZ] Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;em
Location of i Ndorsmlalily " Description of
Asbestos-Containing Material (ACM) !.‘:E. " ﬁ: Y !y Asbestos Containing Maieriai (ACHVI) Amount m
TO BE ABATED o atlndf_—‘ : gtoem (i.e. thermal systems insulation, (Specify 2l § 3
In Facility LG, fz s surfacing, VAT, or SF or LF) 3|&8(5 |2
(13) (12) other miscellaneous) 2 (e|2|E
2 L
Yes | No | N/A ®
Basement X Floor Tile only 650 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 " Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
ELM 1/26/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President P S 1/25/12

ASB-41 (R-06-08)

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



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

State of New Jersey

| Print Form

Date of Notification (1) Name of Building 0wner£0peralor:' 2)
1/24/12 St. Joseph Church
Agencies Notified Type Notification Street Address ;
767 Prospect Street ‘
] Epa Xl initial P n ape
| | DEP D Amended City, State, Zip Code BRI
x| DOL Amendment # Maplewood NJ 07040 ;
DOH Ej iir;?ﬁr(?:t?::}(mcludmg Name of Contact . : , ] Telephone Number-
[] DCA [l Cancellation Kathy Oppenheimer B e

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Maplewood 5000 2 50

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)

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code-
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.
973-583-8500

Telephone No.

License No.

703

Start Date (10)
1127112 2/10/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

%] Other — Describe: night

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

B 23 sforz3 If

m Renovation

[7] =160 sfor2260 If [l Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmtallly b Description of
Asbestos-Containing Material (ACM) I\::inteo ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Vi d.“ﬁé‘f‘;p (i.e. thermal systems insulation, (Specify B I S
In Facility 410 1'32 Al surfacing, VAT, or SF or LF) g |= |58
(13) (8 other miscellaneous) g lm| &2
2 Z g
Yes | No [ N/A i
Boiler & MER rooms X pipe fittings 4 X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature ,,/ e e Date
Andrew Scott Higgins President /L/’ 1/24/12

ASB-41 (R-08-08)

* 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 8:80 and 12:120)

| Print Form {

Date of Notification (1) Name of Building Owner/Operator (2)
1/6/2012 Sanzari Enterprises i
Agencies Notified Type Nofification Street Address

25 Main Street
L | EPA B initiar : . i
x| DEP ] Amended City, State, Zip Code 7
’X] DOL ~ Amendment # Hackensack NJ

Emergency (including ——

1 oo justification) Name of Contact ; £
[ bca [] Cancellation Frank Incarnato 8 { .

FACILITY INFORMATION iy == .@-

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

Type of Faciity (4) - 1
School (K-12) :

Street Address Subchapter 8 (Other than K-12)

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

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

Hackensack NJ 5000 1 +50

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

Bergen {STATE USE ONLY}

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

Name of Abatement Contractor (3)
First Phase Group Inc

Street Address

Street Address
567-52nd Street Suite#16

City, State, Zip Code

City, State, Zip Code
West New York NJ 07093

Project Manager for Monitoring Firm Telephone No.

License No.

001144

Telephone No.
201-758-7158

Scheduled Completion Dats (11)

Start Date (10) Name of OSHA Monitor
1/23/2012 2/6/2012 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Fadility Hours
Other ~ Describe: 8 hours

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation X! Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition X Mini-Enclosure
X! Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;.‘;’gem
Location of Us:duggz:y B Description of
Asbestos-Containing Material (ACM) it n’éef Asbestos Containing Material (ACM) Amount m
TQ BE ABATED it di;aSZafr‘? (i.e. thermal systems insulation, (Specify 2|18 |9
In Facility i : surfacing, VAT, or SF or LF) 3|28 |8
(13) 42 other miscellaneous) g 2(E |2
= o @
Yes | No | N/A @
See Attachments X See Attachment See Attachmgy x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I i
DJIM Hauler ID No of Waste Ciimbeviand
City, State Disposal Date City, State
109-113 Jacobus Ave South Kearny NJ
Completed by Title Sngnature é Date
Edwin Precilla Project Mananger / 1/6/2012

ASB-41 (R-06-08)

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



|  PrintForm j

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ... (1 ol TR B Gy jeh o8
(Pursuant to NJAC 8:60 and 12:120} ) \,!'\(,(“‘lc“"s;} \“) 5:} (:~
[ Date of Notification (1) Name of Building Ownen’Operator(2.‘ e 4 :"-,' T =
1/6/2012 Sanzari Enterprises i e
‘| Agencies Notified Type Notification Street Address g
. 25 Main Street il .
EPA B initial ‘ SN S1 I LUV S W VYN
DEP 1 Amended City, State, Zip Code S =] ImmvoU Lo
poL o Amendment # Hackensack NJ ‘ i
Emergency (including ; -
D DOH justification) Name of Contact '
] DCA ] cancellation Frank Incarnato L__h

FACILITY INFORMATION

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

Type of Facility (4) T
1 school (K-12) *

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

33 Hudson Street Other (i.e. private & commercial buildings, homes,
efc.)

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

Hackensack NJ 5000 1 +50

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

Bergen (STATE USE ONLY)

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

First Phase Group Inc

Street Address

Street Address
567-52nd Street Suite#16

City, State, Zip Code

City, State, Zip Code
West New York NJ 07093

Project Manager for Monitoring Firm

License No.
001144

Telephone No. Telephone No.

201-758-7158

Other — Describe: 8 hours

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/2012 1/30/2012 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code

Union NJ 07083

Scope of Work (Check All That Apply)

E1 =3sfor23if E1 Renovation X! Full Containment with Negative Pressure
] 2160 sfor 2260 If Demolition X! Mini-Enclosure
X Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:a_l:pn;ent
I
Location of Us:éog"?':)’ b Description of
Asbestos-Containing Material (ACIM) Maintezaen)c‘:efy Asbestos Containing Material (ACM) Amount m
1O BE ABATED Cuistorial S0 (i.e. thermal systems insulation, (Specify 251315
In Facility w2 surfacing, VAT, or SF or LF) 3|88 |
(13) other miscellaneous) S |2|g |2
217|813
Yes | No | N/A b
See Attachments X See Attachment See Attachmgy |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hi ; f Wast
DIM EN Sy Cumberiand
City, State Disposal Date City, State
109-113 Jacobus Ave South Kearny NJ
Completed by Title Signature - & Date
Edwin Precilla Project Mananger ﬂ 1/6/2012

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)

, Print Form

Date of Notification (1)}
1-6-2012

Name of Building Owner!Operator (2)

Sanzari Enterprises

Agencies Notified Type Notification Street Address %
" 25 Main Street :
EPA B initial - . : -k,
DEP 1 Amended City, State, Zip Code P
DOL - Amendment # Hackensack NJ | i
Emergency (including - —
[l pou justification) Name of Contact i
1 pca [ Cancellation Frank Incarnato L
FACILITY INFORMATION : R e e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Private Property

[ school (K-12)

Subchapter 8 (Other than K-12)

Street Address

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

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

Hackensack NJ 15000 1 +50

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

Bergen (STATE USE ONLY)

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

First Phase Group Inc

Street Address

Street Address
567-52nd Street Suite#16

City, State, Zip Code

City, State, Zip Code
West New York NJ 07093

Project Manager for Monitoring Firm

Telephone io.

License No.

001144

Telephone No.
201-758-7158

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/16/2012 1/30/2012 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 hours Union NJ 07083
Scope of Work (Check All That Apply)
C1 23sfor23if E1  Rrenovation <] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
X] Non-Exempted () and Non-Friable Procedure
Is Location Ab?;}n;ent
Location of Us;'ldog?”a‘:y b Description of
Asbestos-Containing Material (ACM) Mainten € {:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED cL;stl odi’ !agtaﬁ., (i.e. thermal systems insulation, (Specify 2lol3 |5
In Facility ‘}az ' surfacing, VAT, or SF or LF) 3(&8[8]8
(13) (12) other miscellaneous) glp |2 |2
£ 2 |e
Yes | No | N/A -
See Attachments X See Attachment See Attachmg x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DJM Hauler 1D No. of Waste CumbedaRd
City, State Disposal Date City, State
109-113 Jacobus Ave South Kearny NJ
Completed by Title Signature Date
Edwin Precilla Project Mananger % / 1/6/2012

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o e X~ (Pursuant to NJAC 8:60 and 5:16) 7 | ﬁ@ ot COmPLETE
Date of Notification (1) Name of Building Owner/Operator (2) ~ + -+« 1~ g e
1 . Norfolk Southern Railroad Company . i

Agencies Notified Type Notification Street Address S : o i —_ . !
O EPA B Initial 4600 Deer Path Rd., Suite 106 ©* . . :° 0 2002
5 DHSS Amendment #1-1/24112 |~ X' °C P RS 1 N E—
[ bcA [] Emergency (including AT g, t’ hoproite (0 Rl £

(NJAC 5:23-8) justification) Name of Contact - ‘Telenhnna Number ,_____H_.

[ Cancellation John Casey il _ .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TBT Facility [ School (K-12)
SSRGS % it ;.Iz(frpari\&gtt: s oo I buildings,
123 Dowd St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 500 4 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Office Trailers

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 F_ 23 12 1 I 24 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

X Facility Closed/\acated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31If [] Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

& >160 sf or >260 If & Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Tvpe
Location of Normally Description of 2|l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify dl(2(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | g
(13) (12) other miscellaneous) L
Yes | No | N/A
Office Trailer O |XK |0 |Exterior Window and Door Caulk 170 LF X IO|OO
Office Trailer O I |0 |Roofsealer 300 LF RiOOO
£l il (] ELPETIET L]
S A sl : o[o|a|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazu&’;fglg’ No. Vilasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sign}a}ture 1 ) ; Date / )
Brian Scafiro Estimator T yaTs / zs
Buai, bewlns [ /
ASB-41 A 7/ ;

MAY 11 5‘5 !'//L?Fr?

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)
Norfolk Southern Railroad Company’, '

4600 Deer Path Rd., Suite 106

Date of Notification (1)
1 / 11 ! 12

Agencies Notified Type Notification Street Address
[JEPA X Initial
(X DOLWD 557/ [J Amended G :
X DHSS S5 ¢ Amendment # Ig' Stat.: Ap s
O bca [J Emergency (including arrisburg, PA 17110

(NJAC 5:23-8) justification) Name of Contact

[ Cancellation John Casey

i | Telephone Number .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TBT Facility [ School (K-12)
Street Address % g?ﬁ:? (aifatfrp?i\frg??a;g‘zgnf;ez:]cial buildings,
123 Dowd St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 500 1 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Office Trailers

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

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 s T G 1 I 26 | 12 BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3if [J Renovation

(] Full Containment with Negative Pressure

[J Mini-Enclosure

B3 >160 sf or >260 If [X] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Iil Locatlilon Abatement Type
Location of ommarly Description of o e A
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela|2lz
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify e -;g‘ -§ g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 €|
(13) (12) other miscellaneous) 5
Yes | No | N/A
Office Trailer O |X® |0 |Exterior Window and Door Caulk 170 LF R(OIOIO
Office Trailer O |X |[O |Roof sealer 300 LF XOOO
BRI Oa|0o|o
& (T jd Oio|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'92'33'9'3 No.  [Waste MINERVA LANDFILL

City, State
NEW CASTLE, DE 19720

Disposal Date City, State

WAYNESBURG, OH 44688

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

Signgture
B oty
77

Date
i/

ASB-41 i




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:60-7 and 12:120—1).

Date of Notification (1)

1/23/12

flame of Building Owner/Cperator <(4)
Steven Mazon

Agencies Notified Type Notification treet Address

[ 1EPR [X]Initial 621 Magie Avenue [

Notif i
[ IDEP PR | S, T ]
iy [ ]Amended Elizabeth, NJ 07208 L

Notification :
[X]DOH ame of Contact frelephone Nuﬁsbr —— ]
[ Ipca E JEMERCENCT Steven Mazon —

[ 1Cancellation ]

FACILITY INFORMATION

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

Type of Facility (4)

[ ISchool (RK-12)

[ ]Subchapter 8 (Other than K-12)

[x]Other (i.e., private & commer-
cial buildings, homes, etc.)

Street Address
621 Magie Avenue

Square Feet # of Floors ldg. Age
City (5) County (6) iCounty Code (7) 2100 3 iaso
Elizabeth Union o Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Owner (3) 67 AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

Telephone Number
N/A

Telephone Number

(973) 744-8800

License Number

00371

Scheduled Start Date (10)
2/3/12 2/5/12

Month Day Year Month Day Year

Sched. Completion Date (11) K] of OSHA Monitor
/A

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

Street Address

[ lAbatement Performed Outside of Normal Facility
Hours -~ Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

City, State, Eip Code

Scope of Work (Check all that apply}
[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or 2260 1f [ 1Demolition [X]Glovebag Procedurs
[ INon-Friable Procedure
Is Abatement Type
Location of Location Description of E|E
ST e Normally i e R N | N
Ashastos-Containing Used Askestos-Containing Amount E R c E:
Material (ACM) Selely Material (ACM) (Specify wdEl &L
TO BE ABATED By Maln; (i.e., thermal systems SF or olxl|2|o0
In Facility Cums}tmolcfieal insulation, surfacing, VAT, LF) X T ‘_SJ g
{13} Staff (12) or other miscellaneous) ! L | R L. | R
Yes | No | N/a . | E
Basement X Pipe Insulation 240 1f X
Name of Registered Waste Bauler JDEP Waste iCubic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. [Hauler ID No. fof Waste 2.5 G R.O.W.S.
17040
City, State Disposal Date [City, State
Montclair, NJ 07042 2/6/12 Morrisville, PA 19067
¥\
Completed By (Print or Type) [Title Signatube) Date
Constantine Vivian [President ; 1/23/12
~



(Pursuant to NJAC 8:60-7 and 12:120-7 r) =TT A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATF;MENT =

Name of Building Owner / Operator {2)

Type Notification Darren Lee ] ;é i !
Agencies Notified Street Address TR
X EPA Emergency Notification |8 Lenox Street |
X DEP X Initial Notification City, State & Zip Code S
X DoL Amended Notification  |Edison, NJ 08817 1 :
X  DOH Cancellation Name of Contact M ITelephone Number -
DCA Darren Lee

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bldg. Age
60

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
8 Lenox Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors
City (5) County (6) County Code (7) 2000 2
Edison Middlesex Current Use (Prior if being demolished)
Residential

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Momtonng Firm

Telephone Number

Telephone Number

License Number

X

Describe:
Other - Describe:

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

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/4112 2/4/12 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition
Large Project

X Renovation

Full Containment with Negative Pressure

Mini-Enclosure

X Quantityis >3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other: Clean up
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 30LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Cartage 18693 3 TRRF

City, State Disposal Date City, State
Freehold, NJ 2/6/12 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 1/24/12

ASB-41 JUN 95 G4667



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

Date of Notification {1}/ / Name of Building Owner/Operalor (2) B
[ /z6/re Pincidens ComsTavererns Jav 00 A7
Agencies Nofifed Type Notification Sl.reelII Address }
- X Inital ZQu . T gT; ' S S
™ ggil.i = Arr‘-enndd:-.(::nl # Gy, . o Code‘ Q ] < — L’)g'z, 3 .:': -5 )
O [] Emergency (including Sea LEyez by Ny o it
DOH justification) Name of Contact Telephone N |
] oca Cancellation = = a5 : SeE
| Faduid [ pudt-nDi y
L
[ i FACILITY INFORMATION

Name of Facility WhegAbatemenl 15 Taking Place (3)
AT 1 DENCE e

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

Subchapter 8 (Other than K-12)

Srreet Address -
G gy 24qre ST

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

homes, etc.)
City (5} Square Feel # of Floors Bidg Age
t@udLarJ | 2e0 2 L0
County (B} . County Code (7) (STATE Current Use (Prior if being demolished}
g u;jp_(_“. Noay ussgrvm i VEAC/JU‘Ii *
Name of Monitonng Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
& MBS }LLE"&-« cp N,
Sireet Address : Steet Address
' i 2645 5.8 paves vt
Cuy, State, Zip Code City, State, Zip Code
. ' Maoec Spope N D 0des
Projec! Manager for Monitoring Firm Telephone No Telephone No. Licé_nse No.
— 5618049 904999
Stan Date (10) Scheduled Completion Date (11) "Name of O Monitor
278 s 2712 L1z 5&?5\??“ K lemws
Street Address

Diccupancy Status During Abatement (Check only one)

3Ly 5, S Pruel

/E Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Nomal Facility Hours

[] Other - Describe:

»J v
City. State, Zip Code

Mo LE S pope N T . 0605~

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

(123 sfor23M (] Renovation [ Mini-Enclosure
((]2160 sf or 2260 11 [x] Demalition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemenit
Normalty Type
Location of Used Solely by Description of T
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
T ABATED Custodial (i.e.. thermal systems insulation, (Specify 2l ol g o
IN Fadility Staft? surfacing. VAT, or SF or LF) 3la| 3| g
(13) (12) other miscellaneous) g § | &
: = ¢ e

2 Yes | No | N/A 4

sIPiv g X | __T0Avs re Yoo B | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill

= Hauler 10 No. of Waste A
}<: L‘Vhﬂc ¢ ;Eth ’ fj 9&;4 C,. [b]r C. ﬂﬂ.bf-lin
Cuiy. State & : Disposal Date City, State
Mpodes SMo‘PE,W,)f LLcoy 3866 ] )
[ Compieted By Title Sigpature Date /
:j-b CEPN k:_bé;*ﬂ_tj V//(jﬁj __iiffAqu1/» /C:pfi~rrvb ‘/ ZLéa/4f 7

A5641

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

r
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NOTIFICATION OF ABRESTOR ABATEMENT
{Parsvant tg NJAC 260 and B:1€)

Jan 23 2012 09:36em  POD1/004

‘L‘:' Al S7RM. P2

r".k 7 Erlegg

{si@m-.ﬂj 0 %%

I'EF mﬂ‘vﬂ A

i" ‘Frale of Noleaten (1) FiEme of Dyding Owheroperaver () g TR
i _é— / 1 Z'G’_/{Z— Z‘m:l’_E o SH.G 442 2 14’?1?!‘?"}‘*" o I::_..,..._,...
[ Agenzey Nothad [Twa R Ty T Eiroet Address :-] IS
Cera G - O /;R’fc c: ’-}flwf i
P OOLWD O Amerdsd ” TRy, eease, o= : : :
ggﬂc? 0 EWN‘:); {inciuging 4 /J?i i A ‘EGF\ 2017
L AC 5238 juesifieton) R of GOt = 7 |0 E s |
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(o DEEFS EEJ-‘ f.ﬂ.:‘?bz £
Hams o ASoaning Fweh Hired by Buiking Oemer (8} #atw No. maTn 1
V75 £, 2, AJ-::; |
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Q %I L.&’A/gé.;ﬂ
Gy, S, 2p Code
%ﬁ‘fv: g phpE M5 OReS2 |
Fraea Meraoar ot Somiarieg Fam Tealighone No. Femphane N0, Taerse Na. ‘|
Kb Y39~ /60 JOeRT
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?Liﬁ.&{_f__’_ﬁ'_*w e e )
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N?‘?gﬁ N {2 o:\utl' - } g *
Yes | No | NA %
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0 10 ) 0000
\ 0 i _ooaig Qo
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State of New Jersey

o
NO o NOTIFICATION OF ASBESTOS ABATEMENT
Ui (Pursuant to NJAC 8:60 and 5:16) ...~~~ 7777}
SN T 34 ',
Date of Notification (1) Name of Building Owner/Operator (2) i
01 5 2 I 12 JC Penney Company Incorporated 3
Agencies Notified Type Notification Street Address i '-: - JAN 30 7017 —3 ;!
% EPA O nitial 6501 Legacy Drive s Lo
DOLWD ] Amended . Zi ; ] — ek :
& DHSS Amendment #ON HOLD | © S12€ 2 208 | L ‘
X DCA ] Emergency (including ano, Texas e al
(NJAC 5:23-8) justification) Name of Contact Y wmm—|"Teléphone Number

[] Cancellation

Michael Wittaker

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JC Penney Quaker Bridge Mall

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
500 Quaker Bridge Mall homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 75,000 2 45

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting

ASCM No.
62252

Name of Abatement Contractor (8)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Michael Nehlsen

Telephone No.
908-688-7800

Telephone No.
718-605-6256

License No.
00774

Start Date (10)
g1 0 B0 12 2 /

Scheduled Completion Date (11)
29 [/

12

Name of OSHA Monitor
Hillmann Consulting

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
. PM-

AM

Street Address
1600 Route 22 East

City, State, Zip Code
Union NJ 07083

Scope of Work (Check all that apply)

X >3 sfor>3if

] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S 5 el m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13(3]|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 El=
(13) (12) other miscellaneous) %
Yes | No | N/A
Pent House Generator O |IXK |0 |Pipe Insulation 20LF XiOOgog
O |0 |0 oajg|d
0 18 (i Oo|oio|d
B pE el Oo(o|o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Hi‘,"f%ﬁ”‘" W;m Cumberland County Landfill
City, State Disposal Date City, State
Newark,NJ £ 212912012 yeqvburg PA
Completed By (Print or Type Title - | Signature’ Date
pleted By (Print or Type) _ ] g/d_b// A 7 7/0l
John Tardy Senior Project Manager /dJ - ] // ¢ /
A\ : /
ASB-41 #//f..- 3 7 /
MAY 11 * 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)

City of Union City

Name of Building Owner/Operator (2) =

01 ! 27 / 12
Agencies Notified Type Notification
XK EPA [ Initial
¥ boLwD [] Amended
Xl DHSS Amendment #
X bCA B Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
3715 Palisade Avenue

City, State, Zip Code
Union City, NJ 07087

Name of Contact
Stephen Guido

1
E Telephane Numﬁé""

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Shsct Addrese X Other (i.e., private and commercial buildings,
2109 Berginline Avenue homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address

Street Address

47 Foster Road

City, State, Zip Code

City, State, Zip Code
Staten Island NY 10309

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 fF 27 1 12 P2 *F 8 ¥, 12
Occupancy Status During Abatement (Check only one) Street Address

AM

City, State, Zip Code

Scope of Work (Check all that apply)
[0>3sfor>31If

[] Renovation

] Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or =260 If X1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £lc
(13) (12) other miscellaneous) )
Yes | No | N/A
Exterior O (XK |[[O |Transite Siding 500SF < I
Roof O |O |0 |Roofing Material 1,000SF X|OO|O
3 (g 18 O|o|0o|d
0 fEl 30§00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler IDNo. | Waste IESI PA Bethlehem Landfill
Rovic Transporter 20785 20
City, State Disposal Date City, State
Riverale NJ 21312012 Bethlehem PA :
Completed By (Print or Type) Title ; Slgnature C{ Date [
John Tardy Senior Project Manager \ Vé/ i / ,72 7 /v;\
L 2
ASB41 7 1
MAY 11 * Do not use this form for asbestos:ffcensure exempted acf.rwt:es




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

(K ,.ij,u 7;&30':

|Date of Notification (1)

Name of Building Owner / Operator (2)- m-j——"""f"f’ """"

01 27 12 Kraft Foods et 1o | '. '. 3
Street Address bl AL et PR i

Agencies Notified |Type of Notification 2211 Route 208 North A g 1
[7] EPA ¥ Initial City, State, Zip Code £E s i i

] DEP 0 Amended Fairlawn, New Jersey, 07410, | ' ! JAN 34 20‘!2 e 1

] DOH Amendment # Name of Contact o ; ITelanhone Number i

[¥] DOL £ Emergency w/ justification |TOMMY FARMER l | : i i

&l Q Cancellation ! e ] [ T i

FACILITY INFORMATION

t Rt

Name of Facility Where Abatement is Taking Place (3)
Kraft Foods

Type of Facility (4) ~

Street Address
2211 Route 208

[l School (K-12)
N Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

AET

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE
Name of Monitoring Firm Hired by §ldg. Owner (8) ASCM NOJA

LVI Environmental Services Inc.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
|Bridgewater, NJ 08807

462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm

Eric Houseknecth 908-218-1108

Telephone Number

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 18 12 02 20 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
E Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 462 Getty Avﬂle
[?]  |Other - Describe: __7:00AM - 11:59PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
B Demolition [#] Renovation L] Full Containment with Negative Pressure
>3sf or >3If Hi| Mini - Enclosure
Ed >160 sf or >260 If [«] Glovebag Procedure
i) 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 c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous} \ A P o]
tenance/ A I S S
Custodial L R uU u
Staff (12) I R
YEJ NO N/A
BAKERY ] [] |PIPE INSULATION 80 LF vl & ] (]
BAKERY/G20 [T 1| |PIPE INSULATION 75 LF & Tl 0 ]
DC WAREHOUSE 1 | 21T ] [PIPE INSULATION 6LF ] 0 0 1 0
{BAKERY WAREHOUSE TJ 1 | L] |PIPE INSULATION 30 LF 7 1 0 )
Name of Registered Waste Hau er NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 181 05
Completed by (Print or Type) Title Date
Steve Stiles Project Manager 01/27/12

ASB-41




