<

NOTIFICATION OF ASBESTOS ABATEMENT

N 0 C}\r\i ¢ (Pursuant to N.JA.C. 7:26-2.12) s
Date of Notification (1) Name of Building Owner!ODeratcr 62'}““‘—- _____
1/13/12 BASF Corporation YIS P OE T ";:r"-ﬁ__--h.__,‘_}
RIS .~
Agencies Notified Notification Type Street Address G i PN
100 Campus Drive v hid { ki
(X ) EPA ({ ) Initial Notification City, State, Zip Code 5 ; Fjl ; - 7 : =T
(X ) DOL (x) Amended Certification ¥ ¥ JAM 21 0m U
(X ) DOH. () Cancelled Florham Park, NJ 07932 | i
( )DCA Name of Contact i [ Fel. Number i
Frank Piechoeta i e ST
FACILITY INFORMATION | i i
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 » i .
BASF — Receiving Building Rm. No. 10 ( ) School (K-12) A
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
1 James Street Sq. Feet ___ 16000 # of Floors_1 + partial mezz
City (5) County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age _30+/-
Current Use (prior if being demolished) _ Warehouse
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.
Street Address Street Address
404 N. Berry Street
655 West Shore Trail
City, State, Zip Code City State, ZipCode
Brea, CA 92821
Sparta, NJ 07871
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William S. Kerbel, CIH 973-79-5649 484-480-8931 01066
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30/2012 4/13/2012 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/\Vacated During Entire Period of Abatement 10 59 Jackson Ave.
( ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code L.I.C. New York, 11101
Describe Vacant Blda. To Be Demolished
16,000 sf building to be demolished in its entirety
Other — Describe
Source of Work (Check all that apply)
(X) Demolition  ( ) Renovation
(X) Large Proj. (>150 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
(X) Full Containment with Negative Pressure () Mini-Enclosure ( ) Glovebag Procedure ( ) Non-Friable Outdoor Work
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
Throughout Interior Ceilings X Fireproofing 16,000 sf X
Throughout Interior X Pipe Insulation 200 if X
Throughout Interior Walls X Fireproof Insulation and 5,000 sf X
plaster on Walls
Throughout Interior Ceilings X Drop Ceiling 16,000 sf X
Exterior Windows X Window Caulk 1,100 If X
NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill

Name of Reg. Waste Hauler

120 Minerva Enterprises

Service Transport Group AS01 #20990 / SW2117
City, State Disp. Date City, State
4{13/12 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Date
1/26/12

Jon Monagan Project Coordinator




JAN-31-2812 16:38 From:ASBESTOS Sp2S0030 P 275
01/81/2012 14:56 FAX gt ey s
{.‘ REMEMBER :
K g
| _ T i ~ 10 DAY
Date of Notlfication (1) Nanie of Buiding O !
01/31/12 Ck1781 || $200 Webkt {:’inge Pu I|c Sﬁhﬁtﬂﬁﬁlc /f
Agencies Notifled ype Notification Sroet Atdreas = SRR 1:;%& i
BPA S 179 Eaglé-Rock xvenua T MO hl
DEP | Amecnded Cily, State. Zip Code [ 7t
DOL Amendmente___ | West Orange, New .Jetise 0?05
"j Emorgchqg [mdudmg g y %ﬂ’ﬂ I\/F Q [.\ DD %LE_D
i?J DOH | justificalion) Name of Gontact i clliptlone é&%
E 0ocA ] Cencaliation Robert Csigi i i :
— E FAGILITY INECRMATION o o™ TR S E TR R kv dn
Nome of Facility Wnere Atatoment s Taking Fiace (3) _T'_ Fype of Facility (3)
Redwood Elementaryy School | School (K-12)
Street Addrozs ; Subchaplot & (Other than K-12)
79 Redwood Avenu { Otnar (i e private & commercial buildings, hamae
o alc) EEEE
Cily (6) VL i Squarc Fecl # of Floars Bldg Ago
West Orange, New Jerse 07052 - 20,000 2 55+
Counly (6) County Code (7) Current Uze {Prior it boing demoliched)
Essex (STATE USE ONLY) ~ | School -
| Name of Monitening Firm Hred by Buiiding Owner @) ASCM Ne. Nome of Abatoment Canltracior (9) B
AHERA Consultants finc. Litich Corporation Jl
Strool Address Sfraet Address 1
PO Box 385 808 McBride Avenuc ‘
City 8lale. Zip Codo = o S, dicede ., 1
Oceanville, New Jerdey 08231 Woadland Park, New Jersey 07424 :
Preject Manager for Monitgfing Firm Telphona No Tolophone Mo Iicense No :
John Smoyer 609-652-1633 §73-225-8400 01104 |
Stari Date (10} Scheduled Gomplstion Date (11} NBme of OSHA Monitor "
02/02i12 02/1112 JB8 Environmentai Labs LLC
Dceupancy Stalue During Apalement (Check Only Ong) Sircet Address
7] Faciity Glosearvacatdls During Entire Pariod of Abatemsnt 2833 Route 22 Wes!
:- Abatemont Pertormed Qutslde of Nonnal Facliily Hours City State, Zip Code
] Oter~Desaroo: 3PH Stord Union, New Jersey 07083
$cope of Work {Check AR That Apply) i
J 3sforzdif Renovation Full Cortainment with Negatuve ressure
21680 s or 2200 If Demolition Mini-Encloguro
Glovebag Procedure
. L) Non-Exempted (") and Non-Frlablo Pracedurg |
iGeston Abatermnem :
Type
~ Locatlon o U onghﬁi;r b Dezcrigtion of "
Asbestos-Containiig M%!eriel (ACM) h:“. clely by Asbestos Containing Materlal (ANGM) Amount L
TO BE ABATHD oy (i e thermsl sysfoms Insutation. (Specity ala(als
In Facility Custodial Sta curlagingj VAT, ot SF ot LF] 2|98
(13) (12) other migcpllaneous) = & 5!
B
Yes Na MNA iz o
B1&B2 X " Piaster Lathe Ceiling 2200SF |
B2 ; X . VAT & mastic 750 SF X
et Lo =
Name of Registered Waste Haulor NJDEP Waste “Cubic Yards Name of Rogisicrad Landill 4!
Ulich Corporation s (o il G.R O.W.S Landfill f
18724 6 r
Chy. Srate Dlzposal Dats Chy. Stote |
Woodland Park. New Jérsey 07424 02/13/12, Morrisville, Pennsylvania I
Comploted by Zis= Title natu Datp
Tatiana Kalenikova Vice President fgj M‘\ 01/31/12
ABE-41 (R-0G-DB) * Do not use thiz form for asbastos licensure exempled activities
I




IS D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e - thers : TR or
= e &

* s ot i W‘M{M‘-’ ——

i

Pursuant to NJAC 8:60 and 5:16
‘ WIMEGETYE R
Date of Notification (1) Name of Building Owner/Operator (2] = If | ’
01 / 31 / 12 67 Whippany Investors, LLC - M] !
st FER -3 201 U
Agencies Notified Type Notification Street Address BB e Pl S
O EPA [ Initial 49 Bloomfield Avenue : \ 4
O] DEP & Amended - [City, State, Zip Cod t " ASBESIUS GONIROL & g
[1DCA (NJAC 5:16) Amendment # 1 He gl e i LICENSING :
X DHSS [ Emergency (including Mountain Lakes, NJ 07046
[0 ocA justification) Name of Contact B TR i
(NJAC 5:23-8) [ Cancellation Ross Chomik B ol ch e e e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
67 Whippany Road - Bldg. 14 A [1 School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
et B Other (i.e., private & commercial buildings,
67 Whippany Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany 163,245 5 48 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc. 00117 Superior Abatement Inc.
Street Address Street Address
318 12th Street 2 Henderson Drive, Ste A

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jim Proctor

Telephone No. Telephone No.
609-704-8850 (973) 808-161

License No.
6 00411

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

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

02 +_ 06 f 12 02 100 o - A2 Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste A
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code

T'me. of Abatement: {\M— PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply) :

X Full Containment with Negative Pressure

[d>3sfor>31f . [ Renovation & Mini-Enclosure
X >160 sf or >260 If Xl Demolition ] Glovebag Procedure

Is Location Abatement Type
: Normally -
Location of Description of
Asbestos-Containing Material (ACM) Upjeid ts°'e'y;5’ Asbestos Containing Material (ACM) Amount %J 82|53
TO BE ABATED . 3{‘ d‘?’"ﬁé‘fﬁ? (i.e., thermal systems insulation, surfacing, (Specify 3|E|8|g
IN Facility s 1'2 il VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) g @
Yes | No | N/A
(4 h
4" Floor O |0 |® | Gummy Mastic/computer fioor 1,2808F |X|0O|0O(0O
4" Floor O ([0 (K |Gummy Mastic/icomputer floor 20LF e
L34 EL 30 O|a(g|d
ERiERE oog|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 5 erva
City, State Disposal Date City, State
New Castle, DE 2/10/2012 Waynesburgh OH

Completed By (Print or Type)
- Nick Petrovski

Tit:resident S%Z( //J/‘f:ﬂ"w i D;t - D2

ASB-41
JUL 01

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

01 / 20 / 12 67 Whippany Investors, LLC

Agencies Notified Type Notification Street Address -ﬁ
] EPA X Initial 49 Bloomfield Avenue 1B
] DEP ] Amended : : TE
[] DCA (NJAC 5:16) Amendment # o State'.zm Sk h !
DHSS ElEmetandr inciiaing Mountain Lakes, NJ 07046 j 44 FEB -3 2012
O DCAC : justification) Name of Contact ' Telephone Number |

(NJA 5.23-8) D Cancellation Ross Chomik e _L

= r—w T T e (X
FACILITY INFORMATION LCENSING

Name of Facility Where Abatement is Taking Place (3)

Type of Fagility (4) ...

.
Sl .

67 Whippany Road - Bldg. 14 A K-12) : o
Street Address ubchapier & &F fan K £ T e
67 Whippany Road X E;:?;él'.z.t,cgnvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age:
Whippany 163,245 5 48 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris ; Vacant .
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9)
Health & Safety Services Inc. 00117 Superior Abatement Inc.
Street Address Street Address
318 12th Street 2 Henderson Drive, Ste A
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(G R s T L SN 02 08 SR Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste A
B Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- - PMY PM- AM West Call dwell, NJ 07006
Scope of Work (Check all that apply) .
Full Containment with Negative Pressure
[]>3sfor>31If [] Renovation & Mini-Enclosure
[ >160 sf or >260 If X Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
IsN Locatli'on Abatement Type
Location of DERIALY Description of
Asbestos-Confaning Material (ACM) Used Solely bY | Asbestos Containing Material (ACM) Amount AR
TO BE ABATED oot | (., thermal systems insulation, surfacing, (Specify AEERE
IN Facility VAT, or SF or LF) S o |2
(13) _ (12) other miscellaneous) o @
Yes | No | N/A o
| 47 Floor O |0 |[K | Gummy Mastic/computer floor 1,280 SF v ) O e
4" Floor O |0 I | Gummy Mastic/computer floor 20 LF E O 1 )
e a|igja|g
AR ) O|a(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Has'"ﬁrzlﬂgc" W;ste Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 2/3/2012 Waynesburgh OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President w%% S sl
ASB-41 w4

JUL 01

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



i

- '7—-3 State of New Jersey o)
O NOTIFICATION OF ASBESTOS ABATEN tﬁ"l"’.‘. %8 G g
g\ : (Pursuant to NJAC 8:60 and 5: 16) = g
| ol T D i

Date of Notification (1) Name of Building Ownen’Operatog @11 y (L= %7 [ S B /) [_FE_; M+

g2 r o & 42 JC Penney Company Inco{'po 'afé'ﬁl 1 _7{ ! } :

Agencies Notified Type Notification Street Address A% F 1' iy ¥
[JEPA 7 Initial 6501 Legacy Drive 4 3 2012 _ ]’
g gg;\;vn X :z::g?ndent o City, State, Zip Code } i ?
2 § ASBESTOS CON7 4

B DCA ] Emergency (including Plano, Texas 75024 ”P%F&%:‘ROL & 4

(NJAC 5:23-8) justification) Name of Contact : ATAREY 7

[ Cancellation Michael Wittaker % R i A o o
- Sewamrs

FACILITY INFORMATION

1600 Route 22 East

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JC Penney Quaker Bridge Mall [ School (K-12)
Sieeet Aiddicos % So?i?g:l azerp?ngg;?zgnf;ezgcml 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) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 JVN Restoration Inc
Street Address 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)

02/ 12 ]

o7/

Scheduled Completion Date (11)
10 /

Name of OSHA Monitor

12 Hillmann Consulting

Time of Abatement: AM- PM/

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

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

Street Address
1600 Route 22 East

City, State, Zip Code

o Union NJ 07083

Scope of Work (Check all that apply)

K >3sfor=3ff

] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or 260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(213|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |s
(13) (12) other miscellaneous) ) % e
Yes | No | N/A
Pent House Generator O | |[[O |Pipelnsulation 20LF XOIO(d
0 0 e | ao|o|aog
B m U O|o|g|ad
£ JE e Ooio|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Hi’:}f_’;&”"- Waste Minerva Enterprises Inc.
City, State Disposal Date City, State
Newark,NJ 2!10)‘20 aynesburg, OH
Completed By (Print or Type) Title StgnTLf / J Date j )
John Tard Senior Project Man D 2
rdy oject Manager (,‘m(, A
ASB-41 1
MAY 11 * Do not use this form for asbestos licensugd exempted activities



B DJ(\ KO

D&S Proj. # MS 12-47

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

) e B R o e
AR ._.“ AR SR s Bt e,
/ ; e 3

Date of Notification (1) Name of Building Owner/Operator (2) I-"—‘“-‘.'{'"Tf-’*j“_-‘"-v- e ,___-n__]
1 0 12 iy e 7R R o .
(UL 7100 iR FOREST GREENMANAGEMENT CORP. ;i pi o 7 0 5 4 2 Iy ¢
Agencies Notified | Type Notification Street Address R ' P ————
X Epa I Initial e { I
[] pep |[JAmended 26 COURT STREET, SUITE 300 P il FER -9 9 B
Amendment #: City, State, Zip Code i [ ! e T a
DOL = ] } 0y
X [ Emergency BROOKLYN, NY 11242 o i BRSO W
DOH (including = S = e
E liiskfigakon) Name of Contact L _ Te'e?ﬂ%ﬁ?g%r&
[0 oA |7 cancellation JOE SCHACHTER M —-—--i :
\ﬁ ST S s Lok,

FACILITY INFORMATION

e g s
o e o AT e

Name of facility where abatement is taking place (3)

ONE UNIVERSITY PLAZA (COMMERCIAL BUILDING)

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

] subchapter 8 (Other than K-12)

D4 other (Private/Commercial

Street Address
Bldgs./Homes, etc.
ONE UNIVER§£TY ) el 2k b Square Feet | # of Floors Bldg. Age
City (5) > — | County (6) 3. " County Code (7)
(State use only) Current Use (Prior if being demolished)
HACKENSACK BERGEN
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)
02/14/12 03/07/12

Sched. Eompletion Date (11)

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
DX Abatement g%rgolgmed outside of normal facility hours-

Describe:

License Number

Telephone Number
00159

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

] other-Describe:

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

B4 Full Containment winegative pressure
[] mini-enclosure
|: Glovebag procedure

X 2160 sf or >260 I [] Demolition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RTITR[E
Location of : : e E
asbes_tos-containing 2&?(31%{%“5&’%”3@&3' Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or o la c
abated in facility (13) Yes No N/A LF) - 3 L
e r
OFFICE #08/GROUND FLOOR | || FIREPROOFING 1,900 SQ FT Bl e
S [
= [ [ [ ]
. oloo|d
‘SN | s O OO[0][0

Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste
D & S RESTORATION, INC. 13506 20 YDS TULLYTOWN, RESOURCE RECOVERY
City, State o ~ |Disposal Date City, State
PATERSON, NI 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/30/12
* Do not use this form for asbestos licensure exempted activities.

ASB-41



DDU‘\ il

D&S Proj. #: MS 12-49

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) : - 3 ‘ ‘."
011 310 o L
Lt D B OWEN LEWIS =5 = =
Agencies Notified | Type Notification Street Address 1

EPA B Initial i

[] oep [] Amended 700 SHERMAN AVENUE e
i Amendment #: City, State, Zip Code T FEE =3 A2

X [ emergency PLAINFIELD, NJ 07061 i
DOH (including e S

E ustification) Name of Contact i L e . ng?ﬁh_?{q?gumber
o :

[ 0CA 1] Canceliaion OWEN LEWIS —— ;

== P G -»-n&;;-n:w;-:,_n, A
FACILITY INFORMATION . - e oo
= . _ad

Name of facility where abatement is taking place (3)

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

OWEN LEWIS [C] subchapter 8 (Other than K-12)
Street Address g -Other (Private/Commercial
Bldgs./Homes, etc.
700 SHERMAN AVENUE Square Feet | # of Floors Bldg. Age
L S TER County ®) County Code (7)
(State use only) Current Use (Prior if being demolished)
PLAINFIELD UNION

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

Name of Abatement Contractor (3)
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

00159

Telephone Number
973-345-8020
Name of OSHA Monitor

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

02/11/12 02/17/12

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Xl other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
X >3 sfor>3f [X] Renovation [] Mini-enclosure
A Z Glovebag procedure
[1 >160 sf or 260 f [] Demoiition Non-Exempted (*) and Non-friable procedure
- Is location normally used solely RV AR B
Location of _ : : = e
asbestos-containing gfa;ﬁig; Eee ot Description of asbestos-containing Amount m E 191
material (acm)_ to be material (ACM) (Specify SF or o % : c
abated in facility (13) Yo No N/A LF) v o bt
:
BASEMENT PIPE INSULATION 198 LFT Jiniingin
EliEl=liE
010 {010
010|010
TR 5 oo|o|O
‘Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
D & S RESTORATION, IN_C. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State s Disposal Date City, State
PATERSON, NJ 07503 02/13/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN _.'I_OLDZIC _E'RESIDENT 01/30/12
T "Do not use this form for asbestos licensure exempted activities.

ASB-41



D&S Proj. # MS 12-45

State of NJ
Natification of Asbestos Abatement
(Pursuant {O NJAC B:BUJQnQ‘lJ%élgglw-mgg-;m'-‘m-. Frar .\AH»V.\‘L s

Date of Notification (1)

Name of Building Owner/Operator (2)
DECEIVE

1911 1217 J/11 12 ] B. RASSO | IH
Agencies Notified | Type Notification ST =
] erPa [Jnitial & U
] oep ] Amended 309 LAFAYETTE STREET ! i\l FEB -3 201
Amendment #: City, State, Zip Code E =
5 oo 5 1 |
Xl Emergency LINDEN, NJ {
DOH (including N C £ w
X el ame of Contact LICENSINGTelephone Number
1 oCA |0 cancetaton B.RASSO ! et e
R o —— s ek
. FACILITY INFORMATION
Name of facility whére abatement is taking place (3) Type of Facility (4)
[] School (K-12)
B. RASSO e E] Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
309 LAFAYETTE STREET BAT TR b s, ¥ 207 R il Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
LINDEN UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Gontractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Thity, State, Zip Code City, State, Zip Code
2 Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-345-8020 00159

Name of OSHA Monitor

Start Date (10)

Sched. Completion Date (11) !
D & S Restoration, Inc.

01/30/12 02/06/12 | Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
] Facility closed/vacated during entire period of abatement. City, S State, Zip Code

[ ] Abatement performed outside of normal facility hours-

Describe:

Paterson, NJ 07503

X Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

[ Full Containment w/negative pressure
Mini-enclosure

B4 >3 sfor>3If B Renovation ]
L4 Z Glovebag procedure
D >160 sf or >260 If [[] pemolition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : : E
asbestos-containing Eé?f}ﬁ‘;;e"anoemusm[al Description of asbestos-containing Amount ﬁ-. g fjao n
material (acm) to be material (ACM) (Specify SF or it Bt
abated in facility (13) Yaa No N/A LF) s 2 L
=] r
BASEMENT | | BASEMENT 40 LFT X L1 B
ooo |0
mimli=li=
mj[Ej[ul[=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. B 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PAT]_S_RSOIJ_, NJ _0_:.’503 A¥5P 01/3112 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature _ Date
BOGDAN JOLDZIC PRESIDENT 01/27/12

A sa

=+ Do not use this form for asbestos licensure exempted activities.
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D&S Proj. # MS 12-46

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and.42:120)

Date of Notification (1)
10 11 (/12174711 2 |

Agencies Notified | Type Notification

] era [] initiat

[] oep [JAmended
Amendment #:

X ool T
EEmergency

g DOH (including

justification)
l:l BE:A |:] Cancellation

599 SECOND AVENUE

i
i
& —=
Name of Building Owner/Operator (2) ‘ D) '
RICHARD DRISCOLL 4 g
Street Address

Il

City, State, Zip Code
NORTH BRUSWICK, NJ

|

Name of Contact

RICHARD DRISCOLL

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

RICHARD DRISCOLL D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

599 SECOND AVENUE = e Square Feet | #of Floors Bidg. Age

“City (5) ~~ | County (6) e County Code (7)
(State use only) Current Use (Prior if being demolished)
NORTH BRUNSWICK , M_-IDD_LESEX
~Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No. Name of Abalement Contractor (9)
D & S RESTORATION, INC.
Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
00159

Name of OSHA Monitor

Start Date (10)
01/30/12

Sched. Eompletion Date (11)
02/06/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

[X Renovation

Full Containment w/negative pressure
Mini-enclosure

2 Glovebag procedure
[ >160 sf or >260 if [] pemolition [_] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
:gggggons?cfonlaining :L?ﬁ';;e nance/cusiodial Description of asbestos-containing Amount ﬁ-. : 2 ::
material (acm) to be material (ACM) (Specify SF or o lal|alcC
abated in facility (13) Yes No N/A LF) v i p L
e
BASEMENT PIPE INSULATION TTLFT KT
Oojoa |[a
EiEtizl=
00 [0 [L
OO 0o d

Registered Waste Hauler

NJDEP Hauler ID#

Name of Registered Landfil

D & S RESTORATION, I'NC‘__ 135 06_ L 51N 1YD TULLYTOWN, RESOURCE RECOVERY
City, State —  |Disposal Date City, State
PATERSON, NJ__O?SOB 01/31/12 TULLYTOWN, PA
Completed by (Print oTT_ype) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/27/12
“Do not use this form for asbestos licensure exempted activities.

ASB-41
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D&S Proj. #: MS 12-48

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) rit e
19200 1)) 2 SHAWN CONNOLLY [~ ]
Agencies Notified | Type Notification Sirect Address ;
[] epa X initial
1420 WHIPPOORWILL WAY
: DEP [[] Amended VI e PPN
O Amendment #: City, State, Zip Code . Lo v LUIL
! DOL =7 § |
X [ Emergency MOUNTAINSIDE, NJ 07092 £ | - ol
B4 poH (including Name of Contact ¢ | WL Telephong Number
justification) L A s
[0 €A I cancettation SHAWN CONNOLLY e

FACILITY INFORMATION

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

SHAWN CONNOLLY ] subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Blidgs./Homes, efc.
1420 WHIPPOORWILL WAY__ Square Feet | # of Floors Bldg. Age
“ City (5) County (6) ~ | County Code (7)
(State use only) Current Use (Prior if being demolished)
MOUNTAINSIDE UNION

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

Name of Abatement

ASCM No.

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

elephone Number
973-345-8020

Phone Number

License Number

00159

Start Date (16}

02/10/12

Sched. Eompletion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

02/17/12 Street Address

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

[[] Abatement performed outside
Describe:

20 California Avenue

City, State, Zip Code
of normal facility hours-

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check ali that apply}

Full Containment w/negative pressure

X >3sfor>31f X Renovation X Mini-enclosure
i |: Glovebag procedure
[ >160 sf or 260 f [ Demoiition |: Non-Exempted (*) and Non-friable procedure
;i Is location normally used solely REINRE
Location of s . E
asbestos-containing gé;?ﬁ';;enancemusmal Description of asbestos-containing Amount ?n g s
material (acm) to be material (ACM) (Specify SF or & ' !
abated in facility (13) Yo No N/A LF) v |i : 3
e |r
BASEMENT (14 LOCATIONS) DUCT INSULATION(DAMAGE AREASONLY) |50 SQ FT X (L] 1
o|g|o|d
00|00
mE[ELiELE
5 ooog
‘Registered Waste Hauler NJDEP Hauler IDE | 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 02/13/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/30/12

ASB-41

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



!/\Q NOTIEICATION OF ASBESTOS ABATEMENT s et S 1 ]

LT

(Pursuant to M 8:60 and 12120) ', e o0 e B ?
i i3
Date of Notification (1 _| Name of Building Owner/Operatof e F H W e T
R\ I, » E \‘ 15 ‘\ Y
OAK STREET, LLC SR - K
1/30/2012 e = Hl
Agencies Notified Notification Type Street Address B Bt E
. FEB -3 202 |} |
(X)EPA (X ) Initial Notification 65 MEMORIAL ROAD SUITE 38(=L_ i
( ) DEP ( ) Amended Notification City, State, Zip Code : {‘
(X)DOL Amendment # ____ : - i
(X ) DOH ( ) Emergency (including justification - SEESTOS CONTROL & iy
ol () Emergency (ncludng juifcaton) | WEST HARTFORD, (T 06107"" LiCENSING ]
Name of Contact e e
CHRIS TRACANNA : mi’“"‘mn_,i
FACILITY INFORMATION R st e % e J
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
50 OAK () School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
50 OAK STREET
City (5 County (6 County Code (7) Sq. Feet 100000 #of Floors___ 2
(State Use Only)
EAST RUTHERFORD | BERGEN Bldg. Age 30+
Current Use (prior if being demolished) VACANT
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
2/1312012 42712012 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 -
Describe MULLICA HILL, NJ
Other -

Source of Work (Check all that appl

( ) 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 Enclose
ROOF X ROOFING 92500sf X
1°T AND 2™ FLOORS : X PIPE INSULATION 460LF X
15T AND 2"° FLOORS X VATE&MASTIC 12110SF X
LOADING DOCK X TAR 27SF X
ROOM B1-46 X INCINERATOR PACKING 100SF X
ROOM B1-41 X TRANSITE PANEL 670SF X
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill
17235
N.E.T.S./ Miners Approx. 1700 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA ' TBD Imperial, PA
Completed by (Print or Type) Title Sigmature . Date
DEVIN BLOM Estimator m @\A 1/30/2012
Mail to: NJDEP-DSHW-BRRTP Telephone 603-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 : 9/18/00

Trenton, NJ 08625-0414
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

MATRIX DEVELOPMENT GROUP

1/23/12012
Agencies Notified Notification Type Street Address
(X)EPA ( ) Initial Notification 3 CENTER DRIVE, MONROE TOWNSHIP
( ) DEP (x ) Amended Notification City, State, Zip Code
(X)DOL Amendment# _1__
(X)DOH ( ) Emergency (including justification)
( )DCA ( ) Cancellation CRANBURY’ NJ 08831
Name of Contact | Tel Number
RICHARD JOHNSON
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
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 80,000 #ofFloors___ 3
- (State Use Only)
CRANBURY MIDDLESEX Bldg. Age 30+
Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
HILLMAN CONSULTING, LLC Alliance Environmental Systems
Street Address Street Address
1600 RT 22 SUITE 107 550 East Union Street
City, State, Zip Code City State, ZipCode
UNION, NJ 07083 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 9086887800 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/6/2012 3/31/2012 HILLMAN CONSULTING, LLC

Occupancy Status During Abatement (Check only one)
(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

Street Address
1600 RT 22 SUITE 107

City, State, Zip Code
UNION NJ 07083

Source of Work (Check all that appl

( ) 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 Enclose

THROUGHOUT X Vat & mastic 45570sf X
THROUGHOUT X TRANSITE 13400SF X

X FLOOR MASTIC 57605Sf X

X LINOLEUM 24008F X
THROUGHOUT X FITTINGS 2407EA X

X PIPE INSULATION 4LF X

X STEAM TANK INSULATION 30SF X
Name of Reqg. Waste Hauler NJDEP Waste Hauler 1D #\ Cubic Yards of Waste Name of Reg. 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 Sighatu w\ Date
DEVIN BLOM Estimator 1/31/2012
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS

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

9/18/00




1A

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) _ R

Date of Notification (1) Name of Building Other/©perator (2)-="

LEVIN MANAG :

1/30/2012 &

Agencies Notified Notification Type Street Address 11 )_‘ ''''''' E
(X) EPA (X ) Initial Notification 975 RT 22 W 1 u i‘\\\—/ ot T
( ) DEP ( ) Amended Notification City, State, Zip Code § - L\' u FED
(X)DOL Amendment #_____ ; o s
(X )DOH ( ) Emergency (including justification) T
( )DCA { ) Cancellation N PLAINFIELD, NJ 0

Name of Contact 3 !

GERRYO'BREEN ¢ [~ e

FACILITY INFORMATION Upamm '

Name of Facility Where Abatement is Taking Place (3 .| Type of Facility (4 o S AR
FORMER RITE AID ( ) School (K-12) RS A

( ) Subchapter 8 (otherth& K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
BRUNSWICK SHOPPING CENTER MILLTOWN RD
City (5) County (6 County Code (7) | Sq. Feet 10000 #ofFloors___1___

(State Use Only)

NORTH BRUNSWICK | MIDDLESEX Bldg. Age 30+

Current Use (prior if being demolished) VACANT
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 j 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
2/13/2012 3/2/2012 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 appl!

( ) 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. En Enclo:
RETAIL AREA X Vat & mastic 7800sf X
Name of Req. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill
17235

N.E.T.S./ Miners Approx. 100 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Siinature Date
DEVIN BLOM Estimator &kf\ 1/30/2012

SN

A
Mail to; NJDEP-DSHW-BRRTP Telephone 609-984-6620 : C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414
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State of New Jersey

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

- F \ L -"- 3
Date of Notification (1) ‘Name of Building Owner!Operator(?_) DJ o LL ” K j {r= J ) ' i
2'\ A L D(UfW\ i )L UG ( <] D 5
Agencies Notified Type Notification Street Address J u ’?‘ U } ‘4
O EPA & Initial 40 i\f\t ple Siveet . FEB -3 202 |
O DEP O Amended City, ! State, Zip Code :
b a E?rn’;?;gnm;nti:cluding leaiifcle NS © ’\\o‘ot ASBESIGS LONTOG =
= Dok justification) Name ?f Contact v i g | Teisnhong: er
O DCA O Cancellation Pronpin Snard G —
) FACILITY INFORMATION €. e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) "
Chm oy i
SViCa m O School (K-12)
StreEt Address O Subchapter 8 (Other than K-12)
= X Other (i.e. private & commercial buildings, homes,
“J \'/\{Mr { 5“} Jr etc)
City (5) X Square Feet # of Floors Bidg. Age
LONECk il = @l
County (6) County Code (7) Current Use (Prior if being demolished)
A AV WA ATE USE ONL w T
Piyodin = . 451011 al
Name of Monjtoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. MAC Contracting Inc
Street Address Street Address ;
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) - Y Scheduled Cgm‘ letion Date (11) Name of OSHA Monitor
Z li i Z41 ) o Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement | 280 Huyer Street
[1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

B 23sfor23If # Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 if 0 Demolition Mini-Enclosure
Glovebag Procedure
0_Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t)erpn;ent
Location of Usgd""s'“o;':y . Description of
Asbestos-Containing Material (ACM) : ¥y Asbestos Containing Material (ACM) Amount m
Maintenance/ : 5 ; . 3 |m
BE D Custodial Staff? (i.e. thermal systems insulation, (Specify e 2|81z
In Facility = ;aé surfacing, VAT, or SF orLF) 3 "‘E o |z
(13) (12) other miscellaneous) < |51lE]2
= o O
Yes | No | NA I
ot - /
Pl A 1 DA v U ey ¢H LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
Rovic Transport 20785 { IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 2 \iw LZ oY Bfgﬂehem. PA 18015
Completed by Title 376?& ey / g Date
R. McDonald President }74 7 Z_ 4.‘//
12 7

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities. -
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OF ASBESTOS 20 ;
mﬂfﬁ-ﬁ'mm nIAC 860 and 'uz;o:tz} : ___'_:mg‘hum_._
wq&ﬂdﬁﬂmém%u;_ ;i e
2\ Sect ACGES sepin PREehE
| e et V) iNggl SO -
O initial Ty, Stte, 2p Looe o <
ju! %‘;} o Amended ” AN b
w PoL 5% Emergency (nciuding e of Contact - *
. justficaon) \ P 1 = =
T Teking PIECE (3) O Benosi (A1) e sontomgrs e
NmaOme‘me—wﬁﬁTm g s%mmpif;zﬁ:nm@ﬁ puigings, homes,
CRLER- { @ omerfia
{ st iy | Ox
e e 50 Lo
. s Curent Use (Pror €
CANECE T oy i 2le\ Ay 10 i =
mdmwmwwsmm@ s A, MAC Contracing
- Street Address
105 Lowsll Road
Cly, Stae, Zip Gode o
5 SWE, B Goie len Rock, N 07457 =
License
laptioré No.
Froject Manager for Mongoring Fimm Teteohons Mo. Tezoi.zsz-saﬂ 00156
Completion Date (11 Name of OSHA 1T Senices .
s g 7% - Oresga Emronsmental Senices 110
N Strect Address
Quring Akaterpent (Check Onty Onel S
%“"‘éi‘a“%iﬁ.:‘;ww Duting Ertire Pariod of Abatement B o e
O Abaternent Performed Cutside of Norms! Facillty Hours { Hackensack, NJ 97608
1 Other- Desore: : .
Soons of ok (CHeck All Tl Apgly) = y
Seope of % 2. a Fultanmmmw“wm
23 sfor23 ¥ Rengvain i-Enclosure
2160 o¢ or 3260 T Demoftian g mg i _
o wm&&w&ﬂ&m&ﬁ -
is Location ' Type
Locaon of Beseription of
Asbestos Gontaning Material (ACM) ey My 2R bl lile
= (S emal i i
m-.?"??:}.d%m Cnﬂ::{t%s&ﬂ’? e;urfm:@wg,VAT.or) 5 SF or LF} E] %‘1 ﬁ §
A ; er misogllaneous i o ﬁ
Yes | No | NA *
2ASENENT ; pie wisvlorh oV Lo LF X
Name of Regbtancd Waste Hauler NJDEP Waste Cubic Yas Name of Ragistersd Lendfil
o Hagar I No, of Wasta _
Rovic Trensport 20785 : JESI PA Bethlsher Landf Comp.
Thty, Stat=, Zip Code Dieposal Date Tiy, State, Zip Cods
-:Rslsma!a,mw%? foZ _ | Bethlehem, PA 18015
Rmﬁy Pmm . i :
' Wk / ' % p, ..-,/ / mg 12
ASB-41 {R-06-08) = - . . 'f.-

& ‘Dbfdunhﬁfwmbrmh‘mm



Notification of Demolition or Renovation......(continued) ' ’fr

X. Description of Planned Demolition or Renovation Work and Methods to be Used &

Building will be demolished using wet dust suppression methods with Mechamca.f means & m!ethods. - f i
} |.-'l i z ' i
k i ¥

!

] *-;L__.. LJAN ﬁT 20]2

E_Descﬂpﬁon of Engineering Controls and Work Pracfices to be Used fo Cont_ro.f rsmns of-Asbestos atthe .
Demolition or Renovation Sife: P
Full negative air confainments for fireproofing, plaster and pipe abatement. Wet re. ova-!'methods- Vacumms \ wn‘f be
equipped with hepa filters. Regulate areas using signage and use drop poly and wefméthods for. Window | Cau.fkmg

it

XIl. Waste Transporter#f1 Waste Management

Address: 100 Ave. A

JCity: Newark County: Essex State: NJ lﬁp: 07114
l:omact: Susan Rubinetti (Layton) Telephone: 201-206-2258
Waste Transporter#2 Service Transport Group, Inc.
PAddress 58 Pyles Lane
New Castle ]Couniy New Castle State DE ]Zip 19720
‘:onm Tom Gaudet Telephone 302-778-5330
| X7il. Waste Disposal Site Minerva Enterprises EPA Certification Number; PO104984
lAddress: 2000 Minerva Rd
[City: Waynesburg County: Stark State: OH lﬁp: 44688
ontact: Sara Pomera Telephone: 330-866-3435
XTV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below: o]
[iName ITIHe
Bautnority
Eoate of Order (MMDDIYY) Tnam Ordered to Begin (MM/DDIYY)
IXV. For Emergency Renovations: |
FDATE and HOUR of Emergency: (MM/DD/YY) [ce:naney

EDescription of SUDDEN, UNEXPECTED EVENT

BExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

I XVI. Description of F-’mcedure.s to Be Followed in the Event that Unexpected Asbesfos is Found, or that Ereviousfy Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder

Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

r— e ——
XVl T Certify that an Individual, Trained in the Provisions of this Regulation (40CER, Part 61, Subpart M) Will be On-Site
During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

(Signature of Owner/Operator) (Date) 1/26/12

ation is Correct

‘ﬁQ&L (Signature of OwnerOperator) (Date) 1/26/12

R ST



