O O

Print Form

State of New Jersey ET% E—: @ [; U \". E—j.\’
NOTIFICATION OF ASBESTOS ABATEMENT i 5 B vV e ‘ ’
(Pursuant to NJAC 8:60 and 12:120) | =4 E ﬁ i
M
Date of Notification (1) Name of Building Owner/Operator (2) H I: i
2 il JAN 1 M7
01717 BRYAN ADAMS M%O)J -.:i! gt cUld
Agencies Notified Type Notification Street Address I L
EPA Initial \ . ASBESTOS CONTROL &
DEP Amended City, State, Zip Code [ LICENSING
DOL Amendment # BELMAR NJ 07719
DOH D E‘;ﬁg:t?gg) fiiding Name of Contact ‘ Telephnna Number
E DCA [0 Canceliation RUFUS THOMAS !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
295 RT 9 SOUTH

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)

Street Address
295 BT 9 SOUTH Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BAYVILLE 3000 1 1910
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ARIAI
Street Address Street Address
144 MILL ST

City, State, Zip Code

City, State, Zip Code
PATERSON NJ 07501

Project Manager for Monitoring Firm

Telephone No.

Telephone Nao.
973-653-9652

License No,
1257

Start Date (10)
01/2717

Scheduled Completion Date (11)
022717

Name of OSHA Monitor
GORAN IGEV

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
144 MILL ST

-

City, State, Zip Code
PATERSON NJ 07501

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3sforz3If Renovation
| | =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
+/| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of U Ndognialily b Description of
Asbestos-Containing Material (ACM) Nsle_ i ge 4 !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mol M (i.e. thermal systems insulation, (Specify 2lo|8|5
In Facility USte ‘I|ag ar surfacing, VAT, or SF or LF) 3 1.2 § %’
(13) (2) other miscellaneous) n% 2 £ g
= = ®
Yes | No | N/A =
1ST FLOOR \ VAT 340 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW INDUSTRIES 36031 TBD G.R.O.WS.
City, State Disposal Date City, State
PATERSON,NJ TBD /'./-MDH?ISV{LLE PA
Completed by Title Signature / Date
GORAN IGEV SECRETARY 4 7 011717
T8N

ASB-41 (R-06-08)

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




MECEIVE
State of New Jersey 1 D (S 6 O TS | O S =T |
NOTIFICATION OF ASBESTOS ABATEMENT \ L] ‘ i
(Pursuant to NJAC 8:60 and 5:186) i nx‘: o
i LAN A 1 2047 HLJ,"
Date of Notification (1) Name of Building Owner/Operator (2) oL e T i
1/27/17 The Estate of Kenneth Apgar l
Agencies Notified Type Notification Street Address ASBESTOS CONTR DL &
EPA B Initial LICENSING
% B%FI’_ O :m:"ged ” City, State, Zip Code
ndmen
[ Emergency (including New Freedom, PA 17349
X @“' justification) Name of Contact Telephor - Nimbar
O Cancellation Kim Costa o o
FACILITY INFORMATION -
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Strect Address [ Subchapter 8 (Other than K-12)
_ B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
High Bridge, NJ08829 2500 2 100+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hunterdon USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

Chty, State, Zip Code

Bd Other - Describe: 8 am to 4 pm

[[] Abatement Performed Outside of Normal Facility Hours

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/7/17 2/13/17 MECS
ccupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code

Crosswicks, NJ 08513

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

BC >3 sfor >3 If [ Renovation ] Mini-Enclosure
[]=160 sfor 2260 If [C] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 5| 2| F
IN Facility Staff? surfacing, VAT, or SF or LF) e8| g
(13) (12) other miscellaneous) e(s| 2|2
2171 2|3
Yes | No | N/A e
Basement X Thermal Pipe Insulation 180 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ; Hauler ID No. of Waste \
Stevens Environmental Services, Inc. 18292 o GROWS Landfill

City; State
Allentown, NJ

Disposal Date ; | City, State

Morrisville, PA

21312/ A\

Completed By Title

Mahlen E. Stevens

Project Manager

Signature/ |~
S N

Date

LT

ASB-4+
MAR 00

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) n E \.; !.:;" E \

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

1/27/17 The Estate of Kenneth Apgar ||
Agencies Notified Type Notification Street Address i) _{ RN 31T £l
af s - =

men City, State, Zip Code
] Dot O Emzr“;;ﬁi;‘(ﬁ,——dudmg New Freedom. PA 1734 ASLES; I. 9§ ,C\OI_ ,1
] DOH justification) Name of Contact Teiephone Number ——
O oca [J Cancellation i Csta -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)

[] Subchapter 8 (Other than K-12)

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

treet Address

City (5) Square Feet # of Floors Bldg. Age
High Bridge. NJ08825 2500 2 100+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hunterdon USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/7/17 2/13/17 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X1 Other - Descrive: _8 am to 4 pm Crosswicks, NJ 08515

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

>3sfor>31f [3] Renovation [ Mini-Enclosure
[J>160 sf or 2260 If [] Demailition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify - I A
IN Facility Staff? surfacing, VAT, or SF or LF) Z|la| 8| ¢g
(13) (12) other miscellaneous) g 2|2
= Tl
Yes | No | N/A @
Basement X Thermal Pipe Insulation 190 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Hauler ID No. of Waste -
Stevens Environmental Services, Inc. 18292 2 CU GROWS Landfill
City; State Disposal Date City,}Siate |
Allentown, NJ 21317 44 oY Morrisville, PA
Completed By Title Signaturel //—{ ¥ H Date
Mahlon E. Stevens Project Manager /f/' L 27 1/27/17

ASB-44 St ot
MAR 00 * Do not use this form for asbestos licensure exempted-activities.



State of NJ
Notification of Asbestos Abatement

B & G proj. #: 201712 (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
10 11121217 4/1417 ] Daragh Pollard
Agencies Notified Type Notification Stresl Address

D EhA Initial

1
[] oEeP | - .
City, State, Zip Code
[x] poL [0 Amendment Fair Lawn, NJ 07410
[X] poH - Name of Contact Telephone Number
Cancellation
[ obca Daragh Pollard

FACILI

TY INFORMATION

Name of facility where abatement is taking place (3)

Daragh Pollard

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

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

Street Address
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Eai (State use only) Current Use (Prior if being demolished)
air Lawn Bergen residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
n/a B & G Restoration, Inc.
treet Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Name of OSHA Monitor

Scheduled Start Date (10)
02/09/2017 02/10/2017

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement {Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

I:! Other-Describe:

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

Full Containment w/negative pressure
[ Mini-enclosure

[] Glovebag procedure
] Non-friable procedure

[]>3sfor>31Hf [X] >160 sf or 2260 If
Locsonol T o (2|5 ]2
asbestos-containing s‘yaﬁ(12) Description of asbestos-containing Amount m | p 2 n
material to be - material (ACM) {Specify SF or o ] c
abated in faclity (13) Yes No N/A LF) v i g L
e r .
basement X 1| VAT, mastic, & laminated flooring 304 sf =
| A O[O0 |0
[ i [=lin]
| — mjml[=li=
Regicered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/13/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer W Lina 01/27/2017




R

NP ]
L \, D LO C;|[ State of New Jersey

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
12717 Elizabeth Lawrence
Agencies Notified Type Notification Street Address
EPA Xl initial _ _ AGRESTC  CONTEO R
DEP [C] Amended City, State, Zip Code LICE S
DOL Amendment # Upper Saddie River o
g
[l ooH O Er;}tﬁirg‘;?ézg)(mcu e Napwe of Contact | Telanhone Number
] obca [J canceliation Elizabeth Lawrence

Name of Facility Where Abatement is Taking Place (3)
Residential Home

Type of Facility (4)
] school (k-12)

1/3117 21117

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squa?éclgeet # of Floors Bldg. Age
Upper Saddle River 2900 3 B80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (FIATE LISE GNLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 i 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 AM. 104 P.M.

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:ﬂrgent
Location of U I\éo;gmlallly b Description of
Asbestos-Containing Material (ACM) I\::in ' ﬁenl’;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pt d{iealaSt P (i.e. thermal systems insulation, (Specify g P al|lg
In Facility H 0(12) At surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellanecus) = | & c | g
~ Z |l e
Yes | No | NIA @
Dining Room X VAT 257 SF >3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast ;
Newark Carting 04509 Scu IESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed by Title ' Signature Date
| Richar istofol ident A y /
l d Cris Presiden | //f H24/17

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities




YW BHES

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

State of New Jersey

A

EGCEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

E'_.._'

JAN 31 2017

01/24/2017 AAK SERVICES

Agencies Notified Type Notification Street Address

%] EPA Bl inital 633 Ramsey Ave. ASBESTOS CONTROL &

x| DEP ] Amended City, State, Zip Code LICENSING i
(x| DOL Amendment #___ Hillside, NJ 07205

EI DOH D jigﬁ_rg:i?gg}(lncmdmg Name of Contact | Teieotlrlne Nurnber

] pca [ canceliation Jim Jaroszewski T

t:;:i/

L ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AAK Services Warehouse

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

Street Address
465 Hillside Ave.

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

City (5) Squa?;cljeet # of Floors Bldg. Age
Hillside, NJ 07205 195,550 3 1962
County (6) County Code (7) Current Use (Prior if being demolished)

Union County (STATEUSE ONLY) Warehouse

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

Environvision Consultants, Inc.

SMAC CORP.

Street Address
20-21 Wagaraw Road Bldg. 35E

Street Address

431 N Midland Ave. Suite A

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm
Guillermo M. Morales

Telephone No.
(201)791-6777

Telephone No.

(973) 636-9145

License No.

01110

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

02/08/2017 03/10/2017 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
1056 Shelton Ave.

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: abatement perform.area is separated of the ocupated area

City, State, Zip Code

E

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

E =3sforz31f E[ Renovation Full Containment with Negative Pressure
[X] =150 sfor 2260 If [[] Dpemoiition || Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;gent
Lacation of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) I,je. i ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED C atmde_enlagiceﬁ? (i.e. thermal systems insulation, (Specify 7|5 § o
In Facility = 1"‘;_ atts surfacing, VAT, or SF or LF) 213 |3 b
(13) (32} other miscellaneous) n% 2| 2
@ o ||
Yes | No | N/A @
Label Room X Ceiling Plaster - Friable ACM 1500 SF
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . :
Horwith Trucks, Inc. 16227 40 Progressive |IESI Landfill
City, State Disposal Date City, State
Northampton, PA 03/10/2017 Bethlehem, PA
Completed by Title Signature Date
tersaakl ' 2017
Borce Gjorsoski Presidet = &»}_,_,._0 01/24/20

ASB-41 (R-06-08)

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



LD

'

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)

Church Without Borders

/ Jok

1 / 26 / 17
Agencies Notified Type Notification
X EPA X Initial
DOLWD [ Amended
DHSS Amendment #
O DcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

795 East Route 70, Ste. E169

City, State, Zip Code
Marlton, NJ 08053

Name of Contact
John Megaw

URRSEENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church Without Borders [ School (K-12)

Siraet Addogss % (S:nltlt?:rh ggfrp?i\(g: o e i buildings,
60 Branch Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Medford 6560 3 1854

County {8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Service Center

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

B4 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 608-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 6 F.__AF 2 /10 1 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>31If

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B =160 sfor >260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of sz | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gS|2183|3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify e |2 g3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |c
(13) (12) other miscellaneous) =
Yes | No | N/A
Furnace Room X |[J |0 |Pipe Insulation 40 LF X\ OO0
Crawlspace X |O |0 |Pipe Insulation 300LF X O|O|IOg
O g (Od O|0|a|o
i g | O|a|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
J 17273 5
City, State Disposal Date City, State
Lafayetie, NJ 211017 Penn Argyle, PA
Completed By (Print or Type) Title Sighature 5 Date
|  Kimberly A. Trumbetti Office Coordinator rw il -_'.‘7 = ’f
| t i! e | &

ASB-41
MAY 11

T\

* Do not use this form for asbestos !fcensujre exempfed activities.




40 |

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)
A&H Partnership, LLC

st [E

12 / 27 ! 16
Agencies Notified Type Notification
O EPA O Initial
X DOLWD ‘Hamended @
X DHSS t#2 7
[ bca | Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

/ Job #hﬁﬂ 236y
A

}

\:

69 King Street ” ] } R ;
City, State, Zip Code B T S
Dover, NJ 07801
Name of Contact ‘ releph&&.’.‘ﬁﬁﬁﬁe}s CONTROL &
Kirk Harpell PTNSING

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Spesiiddiess X Other (i.e., private and commercial buildings,
69 King Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address

3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 [ 10 [ 17 1 1 25 .. A EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>31f

K Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or 2260 If [J Demolition 4 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is _Location Abatement Type
Location of Normally Description of o) ey e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (25|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) =3 5
(13) (12) other miscellaneous) %
Yes | No | N/A
2™ Floor - 2 rooms O (O | |Pipe Insulation 640 LF X O|O(d
2™ Floor - 1 room O (O !B |Floor Tile & Mastic 400 SF K O|O|0O
2™ floor - 1 room & 2 hallway areas |[[] |[J | |Pipe Insulation 8O LF KOO O
| Boiler RoomiBasement =~ 7 O |O |X |Boilerinsulation/Pipe insulation 28F5LF |O(R| OO
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Hauler ID No. Waste
| n
|  Waste Management 47273 5 G_rand Central
| City, State Disposal Date City, State
Lafayette, NJ 1!2,5.-‘17 N Penn Argyle, PA

Completed By (Print or Type)

[ Title
Kimberly A. Trumbetti l

Office Coordinator

lﬁi’%lf

ASB-41
MAY 11

* Do not use this form for asbestos licen. l.ure

ed activities.




\(\} O Q g 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) j f
12 ! 27 / 16 A&H Partnership, LLC a‘.‘&ob #L&gg&%ﬁ%ﬁ
Agencies Notified Type Notification Street Address [ S CH —-———-‘!_E_?E_L___ 3
J EPA [ Initial 69 King Street I
B oo e
] DCA [0 Emergency (in_cluding Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact Teleohone Number
[J Cancellation Kirk Harpell
FACILITY INFORMATION

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

Commercial Property [ School (K-12)
i 2o

69 King Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Morris Warehouse
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Criterion Laboratories

Street Address Street Address

3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

i [ 10 1 17 1 4280 A7 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM

Cinnaminson, NJ 08077

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

O =3sfor=31f [ Renovation [ Mini-Enclosure
=160 sf or >260 If [J Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CHE] § a
TO BE ABATED Mamte'enancef‘? (i.e., thermal systems insulation, (Specify 28|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
2" Floor - 2 rooms O |O |X |Pipe Insulation 640 LF X O(OlO
2" Floor~1room mtemgoomemsprase | ] |[] |[X | EloorTile8& Mastic 400SE X|O|ODO
en_d not baing done this phaes D D ):‘ : f @ D D [:]
Boiler Room/Basement [J |O |X |Boilerinsulation/Pipe Insulation 2SFIS55LF (O |X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H"fl“;zr_f'? No. W;me Grand Central
City, State Disposal Date ] City, State
Lafayette, NJ 112517 ‘ Penn Argyle, PA
Completed By (Print or Type) Title Signajurez | Date
. : : : | G
Kimberly A. Trumbetti Office Coordinator [ | o s
y CM AL Pl el

ASB-41
MAY 11 * Do not use this form for asbestos licensure M activities.



. q %Ol /—( State of New Jersey
(_/L L NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) | Name of Building Owner/Operator (2) 11'7.\ Z QP 1;.::
1 /13 17 Marja and Wojciech Galas Ido .B#* 701-2150 |
Agencies Notified Type Notification Street Address ‘ i
O EPA = Intial s D AN 1
X poLwp [] Amended City, State, Zip Code (% g =
] DHSS Amendment#
| O bca & Emergency (including Avalon; NJ
(NJAC 5:23-8) [ justification) Name of Contact
[ Cancellation Josh Ferrell, REP
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address % (S)lt]i?:rh (aj ?eterp?n.(fgtgearrrtcihigﬁrr:jr)c:|al buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Avalon 800 SF 1 1950
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May ‘ Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 W Elizabeth Ave # 2 3859 Sylon Boulevard
I City, State, Zip Code City, State, Zip Code
Linden, NJ 07026 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 14 717 1 14 7 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[O=3sfor=3If [] Renovation [ Mini-Enclosure
X =160 sfor >260 I B Demolition [] Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2|3 |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Exterior O (O |K |Transite 400 SF X O/g|g
0 (o (O gio|o|g
O (0 O O/ooiQ
[EREl= 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Héjlu;zr_fi? No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 111517 Penn Argyle, PA
| Completed By (Print or Type) Title | Signature’ | [ Date
Kimberly A. Trumbetti Office Coordinator :}&/i \ ; - ?I_f‘:-a:,ff }',,.-F

ASB-41 )
MAY 11 ™ Do not use this form for asbestos Lcensure‘exc.-mpaed activities.




S L0 ~ETETVE
) | MECEIV E[R
< ¥ State of NJ N e b 6 4 U S N
: Notification of Asbestos Abatement | 2 !!_ 1l I |
D&S Proj. #: 17-29 (Pursuant to NJAC 8:60 and 12:120) Y . i .}
Date of Notification (1) Name of Building Owner/Operator (2)
1011 /1213 1711107 | G i ASBESTOS CONTROL &
irene lindsley | ICENSING
Agencies Notified | _Type Notification Strest Address :
[ Eera X Initial
[] oep [[]Amended
Amendment #: City, State, Zip Code
X poL -
[J Emergency RIVER EDGE, NJ 07661
X poH (including Name of Contact [ Telepnone Number
justification)
] oca [ cancellation irene lindsley -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

irene lindsley

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
!— = - I - Square Feet | # of Floors Bldg. Age
City (5) — | County (8 County Code (7)
(State use only) Current Use (Prior if being demolished)
RIVER EDGE BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

freet Address
20 California Ave.

Tity, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

Telephone Number
01169

973-345-8020

Start Date (10) Sched Completion Date (11)

02/02/17 02/20/17

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

Describe:
e NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

@ Other-Describ

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

D Demolition

[_] Full Containment w/negative pressure
[ ] Mini-enclosure

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

[] >160 sf or >260 If
Locaton o e ol b JHBE
asbestos-contalning styaff(12) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc©
abated in facility (13) Yes No N/A LF) : : 5 L

:
BASEMENT | IPIPE INSULATION 62 11t 4] O a 1
E— Olgog
OO (O[O
OO0 d
C I ] ] 00010
UBiC Yards of Waste |Name of Registered Landfill

TReaqistered Waste Hauler NJDEP Hauler 1D#

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 1 yd.

City, State Disposal Date City, State
PATERSON, NJ 07503 02/03/17 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC - PRESIDENT 02/23/2017




V0 G

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

[ Print Form

EGCEIVE

D

N

Date of Notification {1) Name of Building Owner/Operator {2) U Li, J ﬁN 71 50[7
01/24/17 1828 Realty Associates LLC - -
Agencies Notified Type Notification Street Address
EPA O inita 160 Copper Road ASBESTOS CONTROL &
[ DEP Amended City, State, Zip Code LICENSING
DOL Amendment #1__ West Berlin, NJ 08091
DOH D i:lﬁ{g;?;:;mdwmg Name of Contact | Telephone Number
] Dca [J canceliation Larry Gottlieb
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kaplan O school (K-12)
Street Address [[] Subchapter 8 (Other than K-12) o
NE River Road & East State Sirest gz-‘-;sr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 08105 135,000 1 88
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (BIMEUSEONCY) Abandoned

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants

ASCM No.
n/a

Name of Abatement Contractor ()

Silt Asbestos Abatement LLC

Street Address
413 N. Black Horse Pike

Street Address
1800 Federal Street

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
Howard Zenaobi 856 482 1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

011417 03/01M17 Self monitor

Occupancy Status During Abatement (Check Only One)

X| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

X
| | Other — Describe:
|

| Scope of Work (Check All That Apply)

>3 sfor 23 If
2160 sf or 2260 If

[ Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

' Is Location Ab.art?prge"t
Location of g N do‘rsmlailly . Description of
Asbestos-Containing Material (ACM) rjeint :eny r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at d‘? f‘sf%,) (i.e. thermal systems insulation, (Specify 2l=x|8|3
In Facility L 1'32 A surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) g 2 = Z
= = | @
Yes | No | N/A =
Entire roof X Roofing material 135,000 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Voyager Trucking Corporation IESI PA Bethlehem Landfill Corp
| 0033932 417
| City, State Disposal Date City, State
Newark, NJ Ongoing Bethlehem, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 01/2417

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



VO CC

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

1}

1l

E

I

JAN 71

L=

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

01/24/117 1828 Realty Associates LLC
Agencies Notified Type Notification Street Address ASBEST o i:UN THUL &
EPA ] initial Y6 GappREy B LICENSING
DEP Amended City, State, Zip Code
DOL Amendment#1__ West Berlin, NJ 08091
DOH l:l ﬁ!r;lieﬁrgaet?ocg){mcludmg Name of Contact [ Telephone Number
[ oca [J canceliation Larry Gottlieb

FACILITY INFORMATION ]

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

Kaplan [] school (K-12)

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

NE River Road & East State Street (e)tf:h]?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Camden, NJ 08105 135,000 1 88

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

Camden (EIATELSEONT) Abandoned

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

Environmental Testing Consultants n/a Silt Asbestos Abatement LLC

Street Address
1800 Federal Street

Street Address
413 N. Black Horse Pike

City, State, Zip Code
Camden, NJ 08105

City, State, Zip Code
Runnemede, NJ 08078

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zenobi 856 482 1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/14/17 03/0117 Self manitor

| Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

]
L]

Scope of Work (Check All That Apply)

23 sfor23 If
=160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abit:pn;ent
Location of U N dorsm]ailly b Description of
Asbestos-Containing Material (ACM) r\ie' t IS y: .fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgnragtcem (i.e. thermal systems insulation, (Specify A g 2| O
In Facility e 1'32 A surfacing, VAT, or SF or LF) 38| |8
(13) & other miscellaneous) s |2 |E|8
= Bla
Yes | No | N/a 2
South and west parts of structure X TSI 726 LF
West, south & east parts of structug X VAT/Mastic 3,750 SF X
West part of structure X Linoleumn 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste i
Champion Disposal 30707 75 GROWS Landiill
City, State Disposal Date City, State
Hainsport, NJ Ongoing Morrisville, PA
Completed by Title Signature Date
[ Jeff Yekenchik Owner 0172417
[~

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



WVENE

State of New Jersey

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

P,

L)

Date of Nofification {1)

Narme of Building OwnerfOperator (2)

. B

01/24/17 1828 Realty Associates LLC i

Agencies Notified Type Notification Street Address ASBEST"} CONTROL &
. [ il 160 Copper Road LICENSING
DEP Amended City, State, Zip Code
DOL = gmendmentfﬂl = West Berlin, NJ 08091

mergency (Inciuain
DOH justiﬁgatiog}{ & Name of Contact [ Telephone Number
[J oca [0 cancellation Larry Gottlieb
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kaplan O school (k-12)

Street Address
NE River Road & East State Street

[] subchapter 8 (Other than K-12)

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

efc.
City (5) Square F)eet # of Floors Bldg. Age
Camden, NJ 08105 185,000 1 88
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (SPATECSE ONE) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants n/a Silt Asbestos Abatement LLC

Street Address

1800 Federal Street
City, State, Zip Code
Camden, NJ 08105

Street Address

413 N. Black Horse Pike
City, State, Zip Code
Runnemede, NJ 08078

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zenobi 856 482 1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
011417 03/0117 Self monitar
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor231f
=160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location pudtement
Type
Location of U N dorsmlall[y b Description of
Asbestos-Containing Material (ACM) Pje. : olely ?’ Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED \ at'“ d‘?“laé‘t‘;%q (i.e. thermal systems insulation, (Specify 2lx|3|T
In Facility e i surfacing, VAT, or SF or LF) ERECEE-NE-
(13) tiel other miscellaneous) % g |2 |2
= ©m a3
Yes | No | N/A @
~**IN ADDITION TO OTHER
NOTIFICATION FORM***
West side of structure X Transite wall panels 20 SF x
South exterior side of structure X Transite debris 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ;
Champion Disposal 30707 2 GROWS Landfill
City, State Disposal Date City, State
Hainsport, NJ Ongoing Morrisville, PA
Completed by Title Signature / Date
Jeff Yekenchik Owner 01/24/17

on [VV
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,



‘\JC \57 ?)@ State of New Jersey f}:\?\ E @ E ﬂ WV E
NOTIFICATION OF ASBESTOS ABATEMENT { L{), il .
(Pursuant to NJAC 8:60 and 5:16) =Y ]
AN i
Date of Notification (1) Name of Building Owner/Operator (2) | T JAN 37 2017 I
1 1 25 | A7 St. Luke's Hospital T
Agencies Notified Type Notification Street Addrass ASBESTOS CONTROL &
X EPA & Initial 185 Roseberry St. LICENSING
poLe 2 et e Chy, State, Zip Coda
2Nany T ATt
[ oca [ Ememgenicy {In_duding Phillipsburg, NJ 08855
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellztion Ted Ruhf

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Luke's Hospital [] School (K-12)

Stieat Addposs % gltj}?:rh f.‘pete rpiégtt; iﬁﬁhign’frﬂffcfap buildings,
185 Roseberry St. homes, etc.)

City (8) Square Fest # of Floors Bidg. Age
Phillipsburg, NJ 08865 100,000+ 2 41+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennenni Assoc, NA Alliance Environmental Systems

Street Address
550 East Union St

Street Address
515 Grove St.

City, State, Zip Code
West Chester, PA 18382

City, State, Zip Code
Haddon Heights, NJ 08035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-547-0505 610-701-9000 00508
Start Date (10) Scheduled Complstion Date (11) Name of OSHA Monitor
2 / 8 17 3 /10 1 17 AET
Occupancy Status During Abatement (Check only ong) Street Address

] Facility Closed/Vacated During Entire Period of Abatemant 28 N. Pennel Road

Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: 7:00AM-3:30PN/ PM- AM

Media, PA 19063

Scope of Work (Check all that apply)
X Full Containment with Negative Pressure

[=3sfor>3if Xl Renovation B Mini-Enclosure

B >160 sfor>260 If [J Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g Py e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount al& 3 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |8 |2 &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| 2|2
(13) (12) other miscellaneous) 5|
Yes | No | N/A 2
4t Floor Nursing Unit O |O | |VAT & Mastic 3238 SF X OO0
4% Floor Nursing Unit O |O |K |Duct Mastic 492 SF KOO
3 Floor Nursing Unit O |O |X |Pipe Insulation 70 LF XiOOg
O o g Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co. Ha}ILgZISrSD No. W:gte Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsbhoro, PA
Completed By (Print or Type) Title Signaturs Date
Mark H. Griffin - Estimator % // 74 S /‘7
ASB41 /7 /7

MAY 11

* Do not use this form for asbestos licensure exempied activifies.



State of New Jersey Check No. 2843
NOTIFICATION OF ASBESTOS ABATEMENT

P t to NJAC 8: d12-120 i

(Pursuan JAC 8:60 an ) RE@EHME
Date of Notification (1) Name of Building Owner/Operator (2) % | v-”, '
January 11, 2017 PA of NY & NJ U e !
Agency Notified Type Notification Street Address Ju JAN o T 2010 ] _J
0 EPA O Initial Qoethals _Bridge, 2777 Goethal Road North |
EBER kampein | B Amended City, Stats, Zip Code ASBESTOS CONTROL &
& DOL Amendment # 02 Staten Island, NY 10303-8413 LICENSING

[0 Emergency (including
justification)
O Cancellation

X DOH
O DCA

Name of Contact

Uday Mehta

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goethals Bridge - New Jersey Side of Bridge

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

Street Address

[ Subchapter 8 (Other than K-12)

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

2777 Goethals Road North homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Union ) Bridge

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

(él'eative Environment Solutions (CES) Corp.

N/A

B&N&K. Restoration Company, Inc.

Street Address
39 West 37th Street, 14th Floor

Street Address
223 Randolph Avenue

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Dmitry Khusidman

Telephone No.
212 290 6323

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
January 23, 2017

Scheduled Completion Date (11)
January 21, 2018

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
& Other - Describe: Non-friable exterior work

Street Address
464 Vailey Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)
Oz3sforz231If

[0 Renovation

O Full Containment with Negative Pressure
[ Mini-Enclosure

B2 =160 sf or 2260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Normaliy -
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount )
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e RERE
IN Facility Stafi? surfacing, VAT, or SF or LF) g R
. H L =
(13) (12) other miscellaneous) < =t 5 5
e @
Yes Mo N/A
West Bound Bridge over NJ Turnpike >< Concrete Encased Transite Pipe (Paraget) - North Side 450 In ft
West Bound Bridge over NJ Turnpike >< Concrete Encased Transite Pipe (Parapet) - South Side 450 In ft><
NJ Abutment Room X White Panel (Transite) 80 sq X
East Bound NJ approach of existing bridge >< Concrete Encased Transite Pipe (Duct Bank) 361In ft><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
1. Jimmy Byrne Trucking l$9N;é1 /11352 Waste 53 Minerva Enterprises, Inc./ Chemical Waste
2. Clean Earth of North Jersey Management
City, State Disposal Date City, State
Bronx, NY / Newark, NJ e Waynesburg, OH / Emelle, AL
Completed by Title Signature =7 _ / Date
G. Roger Woodman Project Manager // A 1/25/2017

ASB-41

L ¥ ayae
* Do not use this form for asbestos licensure ex‘e/mpted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Check No.

2843

(Pursuant to NJAC 8:60 and 12-120) "W E @ E ﬂ M E
Date of Notification (1) Name of Building Owner/Operator (2) i | ,\ F}
January 11, 2017 PA of NY & NJ AT | |} |
Agency Notified Type Notification Street Address R JA 3 2UTl
O EPA O Initial Goethals Bridge, 2777 Goethal Road North |
BB oz & Amended City, State, Zip Code ASBESTOS CONTROL &
& DOL Amendment # 02 Staten Island, NY 10303-8413 LICENSING
[0 Emergency (including e Teloon T
& DOH justification) Name of Contact | elephone Number
O DCA [ Cancellation Uday Mehta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Goethals Bridge - New Jersey Side of Bridge O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildings,
2777 Goethals Road North i .
City (5) Square Feet # of Floors Bldg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
. ONLY .
Union ) Bridge
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@} eative Environment Solutions (CES) Corp. N/A B&N&K. Restoration Company, Inc.
Street Address Street Address
39 West 37th Street, 14th Floor 223 Randolph Avenue
City, State, Zip Code City, State, Zip Cecde
New York, NY 10018 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dmitry Khusidman 212 290 6323 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 23, 2017 January 21, 2018 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 4_64 Va”e)_’ Brook Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: Non-friable exterior work Lyndhurst, NJ 07071
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
Oz3sforz31If [ Renovation [ Mini-Enclosure
& > 160 sf or 260 If X Demolition O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
] Abatement
Is Location Type
Normaliy
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount |
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flm |2 |2
IN Facility Stafi? surfacing, VAT, or SF or LF) 2313 |g
(13) 12) other miscellaneous) 3 ;E‘. = E
= )
Yes No MN/A
West Bound Bridge over NJ Turnpike >< Concrete Encased Transite Pipe (Parapet) - North Side 450 In ﬂ><
West Bound Bridge over NJ Turnpi ke >< Concrete Encased Transite Pipe (Parapet) - South Side 450 In ft><
NJ Abutment Room o g White Panel (Transite) 80 sq ft
East Bound NJ approach of existing bridge >< Concrete Encased Transite Pipe (Duct Bank) 36 In ft><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
1. Jimmy Byrne Trucking ]'?9N5°$1 /11352 Waste 53 Minerva Enterprises, Inc. / Chemical Waste
2. Clean Earth of North Jersey Management
City, State Disposal Date City, State
Bronx, NY / Newark, NJ i w nesburg, OH / Emelie, AL
Completed by Title S1gnature / Date
1/25/2017

G. Roger Woodman

Project Manager

ASB-41

* Do not use this form for asbestos !icensure exempted activities.




/7 % ,f\c STATE OF NEW JERSEY [
1 | /x NOTIFICATION OF ASBESTOS ABATEMENT 2 i
S (PURSUANT TO NJAC 8:60-7 AND 12:120-7 i :’Tﬁ C 0 W = i ~
Date of Notification (1) Name of Building Owner / Operator (2) ‘W || 15 W 15 U W 15 |
01 30 17 First Energy f g ] AR
Street Address 1 il
Agencies Notified |Type of Notification 76 South Street f bi IAN 2 1 2pn47 ’[ L /
0 EPA Initial City, State, Zip Code ' el et e
O DEP ] Amended Akron, Ohio 44308 i |
[4] DOH Amendment Name of Contact [Telepi@ENUTRE = ~rm s
— ey — \
= DOL [  Emergency w/ justification |Jim Halsey é’ QQ‘JJTROL &
[] | Cancellation I e ENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
16 SYCAMORE LANE Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
RUMSON MONMOUTH
Current Use (Prior if being demolished)

Telephone Pole

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

Environmental Health Investigations

ASCM NO|

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 14 17 02 17 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[l Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: ___ 8:00 am to 5;00 pm 32 Williams Parkway
[<]  |Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
] Demolition Renovation O Full Containment with Negative Pressure
] >3sf or >3If ] Mini - Enclosure
O >160 sf or >260 If OJ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) \" A P (0]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YES NC N/A
Exterior Telephone Pole LI/ L |Transite Conduit 20 LF ] ] []
O 00 i O O =
) ] ] O | 0O m
LU L] [ L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LESL
4509 jof Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, P?//rﬂ'ms ,.
Completed by (Print or Type) Title Sigpature / Date
Steven Stiles Project Manager //7,//1" /k,_ = A - 01/30/17

ASB-41

77



Dlgiimt T e
\ NIy o -3
~ =~ |5 @ 5 I i
4 "r\ i l( d State of New Jersey H ‘ I—r= g I [ J E f [ \‘4‘ I
( NOTIFICATION OF ASBESTOS ABATEMENT YT i | ]
(Pursuant to NJAC 8:60 and 12:120) [ ;"“‘u! | | i [ i1
1t WY R Ul s
Date of Notification (1) Name of Building Owner/Operator (2) w L JAN cUt/ Lf“‘;_j 'i
1/24/2017 Residence i ] ]

!

. - — :
Agencies Notified Type Notification Street Address ASBESTOS CONTROL & I
EPA Bl initial : LICE ”QNS
DEP ] Amended City, State, Zip Code
DOL Amendment # Kearny, NJ 07032

Em includi
EI DOH EI jusﬂe%r‘g;?;r):)(mcu g Name of Contact Telephone Number
[0 oca [0 Cancellation Lionel Guejo i - )

FACILITY INFORMATION

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

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

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

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

Kearny, NJ 07032 2000 2 90

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

Hudosn (STATE USE ONLY)

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

A. Seine Lighthouse Solutions

Brinks Tanks Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

| City, State, Zip Code

South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

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

Sarah Calandra 201-349-2666 844-462-7465 01316

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

2/8/2017 2/10/2017 A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One) Street Address

x| Facility Closed/Vacated During Entire Period of Abatement PO Box 354 |
[- Abatement Pe}'formed Qutside of Normal Facility Hours City, State, Zip Code |
L] Other—Descibe: South Orange, NJ 07079

Scope of Work (Check All That Apply)

23 sforz3If X] renovation Full Containment with Negative Pressure
] =2160sfor=260If [C] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz-irt;e;;ent
Location of U N ciorsm?“iy i Description of
Asbestos-Containing Material (ACM) ol Asbestos Containing Material (ACM) Amount m|
TO BE ABATED 5 t'"d‘?nlagfeﬁ,) (i.e. thermal systems insulation, (Specify Blol|dlz
In Facility usio ;Z &t surfacing, VAT, or SF or LF) 3 |2 § g
(13) (12) other miscellaneous) 2 (s | € |2
S I I
! Yes | No | N/A ®
| basement X pipe 150 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I No.
Newark Carting OHfggé[D © tiwagts Waste Management Landfill
| City, State Disposal Date City, State
| East Orange, NJ Penn Argyle, PA
Completed by Title Signature #‘_,.,.—- Date
0 . - g
Ron Brink President / / | 1/24/2017

ASB-41 (R-08-08)

for

* Do not use this form

asbestos licensure exempted

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

JAN 31 2017 !

Date of Notiﬂcatic_n (1)
19 I /1215 4711 17 |

Valerie Jablonski

Name of Building Owner/Operator (2)

i
_ |
ASBESTOS CONTROL &

M alnd STl NFY

Agencies Notified | Type Notification Streat Address = e
] epa X initial
[] oep [[]JAmended . ‘
Amendment #: City, State, Zip Code
X poL - 2
| Emergency oakland gardens, ny 11364
X DoH (including Name of Contact Telephone Number
justification)
D DCA D Cancellation Valerie Jablonski

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Valerie Jablonski

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

[1 subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
_ - Square Feet | # of Floors Bldg. Age
“City (5) — County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
NO. ARLINGTON BERGEN

Name of Monitoring Firm Hired by Bldg. Owner f'fi)_

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

treet Address

Street Address
20 California Ave.

City, State, fECode

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

02/06/17

Sched. Completion Date (11)

02/20/17

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describa:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X Renovation

X >3sfor>3if

D Full Containment w/negative pressure

Mini-enclosure

L]
X Glovebag procedure
L]

[ >160 s or >260 If [ pemolition Non-Exempted (*) and Non-friable procedure
T = THRE
asbestos-containing ; Description of asbestos-containing Amount m n
material (acm) to be staff(12) material (ACM) (Specify SF or e] 2 : o
abated in facility (13) Yes No NIA LR vl f) L

= r
BASEMENT [ || PIPE INSULATION 8011t X0
O A OO d
OO 00
[ [ | ] [m)[=lm]
| | [ ] OO0

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 | yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/06/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/25/2017

¥ M mab timm this Farma far anblanban Banmerirm svamanband sosbioibiae



I\ \ ! Vi E ™
/) L A (fj% State of NJ | V E R
b' L{/V Notification of Asbestos Abatement ![ ’ ‘
D&S Proj. #: 17-30 (Pursuant to NJAC 8:60 and 12:120) {1
17 Y
Date of Notification (1) Name of Building Owner/Operator (2) P l
0|1 213 17 . 1 SBESTOS OONTR
| I [/I J !/I I l johﬂ adelman !. 3 —::: ‘|.QE\£:T;|;-L HAOL &
Agencies Notified | Type Notification Strect Address =
] epa B intial
[] oep [[]Amended
Amendment #: City, State, Zip Code
X poL — )
O Emergency Upper Montclair, NJ 07043
X] poH (including Name of Contact Telephone Number
justification)
[ pca D Cancellation gary stoddart
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
Jjohn adelman [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Upper Montclair ESSEX

Name of Monitoring Firm Hired by Bldg. 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 Phene Number

License Number

01169

Telephone Number
973-345-8020
Name of OSHA Monitor

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

02/03/17 02/28/17

D & S Restoration, Inc.
Street Address

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;

20 California Avenue
City, State, Zip Code

[ Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

] >180 sfor>260 If [] pemolition

j Full Containment w/negative pressure

[] Mini-enclosure

X Glovebag procedure

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

Location of Is location normally used solely K 1TRI|E £
. i i &
asbestos-containing Egafrp(?g)tenancefcustodla! Description of asbestos-containing Amount m g A
material (acm) to be material (ACM) (Specify SF or o | a “ le
abated in facility (13) Y No N/A LF) v | : L
e r

BASEMENT I | | || PIPE INSULATION 86 1 ft X (L[
BASEMENT crawl space | Il X 1 ]{PIPE INSULATION 24 | ft X(O[O IO
mymymyin

[ | ] OOOd

[ Il I | 0|0 [0 {0

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of ﬁegistered Landfill

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/04/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/23/2017
B Mea et iimm thie farm far anhantac imrAanciira Avmranbad aabiikias




oy =
- C‘l T ~ StateofNJ i s \/
LLLJJ \C—_;/\C/] Notification of Asbestos Abatement l{D !_E = E ﬂ Ei WE
D&S Proj. #: 17-31 (Pursuant to NJAC 8:60 and 12:120) | ]k 4 f i ]
U o3t 0 |H
Date of Notification (1) Name of Building Owner/Operator (2) l _1I
|OII I/|2|4 I/IIIT"' ~ ; (alll i TR &
hugh harlin ASBESTOS CONTROL &
Agencies Notified [ Type Notification Street Address SRR
] ePa X Initial
[] oep [JAmended
E Amendment #: City, State, Zip Code
DOL S
O Emergency CRANFORD, NJ 07016
B poH (including Name of Contact ?elephane Number
justification)
[J oca [] cancellation hugh harlin ! 4

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

_h_ugh harlin

Street Address
City (5) — County (6)
CRANFORD UNION

County Code (7)
(State use only)

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

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

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired bTﬁEI-g. Owner (8)

ASCM No.

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

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

02/07/17

Sched. Completion Date (11)

02/28/17

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

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:

20 California Avenue

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3 sfor>3 I X Renovation [ ] Mini-enclosure
Glovebag procedure
[ >160sfor >260 i [] Demoiition % Non-Exegmppted (*) and Non-friable procedure
Lacation of Is Ioca_tion normally usef:i solely f: R E E
asbestos-containing Eéfnfw(?g)tenanceicustodlal Description of asbestos-containing Amount m : %1
material (acm) to be material (ACM) (Specify SF or o | a = e
abated in facility (13) — Ko NIA LF) v|i]pe |t
= [
BASEMENT crawl space #3 X ]| PIPE INSULATION 28 1 ft X O[O [O
BASEMENT crawlspace#1 [ | X [ ]/PIPE INSULATION S51ft g g
BASEMENT BARE HEATING PIPES 62 11t OO0 X (O
BASEMENT crawl space #2 ] | BARE HEATING PIPES 6l1ft Ok ]
ll | I— OO [od
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/08/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/24/2017

ACD A4

* Nn not use this form for ashestos licensure avemntad activities





