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— State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Brigs Associates

06/23/2015 Middlesex BOE

Agencies Notified Type Notification Street Address

- - . 300 Kenn i

[} EPa W initia : edy Drive

i1 DEP E Amended City, State, Zip Code -

m Dol I gme”dmam FT Middlesex, NJ 07606

DOH jur;?ﬁ?:;;:){mc g Name of Contact Telephone Number

] bca [ Canceliation Ray Mulvey

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Middlesex HighSchool 2] school (K-12)
Strest Address ] Subchapter 8 (Other than K-12)
300 Kenne dy Drive E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Middlesex, NJ
County (6) - County Code (7) Cuirent Use {Priar if baing demolished)
¥ NI
Middlesex (RIATEUREONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address
3 Crosswicks Street

Street Address
72 Brookside Rd

City, State, Zip Code
Bordentown, NJ

City, State

, Zip Code

Randolph NJ 07869

Other — Describe:

t®] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
]

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak (608)298-5520 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/09/2015 07/11/2015 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code
Union, NJ 07083

Scope of Wark (Check All That Apply)
Bl =3sforz3r

E Renovation

Full Containment with Negative Pressure

] =160sfor=260If [7] Demoiition Mini-Enclosure
Glovebag Procedure '
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;gent
Location of i "é"g“f'"iy " Description of
Asbestos-Containing Material (ACM) .f’f-,,‘ﬁfi)‘ Asbestos Containing Material (ACM) Amount ml
TO BE ABATED il (i.e. thermal systems insulation, (Specify |52 =
In Facility C“*”t"dfé' Staff? surfacing, VAT, or SF or LF) AERE-RE
(13) (12) other miscellaneous) g 2 £ z
T —_ (o1}
Yes | No | N/A e
Pipe Chase, Room 220 4 Elbow insulation 7LF X
Science Storage Room x Lab table- Non friable 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ) Hauler 1D No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State R Disposal Date City, State
andolph, NJ 07869 TBD Tullytown, PA
Completed by Title Signatu Date
Elvira Mrda President g ﬂ/d& 06/23/2015
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STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
05/26/2015

Name of Building Owner/Operator (2)
NJ Transit

Agencies Notified Type of Notification

( X)USEPA ( X)) Initial Notification

( )NJDEP () Amended

( X)NJDOL Amendment #

( )DOH () Emergency (including
( )DCA justification)

() Cancellation

Street Address
1 Hudson Place

City, State, Zip Code

Hoboken, NJ 07030

Name of Contact [ Tal Numhar

John R. Worster
(Senior Project Manager) |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Transit Hoboken Railroad Terminal

freet Address

1 Hudson Place

Tvpe of Facility (4)

{ ) School (K-12)

{ ) Subchapter 8 (other than K-12)

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

Cibis) e LA %ﬁ:g uigdc?m? Saq. Feet: -5,000 # of Floors 1 Bidg. Age +100
Hoboken Hudson Current Use (if being demolished):

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

Matrix New World Engineering, Inc. N/A Industrial Safety & Environmental Solutions, Inc.

Sireet Address
26 Columbia Turnpike

Street Address
3300 Hudson Avenue

City, State, Zip Code
Florharm Park, NJ 07932

City State, ZipCode
Union City, NJ 07087

Project Manager for Monitoring Firm
Gavin Gilmore

Telephone Number

973 240-1800

License Number

01124

Telephone Number
(201)325-0055

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

06/10/2015 06/12/2015

ISES, Inc.

Occupancy Status During Abatement (Check only one)

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

( X ) Other - Describe:

Building is occupied during abatement

Street Address
3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) ( ) Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
() Small Project (=25 <160 SF or >10 <260 LF ACM)
( X ) Large Project (=160 SF or > 260 LF ACM

( X ) Renovation

( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Glove-bag Procedure

{ X ) Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) m | om
g 2| £|32
3 3 7| o
2 D g | @
YES NO N/A = E 51| @
tore storage area (former) X Vinyl floor tile / underlayment ~ 650 X
Lackawanna Liguor composite Square Feet

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D #

Cubic Yards of Waste Name of Reg. Landfill

Newark Carting 04509 10 IESI BETHLEHEM LANDFILL
City, State Disp. Date City, State

369 Raymond Blvd., Newark, NJ 07105 06/12/2015 \ _~ BETHLEHEM, PA 18015
Completed by (Print or Type) Title Signature

David Camacho General Manager

] Date
05/26/2015




State of New Jersey

CEF24P5>

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Incarnation Church

1545 Pennington Ave.

Ewing. NJ 08618

Robert Murdza

Telephaone Number

6/15/15

Agencies Notified Type Notiﬁcq_ti_o_r]__ - Street Address

05 Qs N

D=P Amended S .

&1 DoL ,./ i Amendment# 1 / | Ch. State, Zip Code
| [ Emergency (incluc!i_n(

Bd poH | _ justification) : Name of Contact

[ DcA [=-€anceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Incarnation Church

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

Street Address

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

[] Facility Closed/Vacated During Entire Period of Abatement
Abatemnent Performed Outside of Normmal Facility Hours
[] Other - Describe:  4pm to Midnight

1545 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing, NJ 5000 2 90+/-
County (B) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(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 No
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) : | Schedlee-Completion Date (11) Name of OSHA Monitor
6/16/15 1 7/2/15 MECS
Occupancy Status During Abatement [Chedw_'/ Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ

Scope of Work (Check all that apply)

=3sfor>31f

[¥] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-4+
MAR 00

-

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

[J =160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Normally Type
Location of Used Soleiy by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl 53| T
IN Facility Staff? surfacing, VAT, or SF or LF) 3le|s|2
(13) (12) other miscellaneous) el gfe
8 [T
Yes | No | N/A &
-
Basement Elevetor Room 4 Thermal Pipe Insulation I(/ﬁ 1f .
Basement Storage Closet X Thermal Pipe Insulation \,‘\l’?{f_lf’/’ '
Stairwell Basement X Thermal Pipe Insulation (f 6lf ) |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 ? Hauler ID Ne. of Waste
Stevens Environmental Services, Inc. [8207 A4~ T > / "\ GROWS Landfill
City, State Dispesa-Date—" j’City State
Allentown, NJ 12115 s AN/ ) Morisville. PA
Completed By Title Sign}a/t% / e Date
Mahlon E. Stevens Project Manager o |55 6/29/15
/
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Beats of New Jersey
. NOTEICATION OF ABBESTOS ABRATEMENT
=i =il {(Purmuant to NJAC §:80 and 2:18)

DOL -
0L T0wy

Dalg of Nolification (1) . -' : Neme of Buliding OwrenOperalor (2) /
815415 . Incammation C]gurch JLUN 15 oo,
Agencies Nofited [TypeNaiincatlon Sireel Address J TS
% ) intal | i 1545 Penningtan AvL
Amended Wﬂm Zp Code 7L
BoL | Amenamen| § ¥ Nt : - WA 1Y
& Emargency (Ina_uung : Ewing, NI ER APPR
?gj stification) .,! Nama of Conlact T8lephnna Nurmber
= ~lnceiiion (I E Robert Murdza : _ .
o FACJLITY P ORIMATION
Name of FacTy Where Abaiemeny: [ T 8King Paca (%) Tyoea of Fadlty 13 - ~—
Incamatjon Chil h School (K-12)
Street Address — E Su pohaplar & {Utm than K'{Z)
1545 Pevinington Rd. %1;1_:;21 nn:;wutn & commarclal bukidinge,
Ty 151 I rSquAre Maet ¥ of Flaars Big. Age
' Ewing, NJ 5000 2 50+/-
Touny (&) a Coung Tods (7) (5T Cuften Uta (Prjo’ § being u.mm‘.a———
Mercer USEONLY) :
TEme o W Wonlloring Fimn Hired By Bullding Owher KM Na. | Name ol Abaiement Caniractor (8 —
@) C8 ' Stevens Eavironmentsl Services, Inc.
. ress gil‘lli igireu
PO Box 341 PO Box 322 |
Chy, Stale, 20 Code ']'_ : s Clty, Sisle, 2ip Code e = |
Crosswicks, NJ 08515 Allenitown, NJ 0830
Frojsdt Manager for omprng Firm Te@phone Mo, Talephone NG, 1 Lic&Nee No.
Bill Waigoprber (609) 298-4070 (609) 252-9688 00483
Tted Dare (10) _ Tehecuied Competion Dem (1) | Namp of GSHA Monier R
____6/1715 — MECS _
' {Chack only one Blreet Aodreas S
O Facliiy c:mamn Dunnn Enlire Parind of Abstement 4 Derkeley Place
E] Abatement Ferfarmad Outsits of Nerma! Faslity Hours “Tily, S, 215 Cods E—
[0 Othar- Deserica: _ 4pm to Midnipin Frechold, NJ 07728 ]
cape eck afi [het apply) —
Ful Conlaiirment with Negative Pressure
23sfor2aW . (&) Renovallan Mink Enclosure
2160 of or>260 i |[ [ | Demnehtion Glovebeg Procedurs
i Non-Exemnpted (*) mnd Non-Fiiabie Precedure
] Is Locetion Abalamant
Nermady Typa
Leostion of Used Salsly by Deecription of
Aabaslos-Conlaining Maadal {ACM) Malmenanca/ Agbestma Conlaining Materal (ACN) Amoynt m
Custodial (Le., thermal syateme [neulation, {Speoity 1 B
IN Faclhy S:aif? surfacing, VAT, or 8F or LF)
{13 |. (12) othgr micslisneaus) 8 E
| Yoo | Mo | N -

Bagement Elevetbr Roo, x Th i ion 45 If K
e e —ThemelPivelnaulation | S¥_ [x

Name of Regntersd Wame Hadler NIDERV "‘T’W o0 ~Name of Reglatered Larail—

' , Hau Ne. of Waste
Stevens Environments! Services, Inc. 5222 1

J

"CI:T.STRO—_'__!_ Bpoenl g
Allentown, NJ /
o By n
Mehlon E. Steveng Project Managsr 4/ &/15/15
ASB4+ T e

MAR 0O : * Do not use lhis form for esbasias licansure exemplad activiies,



State of New Jersey

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

Cef 2y@50

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

6/29/15 Christine Leckie |
Agencies Notified Type Notification Street Address
i EPA Initial 41 Fogarty Drive
g‘é‘i O imenged . Chy, State, Zip Code
4 mendmen .

] Emergency (including Mercerville. NJ 08619

B DoH justification) Name of Contact Telephone Number
D DCA Cancellation ChriSEll'lE‘ LeCkle i1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Strest Address [] Subchapter 8 (Other than K-12)
41 Fogarty Drive & (gg.r':re gl,zt,c?}rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Mercerville, NJ 1800 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer 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 City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stas Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/13/15 T/17/15 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
&] Other - Describe:  8am to 4pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

ASB-4%
MAR 00

* Do not use this form for asbestos ;fée/mure exempted activities.

-

(=3 sfor>31¥f [5] Renovation Mini-Enclosure
[[]=160 sf or 260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally 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 2l ol = 2
IN Facility Staff? surfacing, VAT, or SF or LF) sl&g|8|2
(13) (12) other miscellaneous) 2| B| 2|8
s| 7|l 8] 3
2l @
Yes No | N/A ®
Attic Eve X Vermiculite 120 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regj Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 3CU GROWS Landfill
City, State Disposal Date City, Stat: /
Allentown, NJ N5 A/ Morrisville, PA
Completed By Title Signatu /4 | Date
Mahlon E. Stevens Project Manager // 6/29/15
f



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)

6/29/15 Wilrman UL
Agencies Notified Type Notification Street Address
ez ] Initial 514 Essex Ave.
% g‘g’L O ime:gfndem 5 Cly, State, Zip Code

me )
[] Emergency (including Spring Lake, NJ 07762

DOH justification) Name of Contact Telephone Number
O bca Cancellation Tom Messina

FACILITY INFORMATION

Name of Facility Where 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,
514 Essex Ave. homes, etc.)
Citv (5) . r Square Feet # of Flocrs Bldg. Age
Spring Lake, NJ 2000 2 80-+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address
4 Berkeley Place PO Box 322

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

Freehold, NJ 07728 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

. Bill Weisgarber (609) 298-4070 (609) 259-9688 00493

Start Tiate (1G)-
7/9/15 7/14/1

Scheduled Compietion Date (11)

5

HName of OSmA onitor

DB Environmental

Occupancy Status During Abatement (Check only one)

[ Other - Describe:  8am to 4pm

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

Street Address

4 Berkeley Place

City, State, Zip Code

Freehold, NJ

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Bd>3sfor>3 K [] Renovation Mini-Enclosure
[]z160 sf or 2260 If ] Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Tyna
Location of Use_d Solely by Description of
Asbestos-Containing Material (ACM) Matntenancel Asbestes Containing Material (ACM) Amount m
- TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al 5138
IN Facility Staff? surfacing, VAT, or SF or LF) Slelels
(13) (12) other miscellaneous) 2|l ol 2| @
L o =
Yes | No | NJA w *
Crawl Space X Thermal Pipe Insulation 151f x
Crawl Space X Pipe Debris 5 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1:C s GROWS Landfill

City, State

Disposal Date ¢

ity, State
5{7?\7%} Morrisville, PA

Allentown, NJ 7/14/1§
Completed By Title W _ Date
Mahlon E. Stevens Project Manager _ o : 6/29/15

ASB-4+
MAR 00

W

[ ~——

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




! K (@ . State of New Jersey
F ) NOTIFICATION OF ASBESTOS ABATEMENT

FPrint Form

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

O

Date of Netification (1) Name of Building Owner/Operator (2)
06/25/2015 Mount Holly Township BOE
Agencies Notified Type Notification Street Address
331 Levis Drive
EPA initial
DEP D Amended City, State, Zip Code
DOL Amendment # Mount Holly, NJ 08060

[] Emergency (including

DOH justification) Name of Contact
DCA [J Cancellation Jack Soltesz

| Telenhnna Miumhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gertrude Folwell Elem. Schoal

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

povy

Street Address
455 Jacksonville Road

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

etc.)

| City (5} Square Feet # of Floors Bidg. Age
| Mount Holly
| County (8) County Code (7) Current Use (Prior if being demolished)

Burlington (FEATELSE ONEY) School

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

MECS, Inc. VMC Company, Inc.

Street Address Sireet Address

Po Box 341 ' 208 Piaget Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm  — 5 Telephone No. Telephone No. License Na.

William Weisgarber 609-298-4070 973-253-8828 00704

Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
07/06/2015 ’ 07/10/2015 VMC Company, Inc. '

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe: 3:30pm-11;30pm

Street Address

City, State, Zip Code

Sr:_.ope of Work (Check All That Apply)

23sforz3if Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [0 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
. Is Location Ab?ri:g;ent
Location of T Ndorsmlalliy i Description of
Asbestos-Containing Material (ACM) r\::_ ( DIEl iy Asbestos Containing Material (ACM) Amourit m
TO BE ABATED ! Cu tmd.ian;asn;.eﬁo (i.e. thermal systems insulation, (Specify § - | 3 a
In Facility USto 182 : surfacing, VAT, or SF or LF) 3|85 | 8
(13) (12) other miscellaneous) 2 |z e |z
_ = TR
Yes | No | N/A ®
1st floor classrooms X pipeffitting insulation "wrap&cut” 240 LF X
exterior X louver caulk 216 LF x )
exterior X louver flashing 120 SF X
Name of Registered Waste Hauler ) NJDEP Wasie Cubic Yards Name of Registered Landfili
jauler 1D No. W ;
Freehold Cartage, Inc. 1?5:‘?‘5} ° o Waste Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ Birdsboro, PA
Completed by Title Signatyf Daie
Voytek Roszkowski President \ 06/25/2015

ASB-41 (R-05-08)

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



C/\{’ @L@D LL L,ﬂ State of NJ

Nofification of Asbestos Abatement

D&S Proj. #: 2015-220 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
016 215 15 ; :
2L /122 1/1L D | richard morris
Agencies Notified | Type Notification Steet Address
] epa (X initial
[] oep [] Amended 49 ardsley road
Amendment #: City, State, Zip Code
DOL t—
O Emergency MONTCLAIR, NJ 07042
E DOH .('“C."%d'”.g Name of Contact ?elephone Number
justification)
D BEA IE’ Cancellation richard morris

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

richard morris

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

[ subchapter 8 (Other than K-12)

Street Address

49 ardsley road

[ other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors | Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contracior (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed. Completion Date (11) HamEat it A Monkar
D & S Restoration, Inc.
07/08/15 07/30/15 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

] Full Containment winegative pressure

B >3 sfor>3If Xl Renovation [] Mini-enclosure
N Glovebag procedure
O 2160 sf or 260 If [J pemoition ["] Non-Exempted (*) and Non-friable procedure
— :;,5 l?ncgti?n norm;a\ily ;us;d rsc;lely 2 eF‘ € le
asbestos-containing styaff(?g} Slllees s Description of asbestos-containing Amount m|p 5 Ln
material (acm) to be material (ACM) (Specify SF or o | a g ¢
abated in facility (13) Yes No N/A LF) : i - i
[
BASEMENT PIPE INSULATION 15211t jinjingin]
[ L1 O[Oo O
0000
L1 JEL LY L)
[ | o0
Registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NT 07503 08/08/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/25/2015

ASR-41 Do not use this form for asbestos licensure exempted activities.
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State of NJ
Notification of Asbestos Abatement
D&S Proj. # 2015-218 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0|6 205 1 15 o
I_'_i/l——-i._]/ I_l_l virginia dolan
Agencies Notified | Type Notification Street Address
[0 era  |XKinitial
[J oep [J Amended 71 birchwood road
Amendment #: City, State, Zip Code
B4 poL =
[ Emergency GLEN ROCK, NJ 07452
X poH _{'”C_'E'd'“_g Name of Contact Telephone Number
justification)
] oca [ canceliation virginia dolan .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
virginia dolan [ subchapter & (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
71 birchwood road Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN ROCK BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
3 20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
07/06/15 07/24/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
E >3 sfor>3 If Renovation E Mini-enclosure
. E Glovebag procedure
D 2160 sf or 2260 If D Demolition Non-Exempted (*) and Non-friable procedure
Location of :::S Ic-t::afcic;n norr(r;fal[y Lt.ls;dlsoieiy S 2 E £
. a
asbestos-containing Sty;fr;ﬁ\g}enanc ko Description of asbestos-containing Amount m|p L
matena! {acrq)_ to be material (ACM) (Specity SF or o] a : Z
abated in facility (13) Yes No N/A LF) o i 5 L
€ r
BASEMENT, BOILER/storage rm | || PIPE INSULATION 701 ft p=jimginlin]
basement laundry rm [ I X I ]|PIPE INSULATION 6511t XUg|t
O] 0O | O
O 0|0 (L
_ _ O 000
egistere aste Hauler NJD_EP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S RES_I ORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/07/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDANJ OLDZI_C_ PRESIDENT 06/25/ 2015

ASR-41 * Do not use this form for asbestos licensure exempted activities.
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State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2015-216 (Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner/Operator (2)
016 215 L5
1916 1/12.15 /115 | e —
Agencies Notified | Type Notification Shreot Address
=T Initial
[] oep [JAmended 58 haas
Amendment #: City, State, Zip Code
X por — . .
O Emergency baskmg ridge, nj 07920
X poH (including Name of Contact Telephone NUmber
justification)
L1 oca [ cancellation wally mcgahey = 7

FACILITY INFORMATION

Type of Facility (4)

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

wally mcgahey O Subchapter 8 (Other than K-12)

Street Address X other (Private/Commercial
Bldgs./Homes, etc.

58 haas Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
basking ridge somerset
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (1) Hame of QelvMonitor
D & S Restoration, Inc.
07/07/15 07/30/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:] Facility closed/vacated during entire period of abatement. City, State, ’gp Code
]:] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
E >3sfor>3If Benovation (] Mini-enclosure
0 i Z Glovebag procedure
2160 sf or 2260 If D Demolition || Non-Exempted (*) and Non-friable procedure
Locaion o D o e  [ETE s
L i
asbestos-containing styaﬁ{1 2) IR Description of asbestos-containing Amount m|p " 1n
material (acm) to be material (ACM) (Specify SF or o lia : c
abated in facility (13) Yes No N/A LF) : i 5 L
:
basement PIPE INSULATION 90 LFT =JImyinRin
GARAGE :l PIPE INSULATION 501ft O | ]
basement-2 locations TRANSITE PANELS 32 sq ft KOO0
GARAGE > TRANSITE PANELS 190 sq ft X1\ D
[ | L (00 10 [0
Registered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 4YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/08/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/25/15

AQR_A4 * Do not use this form for asbestos licensure exemoted activities.
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State of NJ

Notification of Asbesios Abatemeant

n 25 2000 08:Them OO/

DES Pra), 2 2015219 - (Pursuant to NJAC 8:60 and 12:120) APPROVED
- ' epl. Hpalth W
Bk I
Date of Notfication (1) Name of Bulding OWNerOpersiar (2) i (signature)
1916 1/12 15 3/ 1L B | mitchele ritzer - | Date: gﬁ g! é :é Time: £ m
ganolas Notied | Type NoWication | [SraayRaarass : =
[ era |t :
[ oep [Jamended 17 knollwood terrace - ;
Amandment # City, State, Zlp Cade
X pou — : |
B Emergancy caldwell, nj 07006 '
X boH {Including TName of Cantact : “Falephons Number
Justification) g l
O oca | canceilation mitchele ritzer it __. PR
' FACILITY INFORMATION
Nama of faciliy where abatement is faking placa (3) [ Type of Facllty (4)
] school (K-12)
mirchele ritzer ) subchapter & (Gther than K-12)
" Street Address T Giher (Private/Commerolal
Bldgs./Momes, ote. _
!'? koollwood terrace Square Fest | # of Floors Bidg. Age
Gity (&) County ( County Code (7) E
(State use only) Current Use (Prior If being demetished)
CﬂldWEil e
BMS O ng Firm Name of Abatement Contracior (3)
D & 8 RESTORATION, INC.
Street A ress
20 California Ave.
5 6, ZIp Code City, State, Zip Co@a
. || Paterson, NJ 07503
Project Managar far Menitaring Flim Phoene Numbear elep umber Cicense Numbar
973-345-8020 01169
= Name of OSHA Monliar
Star Date (1 Gd. Gompietion Dat (11 y
oy 6 D & S Restoration, Inc,
06/26/15 07/06/15 [Sweer Address .
Cecupancy Status During Abatement (Check only ane} 20 California Avenue .
[ Facility slosadivacated during entire perlod of abatemant. Em S ——
] Abatement performed ouiside of narmal faciity hours-
Describe:
[X] Other-Describe: _NORMAL HOURS Patetson, NJI07503 ,
Scope of Wark [check all that apply) Full Gontalnment winegative pressure
=R afor 281 BEg Renovation Mini-enclosuye
; Gilovabag procedurs
[J »180sfor p260 1 [[] pemotition D Non-Exempted (%) and Non-frlable procedurs
; 16 logatien nomally used aolely FITRIE
Lacation of ! : e E
ashestos-containing i Dascription of asbestas-containi Amaunt Ml I
material (acm) o be staff(12) material (ACM) e (Spécify SF or 2 2 . L8
abated in faciliy (13) Ves No N/A LF) . viii|p|*
8 P
basement PIPE INSULATION 1201 ft ] |} |
BASEMENT CRAWL SPACE PIPE INSULATION ! 5518 (mil i
: =)
. i [ [wlinE
S O (e[
SiaEres Waste Haler NJIDEF Hauler ID# LBic Yards of Wa ame of Regisiered Landfill
D & S RESTORATION, INC., 13506 2 yds. TULLYTOWN, RESQURCE RECOVERY
City, State isposal Liata City, State .
PATERSON, NI 07503 Q70115 TULLYTOWN, PA
Completad by (Print or Type) Title Signature : Date
ROGDAN JOLDZIC PRESIDENT L 06/25/2015
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D&S Proj. #: 2015-219

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

Date of Notification (1)

016 11215 /7118 |

Name of Building Owner/Operator (2}

mitchele ritzer

Agencies Noitified | Type Notification

0 epa [ initial

[] oer [[] Amended

& Amendment #:

X] DOL -

= E Emergency

E DOH (including
justification)

D DoR D Cancellation

Street Address

{7 knollwood terrace

| City, State, Zip Code
caldwell, nj 07006

Name of Eontact

mitchele ritzer

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

mitchele ritzer

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

D Subchapter 8 (Other than K-12)

Street Address

{7 knollwood terrace

City (5)

caldwell

Name of Monitoring Firm Hired by Blag

County (6)

ESSEX

County Code (7)
(State use only)

B other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

dg. Owner (8) ASCM No.

Name of Abatement Contractor ('?'9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, 7 ip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

06/26/15

Sched. Completion Date (11)

07/06/15

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only oneg)

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

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07

503

X other-Describe: NORMAL HOURS

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

L

Full Containment w/negative pressure
Mini-enclosure

» 2 Glovebag procedure
[ >160 sf or 2260 f [1 Demoiition | ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely R R E =
asbestos-containing ) ?agtenancefcustodral Description of asbestos-containing Amount ﬁq el |n
material (acm) to be Stafi{12) material (ACM) (Specity SF or o g 2 ]e
abated in facility (13) Yes No N/A LF) v | 2 L
€ r
basement | || PIPE INSULATION 1201 ft XU Ok
BASEMENT CRAWL SPACE [ X [ ]|PIPE INSULATION 551ft Oongiiga
mjjmyiuyin
O[O0 [0
[ | O 0[O {0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/01/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/25/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.
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State of NJ

dn 35 0 L

Notificationh of Asbestas Abatament

P00

#2015 Pursuant to NJAC 8:60 and 12:120) |
D&S Proj. # 2015-172 (Pursuan JA 20) I “#“lﬁUUL‘UJ
PN f
Date of Notification (1) Narme of Bullding Owner/OpsTaio (2]
LB =L Y LLE.J COURTNEY CALLAGHAN _ : ‘
L] eea E - 345 MAOLIS AVENUE |
Amended A :
pEP 25 MAO,
L Amendment #____ | | Clty, Siats, ZIp Code
el | - |- GLEN RIDGE, NJ 07028 i
DoH {inciuding Name of Gontact Teephont NUMBaT
fustification) K I
O 5CA I cancetition COURTNEY CALLAGHAN
FAGILITY INFORMATION
Name of faclllly where sbatement Is taking place (3) Type of Faciity (3)

[] school (K- 12)

COURTNEY CALLAGHAN O subchapter 8 (Other than K-12)
Strest Address E Other (Ptlvate/Commarcial
Bldgs Hnmes, ste.
245 MAOLIS AVENUE ! [Sqwmreree | #ofFioom Bidg. Ag
County Code (7}
(Stata use only) Cunrent Use (Prior if balng demolished)
ASCM No, Tame of Abatement Contractar (8)
D & S RESTORATION, INC.
Sr—— ] | —————eae—
Stragt Address et Adaress
. . |20 California Ave.
TTy, owe, Zp Cade A — [Cfy, State, Zip Caoda
_ Paterson, NJ 07503
Project Marager far Monitoring Firm Phona Number Telephone Number ) License Numbar
973-345-8020 01169
‘w—-m”ate o Tohod. Gompianen Bats 1 = | Name of OSHA qulmr
D & S Restoration, Inc.
Q7/01/15 07/20/15 Straet Address
Occupaney Status During Abatement (Check only ons) 20 California Avenue
[ Facility closed/vacated during entire period of abatement, [, S, Zip Code —
[] Abatement pertermed outside of normal faglity hours- :
Describe! :
<l omerDescribe: NORMAL HOUKS Puterson, NI 07503
Seope of Work {chagk sl that 2pply) Fuii Conminmeiit winegative pressure
Bl oz otorsz i B35 Renovatin _g Minlksnclosurs
Qlovahag pracadurg
] 2160 st or >260 f 1 pemoition || Non-Exemptad (*) and Non-frlabls procedure
is location normally usad safe : 18 E
Location of £
asbestos-contalming gagﬁgtﬂ“a‘wwm'm Description of asbmg.amﬁ]mng Amolint 2 e gm |-
material (aem) to bs ratatlal (AOM) (Specify SF or s s 1%1s
e ey {15 Yes No N/A LR} - ¥kl : L
€ |
BASEMENT PIPE INSULATION 70] R hzj[uliniing
— =jjujEjin
ololo
Wl |nl
. -' golglo
TEdSareg Waste Hauler P Hauler ID§ & Yaf Name of Ragmered Landi
D & S RESTORATION, INC, 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Biposal Bate City, Shate
PATERSON, NJ 07503 07/02/15 TULLYTOWN, P_f}r..,
Completed by (Print or Typa) Titler Signatlre Date
BOGDAN IOLDZIC PRESIDENT 06/25/ 2015



(_jz/ Ob u bu\/\ State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-172 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
016 215 15
2 y/eb /P COURTNEY CALLAGHAN
Agencies Notified | Type Notification Steet Address
[] era [ Initial
[] pep [] Amended 345 MAOLIS AVENUE
Amendment #: City, State, Zip Code
DOL -
> Emergency GLEN RIDGE. NJ 07028
X DpoH (including Name of Contact Telephone Number
justification) -
[J oCA I canceliation COURTNEY CALLAGHAN

FACILITY INFORMATION

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

COURTNEY CALLAGHAN [ subchapter 8 (Other than K-12)
Other (Private/Commercial

Name of facility where abatement is taking place (3)

Street Address
Bldgs./Homes, etc.
345 MAOLIS AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE | ESSEX
Name of 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 iCity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Star Date (10) Sohed. Completion Date (1) Batf man st Mpnit
D & S Restoration, Inc.
07/01/15 07/20/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: _
X other-Describe: _NORMAL HOURS - Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure
D >3sfor>3if X Renovation [] Mini-enclosure
[ [X] Glovebag procedure
>160 sf or =260 If D Demolition D Non-Exempted (*) and Non-friable procedure
Locatn o T e poey SHEE
asbestos-containing styaﬁ{‘i 2) Description of asbestos-containing Amount m|p|c |P
material (acm) to be material (ACM) (Specify SF or o |alalc®
abated in facility (13) Yes No N/A LF) : j 5 L
I
BASEMENT [ || PIPE IN SULATION 7011t =g D [l
[ oag |0
mjjjmyiugin
o000
C | C - Oo|olg
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/02/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/25/ 2015

ASR-41 * Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2015-172

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)
b lyILE | COURTNEY CALLAGHAN
Agencies Notified | Type Notification Sioot Address
EPA [Jinitial
[J oep [[] Amended 345 MAgLIS AVENUE
Amendment #: City, State, Zip Code
DOL o I
X Emergency GLEN RIDGE, NJ 07028 _
X poH (including Name of Contact Telephone Number
justification) :
0 5CA 1M canceation COURTNEY CALLAGHAN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

COURTNEY CALLAGHAN

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

[ subchapter 8 (Other than K-12)

Street Address

345 MAOLIS AVENUE
City (5)

County (8)

GLEN RIDGE ESSEX

X other (Private/Commercial
Bldgs./Homes, eic.

Square Feet | # of Floors Bidg. Age

County Code (7)

(State use only) Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contracior (3)

D & S RESTORATION, INC.

Street Address

‘Street Address
20 California Ave.

City, State, Zip Code

iCity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor

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

07/01/15 07/20/15

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

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3if X1 Renovation

[ >160sfor >260 I ] Demolition

[C] Full Containment w/negative pressure
D Mini-enclosure

& Glovebag procedure
"1 Non-Exempted (*) and Non-friable procedure

Liceation of Is Iocat_tion normally use_d solely 2 R E -
asbestos-containing ts)gafr;}?gtenancez‘custodlal Description of asbestos-containing Amount m ; 2 n
material (acm) to be material (ACM) (Specify SF or o lala|c
abated in facility (13) Yes No N/A LF) v : " L
e r

BASEMENT | || PIPE INSULATION 701 ft XU [0 [O
[ ] O[Oo [0

0000

O[O[og
[ ] [ | O[O (OO0

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Candfil

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 _ 07/02/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/25/ 2015
'56 not use this form for asbestos licensure exempted activities.

ASR-41



