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Seate of Now Jorsey 4 P Page | of 2
NOTIFICATION OF ASBESTOS ABATEMENT o
EDS13-122 {Purssaat t MIAC 8:00 and 12:120) «. Check #:
Gate of Nomcation (1) Warme of BUSIG OwreriOperior (2), i I
6-21-13 ~ Plainfield Public School < ¢
Agendias Nolded Type Nolification Swreet Addreas
EPA 1 st 920 Park Avenue
ﬁ oEP Amended Cay. Sia. Zp Code
DoL Amendmenis_2 ___ | Plainfield, NJ 07060
E oo O oy (U3 | e of Coréad T Telsphone Nurber
DCA O cancatiation Harold Ges
. FACHITY INFORMATION _ — = =wmm==__ __
Name of Facity Vhere Abalement Is Taking Piace (3) Type ol Facily (4)
Plainfield High School Schaol (K-12)
" Street Address Subchapier 8 {Other than K-12)
w {Le. private & commendial bulidings, homas,
Chy (5] SqureFesl | # ol Fooors B ige
Plainfield 125000 3 40+
m&: mf&uﬁﬂ Current Use (Prior ¥ being demaiished)
Name of Monliorng Firm Hired by Buiding Owner (8] | ASCH No. Name ol Abstement Contragior (8)
TT1 Environmental 00003 GL Inc.
Siree| Address Addresa
1253 North Church St 140 Hamburg Tumpike
Chy, State, Zip Code Ciy. Sisle, 2ip Code
_WW] Bloomingdale, NJ 07403
Praject ianager for Firn Telaphone No. Teisphona No. Licerwme No.
|_Mary Ellen Laofta 856-840-8800 | 201-710-9725 01084
Start O3to (10) Scheduled Compiation Date (11) Name of OSHA Mardior
|_6-28-13at 4-00 pm 7-15-13 _GL Group, Inc.
Octupancy Stetus During Abatemend (Check Onty Ona) Strest Address
Facifty Closad/Vaceted During Endire Perod of Abatement 40 Hamburg Tumpi
Abalement Performed Outside of Norma! Faciily Hours '?%ﬁ%q_u"mm
PR PR, Bloomingdale, NJ 07403

Scope of Work (Check All Thal Apply)
E 23eloc2an Rerovation Ful Conizinment with Negairve Preasure
2160 sf or 2280 i Demodition AEini-Enciosure
Giovebag Procadure
Non Esempled (') and NonFrisble Procedure
is Location Abatamenl
Location of Normaly Description of e
Asbesios-Contsining Materisl (ACM) Used Solely by Coniainirg Metaria) (ACM) Amount i
TOBE ASATED Cosoguism | 0 DTS oysens imaton, Foih g §
(13 2 cther miscalanaous) &
Yes | Mo | NA &
Phase ili Room 112 X Pipe Insulation_ 7 Fitlings | X
Room JC 110 X Pipe Insulation 35 Fittings | X
Room JC 107 X Pipe Insulation 15 Fittings | X
Room 108 GS X Pipe Insulation 70 Fittings | X
Nemé of Regislered YWasle Hauber NJDEP Wasls Cublc Yards Name of Regisiersd Landiil
Hauter 1D o, of Waste Grows
0033034 TBD
GL GmUQL‘m: - S
Bloommgdale NJ 78D Morrisville, PA
Completed by Title Signature Date
Michael B. Solakov P.M. M/ £-21-13

AS8-21 (R-08-08)

* Do aol use My form for asbestos Bcensure exemplad acthviies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NIAC 8-60-7 AND 12:120-7)
CONTINUATION SHEET mgedetz
EDS13-122 Check # o
Abstermont s
fiishiil 9 Description of €
mb&w Used Material (ACM) g wmount R : :
Batortal E R [+
TO BE ABATED Rrihid ﬂ“’"""""’“"&.r o | w e lal o
in Facy (13) KCustodint R e o wolelr B |e
St (12) ) Al |w R
Yos | Ne | NA L R L E
Phase [V
Classroom 158 X Pipe Insulation ngs! X
{Day Care Cantar)
Connector by £x 10 X Pipe insulation 40 Fittings|  x
vV
Classroom 114 X Pipe Insulation Fittings| X
Classroom 116 X Pipe Insulation |35 Fitti
Hallway Adjacent to X Pipe Insulation |6 Fittings | X
Classroom 171 |
Hallway Adjacent fo X _Pipe Insulation Fittings | x
Exit by Classroom 165
Hallway Adjacent to X Pipa Insulation 10 Fittings| %
Classroom 162 by Steps|
Amendment #1
Additional Wark
i lway X Pipe lgsulation 61 Fittingd X
Amendment #2
= .
are excluded
Compisted By: (Print or Typs) Tite Signature PO
Michael B. Solakov P.M. 5 A | 62143
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State of NJ ,
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

QS Proj. #: 13-234

Date of Notification (1) Name of Building Owner/Operator (2) i
|.0—17—-| /IO_|3—-I / I_IJ-3—| JENN]_FER BRADLE * C]

Agencies Notified | _Type Nofification T PR

O era | mitial

[] oep [] Amended 1726 HELEN STREET

Amendment #: City, State, Zip Code
DOL
£ [ Emergency WALL, NJ 07719 _
B4 ooH (including Name of Contact Telephone Number
justification)
[ oca [ cancellation JENNIFER BRADLE _ T — - =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

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

[0 subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
15 MAYFAIR PLACE e e Square Feet | # of Floors Bldg. Age
cty &) County 6) — | County Code (7)
(State use only) Current Use (Prior if being demolished)
CLIFTON PASSAIC
ontractor (9)

———— — 2
Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

iy, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

——=
Project Manager for Monitoring Firm Phone Number

—
Start Date (10)

7/17/2013

License Number

01169

Telephone Number
973-345-8020

Occupancy Status During Abatement (Check only one)

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

Other-Describe: _NORMAL HOURS

Sched. Completion Date (11) Name of OSHA Mon‘itor
D & S Restoration, Inc.
7/19/2013 Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

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

] >160 sf or >260 If ] pemolition

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

X Glovebag procedure
Non-Exempted (*) and Non-friable procedure

X

Cocalioiion Is location normally used solely RIR|E £
asbestos-containing by smnisasncelaiEoNs Description of asbestos-containing Amount :1 il A
material (acm) to be staff{i2) material (ACM) (Specify SF or = g € le
abated in facility (13) Yes No N/A LF) v | : L
. 2
Garage [ ]| PIPE INSULATION 52LF RO (O
mji=i=E[=]
oo [0 ]0
- Oa|o U
i oo o0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 20X TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - 7/25/13 TULLYTOWN, PA
Completed by (Print or Type) Tte Signature Date
BOGDAN JOLDZIC PRESIDENT 7/03/2013

ASB-41

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



D / \ State of New Jerse
\5\\\9\ NOTIFICATION OF ASBESTOS ABATEMENT

O\ (Pursuant to NJAC 8:60 and 12:120) ' “/
Q Date of Nolficalon (1) /7 . Name of Bullding Owner/Oparalor (2) A
D73 /13 Tc Seews ve Tac, .
Agencles Nolihed ° | 1vps Nolacaton ‘| Strest Address - z s
‘ Bﬁa sl | _LO0__WaSthns fon 0405&\/ : fqﬂ-“_
U] Ameadsd . | Chy, S, Bp Code = TOREE A
B/°'- |ty iy | ModhsFown NN O0F0 ¢
DOH — Justifcation) '["Name of Conjact ’ ’
O oca [ Cancellslion ﬁ “j &L'ﬂ F&K- ; . 1
g N FACILITY INFORMATION . '
" Nams of Facilly Whers ABSer oS “T2king PEGs (3) Typs of Facility (4)
cLe(MNT v TLac : Schoal (K-12)
w7 o ; ou??ﬂf’.“'fafﬁf‘ ?.'m}ﬁ bulding:
-g-/— WAStw5 o Urdlley Loy T -
“y@ ' | Square Feel ¥ of Floors . A
County (81, - : Counly Code (7] [STATE Cairent Uss (Priof ¥ being demolshed) —
/M oAU USE ONLY) iJFM?ﬂ-{f o5J %4 pors

x}na.ol/y:tod?g %Hif&d by Building Cwner | ASCM No. N‘_a_gn,g_p‘&rdﬁsbate _ &lzonlraclorts} ) ;

STeelAddresy T e > | Sieet Adgress

b3T West Sthne Tnail L0 Lok 2D4-

s, v R foor o
Manager 1o Maniioring/Fims Tel N Tleohage Mo, Ccends N oy

P PPRIEL and h50eeq| BoFtirs o P50 8 4

Siart Dzje (0] ?-j Scheduled Complelion Date (11) Name of OS ilog—~ '

) zgzu;g TS )=

Occugancy Stdlus During Abziement {Chéck only ohe) ] Stest Address

Q) Facllty ClosedVacated Dufing Eniire Period of Abatement

[ sbatement Parformec Quslde of Normal Fagljty Hours Ciy, Stale, Zip Code
Othar-Descrive: __JL e & 4l an 1290 hf PR
Scope of Work (Check & thal 2ppTy] [f
2 S ; Full Contalnment with Nagalive Prassure
>3 slors3lf Renovatlon Min-Enclosure
%ﬁ 60 sfor>2601f ; %}emouﬁon Glovebag Procedurs
: : Non-Exempled (%) and Non-Friable Procadure
Is Localion % Abalerr
: Nommally N (. o Type
. Localion of Used Solely by Description of o
Asbestos-Containing Malzrial (ACM) . Malntenance/ Asbeslos Conlalnlhg Materlal (ACM) . Amounl
ATED Cyslodial (l.e., thermal syslems Insulation, (Specly 2
IN Facility Staff? “surfacing, VAT, or SFor LF) :
* {13) (12) other miscellansous) "l g
Yes [ No | N/A

[loom ooy 7T Tz : Vi
oom O D v & ' '

Nan;s f Register ta Hatler - ] NIDEP 8
WAL Wipi5neit [y
vy, N




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

T

Date of Notification (1)

Name of Building Owner/Operator (2)

“.v'frur “-",

7/8/13 Ellen Tozzi " /-
Agencies Notified Type Notification Street Address ; ET -
EPA & Initial 6 Berrel Ave. ep
2 ggl’_ O imengf v Ciy, State, Zip Code .,
mendmen > i g i
&l poH justification) Name of Contact Telephone Number _
[ DcA Cancellation Ellen Tozzi _ e ———
— e———  ———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Streel Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

6 Berrel Ave. RothEs -atc)
City (5) Square Feet # of Floors Bldg. Age

Hamilton, NJ 1400 2 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(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.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/17/13 7/18/13 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: _7am - 3:30 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negati

ive Pressure

>3sfor>31f [&] Renovation Mini-Enclosure
[1z160 sf or 2260 If [] 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 ol 2| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g3 5| &
IN Facility Staff? surfacing, VAT, or SF or LF) ARIEAR:
(13) (12) other miscellaneous) o = %
@
Yes | No | N/A e
Attic X Thermal Pipe Insulation 45 1If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name gistered Landfill
y Hauler ID No. of Waste
Stevens Environmental 18292 ) __ TRRF, Inc
itty, State Disposal Date | c y, State B —
Allentown, NJ 08501 718/13%~N ;‘ / __ Tullytown, PA
Completed By Title Si j /re / / Date
Mahlon E. Stevens Project Manager 7/8/13

ASB-41
MAR 00

* Do not use this form for asbyfécésqre e‘xem{:ted activities.
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State of How Jersey v i Page 1 of 2
HOTIFICATION OF ASBESTOS ABATEMENT o I (p
EDS13-122 {Pursuant to HJAC 8:60 and 12:120) i Check #! 7 %
Dale of Nolincation (1) Name of Buiding OwnerfOperator (2}, I
6-21-13 Plainfield Public School © - <
Agencias Nolilled Type Nolification Sireet Address ’Icf:
EPA [ initial | 920 Park Avenue
g 7] Amended City. Slate, Zip Code
L Plainfield, NJ 07060
DOH . an%(mmm Name of Contact J Telephone Number
E DCA ] Cancaliation Harold Ges -
FACRITY INFORMATION e, |
Name of Faciity Where Abalemani is Taking Placa (3) ) Type of Faclity (4)
Plainfield High School School (K-12)
Subchapler 8 {Other than K-12)

Sireet Address

oume.e.pm&mmumw.m.

eic)

| 950 Park Avenue __
Cy (5) Square Fesl # of Floors Bidg. Age
Plainfield 125000 3 40+
Courtty (6) County Code (7) Cureni Use (Prior il being demalished)
U nion {STATE USE ONLY)
rama of Monfioring Firm Hired by Bullding Owner (8) ASCM No. Namea of Abstemenl Contractor {9)
[Tl Environmental 00003 GL Group, Inc.
Sireet Address Streel Addrass
1253 North Church St 140 Hamburg Turnpike
Chy. Stele, Zip Code cxy. mj—g—gu. Code
_Mm%_my Bloomingdale, NJ 07403
Projec! Manager for oring Fim Telephona No. Telephona No. License No.
| Mary Fllen leotta 856-840-8800 | 201-710-9725 01084
Starl Date (10} Scheduled Compiation Date (11} Name of DSHA Monitor
| §-28-13 2t 4:00 pm 7-15-13 G
Occupancy Status During Abalement {Chack Only Ona) Streel Address
ﬁ Faclity Closed/Vscated During Eniire Period of Abatement 140 Hamburg Turnpike
Abatement Performed Outsids of Nommal Fecilty Hours City, S2ie, Zip Code
SN NI Bloomingdale, NJ 07403

Soope of Work (Gheck All That Apply)
E 23sfor23 N Renovation FuE Conizinment with Negative Pressure
2160 8f or 22601 Damoldion Mini-Endosura
Glovebag Procedure
Non-E {°) and Non-Friable Procedure
s Location Abatemac
Normally Typa
Localion of De: of
Asbeslos-Conisining Material (ACM) Used Solely by | aghestos Conisining Material (ACH) Amount
Custodis! Siafr? {i.e. tharmal systems insulation, {Specily = g Py
In Faciiy 12) surfacing, VAT, or SF of LF) E 2
13 { cther miscelianacus) £ |3
Yes | No | NAA EY
Phase Ill Room 112 X Pipe Insulation 7 Fittings | X
Room JC 110 X i lation 35 Fitiings | X
Room JC 107 X Pipe Insulation 15 Fittings | X
Room 108 GS X Pipe Insulation 70 Fittings | X
Nama of Regisiered Waste Haurer NJDEP Wasie Cubk Yards Fiame of Regisiered Landah
Hauler 1D No. of Wasle
GL Group, Inc. 0033034 | TBD Grows
Chy, Sisis Dizposal Date iy, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signaturs Date
Michael B. Solakov P.M. _M 8-21-13

ASB-41 {R-08-08)

’Mwmmiumhamwmm:.



77
State of New Jersey E ¥
NOTIFICATION OF ASBESTOS ABATEMENT R
(Pursuant to NJAC 8-60-7 AND 12:120-7) < 4
CONTINUATION SHEET Page2of 2.,
EDS13-122 Check# ...
Dascription of E
L fs: Location Nomesily Asbastos-Contsining Amount Ep M
Asbestos-Conlalning Used Material (ACM) ¢ R N c
Matertal (ACM) Salsly by te. ph S;‘F" ) E R c | L
TO BE ABATED Maintenance s 'i"“‘"“'[ Hing e m‘* M |E A 0
In Faciity (13) ICustodial : ¥ P
sl e MR
Yes | No | WA [ E
Phase IV
Classroom 158 X Pipe Insulation 20 Fitings| X
{Day Care Centar}
Exterior Breezeway
Connector by Exit 10 X Pipe Insulation MO Fittings|  w
Phasg V
Classroom 114 X Pipe Insulation 20 Fittings] X
Classroom 116 X Pipe Insulation 35 Fitt X
Hallway Adjacent to X Pipe Insulation 6 Fittings | X
. I(I:Iass;%om 171 )
allway Adjacent to X Pipe Insulation Fittings |y
Exit by Classroom 165
Hallway Adjacent to X Pipe Insulation 10 Fittings] ¥
Clagsroom 162 by Steps|
Amendment #1
Additional Work
Main Hallway X Pipe Insulation 61 Fittingd X
Compistad By: {Print or Type) Titie Signature Date
Michael B. Solakov PM. | e e araa




