N 4 C K Print Form
™
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)
July 1, 2014 Bristol Myers Squibb - Building #8 . - s
Agencies Notified Type Nofification Street Address '
— & inital . 31 If‘ennmgton Rocky Hill Road
DEP [l Amended | City, State, Zip Code
DOL Amendment #
[ Emergency (rciuding Hopewell, NJ 08534 _
] ooH justification) Name of Contact Telephone Number
[ oca [0 ‘canceliation Ken May - Project Manager w
: _ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bristol Myers Squibb Building #8 [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
. | Other (i.e. private & commercial buildings, homes,
311 Pennington Rocky Hill Road etc.)
City (5) Square Feet # of Floors Bldg. Age
Hopewell, New Jersey 08534 53,000 3tod 30
County (B} - ({éo;mrlg Code (7) ; Current Use (Prior if being demolished)
ATE USE ONLY) .
Mercer County commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Eagle Industrial Hygiene Assoc. Inc. ' Aetna Roofing Corporation
Street Address Street Address
359 Dresher Rd. 1320 East State Street
City, State, Zip Code City, State, Zip Code
Horsham, PA 19044 Trenton, NJ 08609
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
|__Mark Hays (215) 672-6088 (609) 586-3666
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
July 15, 2014 September 15, 2014 Criterion Laboratories Inc.
Occupancy Status During Abatement (Check Only One}) Street Address
Facillty Glosed/VVacated During Entire Period of Abatement 3370 Progress Dr., Suite J
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= _Removal of Cat1 Non-Friable - No RACM
Catier — Denot: Bensalem, PA 19020
Scope of Work (Check All That Apply)
] 23sforzalf [x] Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [C] pemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Location: Abe-lrten'lem
: Normally - ype
Location of Used Sol Description of
Asbestos-Contalning Material (ACM) Maimena?a;y Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify e § )
In Facility 12 surfacing, VAT, or SFor LF) g s | |5
13) other miscellaneous) 2|2 % £
—— : il 2]
Yes | No | N/A %
Roof X Base Flashing 2000 SF X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
Horizon Disposal Services Inc. | 10416 30 Waste Management-GROWS
City, State Disposal Date City, State
235 Gibbs Ave., Trenton, NJ 08611 Morrisville, PA 19067
Completed by Title Signafar 27 Dgtg 7/
Darren R. Begg Sr. Vice President A 7% = i/ £ %

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 500 3G
Chs gL 49
Date of Notification (1} Name of Building Owner/Operator (2) 2
July 8, 2014 Tom Jakositz
| Agencies Notified Type of Notification Street Address : N
[x ] EPA [ ] Initial Notification 1470 Woodacres Dr. -
[ ] DEP [ 1 Amended No;iﬁcation City, State, Zip Code
[%] Bou ks e Mountainside, NJ 07092
[ ¥ ] Emergency (including
[x ] DOH justification) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation Tom Jakositz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
ey [ ]  Subchapter 8 (cther than k12)
22 East Harborside Dr.. [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Ortley Beach QOcean Current Use (Prior ifbeing demolished)
Residence

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

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07/08/2014 07/10/2014 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x 1] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]
[ ]

Other — Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x 1 Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of r | r E E
Location of Normally used Asbestos-Containing Amount E | IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or VIR |S S
other miscellaneous) A E g
YES NO N/A L B E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill |
Guardian Contracting, Inc. 20223 2 T.R.R.F. ‘
City, State Disposal Date City, State ‘
Toms River, New Jersey 07/11/2014 Tullytown, Péhnsylvaniay |
Completed by (Print or Type) Title Signatu / Date ,!
Nicholas Fernicola Project Manager )dm 7/8/2014
[

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



State of New Jersey

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

it MUY

Date of Notification (1) Name of Building Owner/Operator (2)
July 8, 2014 David Tritto
Agencies Notified Type of Notification Street Address N T 38K
[x ] EPA [ ]  Initial Notification 81 Grand St, Unit 4B. !
[ ] DEP [ ] Amcngcd No;iﬁcation City, Stats, Zip Code
(%] ek i Hoboken, NJ 07030
[x ]  Emergency (including
[x ] DOH jUSIiﬁcati?“) Name of Contact " | Telephone Number
[ ]Dpca [ ] Cancellation David Tritto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (12)
ETEy e [ 1  Subchapter 8 (cther than k12) .
302 Lanyard Rd. [x ]  Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 50
Ortley Beach Ocean Current Use (Prior ifbeing demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/08/2014 07/10/2014 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe}‘fonned Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Descrie Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3 sfor=3 If [ 1] Renovation [ 7] Glovebag Procedure
[x ] =160sfor=260I1f [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of 2 R |r |E "
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 1 |p |oO
(13) (12) VAT, or ¥ & |8 |B
other miscellancous) A }-] g
. YES NO N/A L £ E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRR.F.
City, State Disposal Date City, State
Toms River, New Jersey 07/11/2014 Tullytown, Hennsylvanig
Completed by (Print or Type) Title Si / Date
Nicholas Fernicola Project Manager Y7 ’//} 7/8/2014

*Do not use this form for asbestds licensure exempted ‘activities.




'Print Form

|

oK Gt g’ L[ State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT al pes
(Pursuant to NJAC 8:60 and 12:120) ) o ”I;;

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

71772014 ELIZABETH BOARD OF EDUCATION Fox .

Agencies Notified Type Nofification Street Address : e o
- 0 i 5.00 NORTH BROAD STREET
[ oep Amended City, State, Zip Code
DOL Amendment #1 : _ ELIZABETH, NJ 07208 <
DOH D Ersr;ﬁ.irg:t?;:)(includlng Name of Contact [ Telephone Number
DCA [Tl cancellation TARA DAHONEY :

FACILITY INFORMATION

Name of Facility Where Abatement s Taking Place (3)
THOMAS JEFFERSON ARTS ACADEMY

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

Street Address
27 MARTIN LUTHER KING JR. PLAZA

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
ELIZABETH
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY]

Name of Monitoring Firm Hired by Building Owner (8)
DETAIL ASSOCIATES, INC.

ASCM No.

Name of Abatement Contractor (39)

TWO BROTHERS CONTRACTING, INC.

Street Address
300 GRAND AVENUE

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
ENGLEWOQOOD, NJ 07631

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

STEPHEN JARACZEWSKI

Telephone No.
201-569-6708

License No.

00494

Telephone Mo.
973-956-8700

Start Date (10) Scheduled Co
7/15/2014 7/31/2014

mpletion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: UNOCCUPIED

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If

=0

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
L . Normally L Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. QIS e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED SnATANG 5 (i.e. thermal systems insulation, (Specify 215|232
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 | 2 %’n e
(13) (12) other miscellaneous) % L E" E
e —_ m
Yes | No | N/A f
2ND FL HALLWAY QUTSIDE OF X DUCTWORK INSULATION 3,000 SF
AUDITORIUM & AUDITORIUM PIPE INSULATION 250 LF X
MEZZANINE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 100 WASTE MANAGEMENT G.R.O.W.S.

City, State
CLIFTON, NJ

Disposal Date

7/31/2014 /)

City, State
MORBJ‘SWLLE, PA

Completed by
VIVECA RAMOS

Title
PROJECT COORDINATOR

Eww o
y et 7712014

ASB-41 (R-06-08)

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



L 1<~ State of New Jersey

N b NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120) g e 3

Dale of Notification (1) Name of Building Owner/Cperalor (2)

6/26/2014 ELIZABETH BOARD OF EDUCATION LI

Agancies Motified Type Nolification Street Address E " % : T~
B epa ck 500 NORTH BROAD STREET TN
] pep m Amended City, State, Zip Code
[x] DoL . Amendment#___ ELIZABETH, NJ 07208 ¢
DOH jli;r;;irg::?:g)(mcludlng Name of Contact | Telephong Number
X] DCA [ canceliation TARA DAHONEY _‘

FACILITY INFORMATION

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

THOMAS JEFFERSON ARTS ACADEMY S

Street Address Subchapter 8 (Other than K-12)

27 MARTIN LUTHER KING JR. PLAZA Stt:h?r {i.e. private & commercial buildings, homes,
City (5) Square !;eet # of Floors Bldg. Age
ELIZABETH

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

UNION {STATE USE ONLY)

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

DETAIL ASSOCIATES, INC. TWO BROTHERS CONTRACTING, INC.

Sireet Address Street Address

300 GRAND AVENUE 250 RUTHERFORD BLVD.

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

ENGLEWOOD, NJ 07631 1 CLIFTON, NJ 07014

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

STEPHEN JARACZEWSKI 201-569-6708 973-956-8700 00494

Start Date {10) Scheduled Comgpletion Date (11) Name of OSHA Maonitor

71812014 7/31/2014 SAME AS (9) ABOVE

Oceupancy Status During Abatement (Check Only One} Sireet Address

Facility Closed/Vacated During Entire Period of Abatement

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

Other ~ Describe: UNOCCUPIED )

Scope of Wark (Check All That Apply)

E] 23 sforz3if Renovation m Full Containment with Negative Pressure
2160 sf or 2260 If Demoiition Mini-Enclosure
=i Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
Is Location Ab?.t:prr;ent
Location of U !‘:‘jognially b Description of
Asbestos-Containing Material (ACM) h:e' { OBy }" Asbestos Containing Material (ACM} Amount m
TO BE ABATED c i gnlasnce 4 (i.e. thermal systems insulation, (Specily Fl o 3 o
In Facility “5“"“;52 taff? surfacing, VAT, or SF or LF) 3|22 |5&
(13) (12) other miscellaneous) % g Z
- =3 m
Yes | No | NiA ®
2ND FL HALLWAY OUTSIDE OF X DUCTWORK INSULATION 3,000 SF X
AUDITORIUM & AUDITORIUM PIPE INSULATION : 250 LF X F
MEZZANINE .
Name of Registered Waste Hauler NJDEFP Waste Gubic Yards Name of Registerad Landiil
Hauler 1D No, of Waste
TWO BROTHERS CONTRACTING 18743 100 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, E‘_._Lale g
CLIFTON, NJ 7(3112094 MORRISVILLE, PA
Completed by Titliz SigW& } 1 Date
VIVECA RAMOS PROJECT COORDINATO Mpess Ky | 612612014

ASB-21 (R06-08) * Do not usea this form for asbestos licensure exafmpted aclivities.



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

Date of Notification (1
July 7, 2014

Name of Building Owner/Operator (2}
PSEG Fossil, LLC R A g

Agencies Notified

(X) EPA
(X) DEP
(X) DOL
(X) DOH
(X) DCA

Notification Type

( ) Initial Notification
( X ) Amended Certification
( ) Cancelled

Street Address
80 Park Plaza

City, State, Zip Code
Newark, NJ 07102-4109

Name of Contact
Domenic Fiorino

Tel. Number

FACILITY INFORMATION

Name of Facili
HUDSON GENERATING Station

Where Abatement is Taking Place (3

Tvpe of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
DUFFIELD & VAN KUEREN ST
Sq. Feet_ 1,000,000 # of Floors 8
City (5) County (6) County Code (7
JERSEY CITY HUDSON (State Use Only) Bldg. Age 66
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City. State. Zip Code

City State, ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 7, 2014 July 21, 2014 MECS

Occupancy Status During Abatement (Check only one) Street Address

({ ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

( X) Demolition

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Full Containment with Negative Pressure

( ) Renovation

( ) Mini-Enclosure

( ) Glovebag Procedure

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

Location of Asbestos-

|s Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement Type

Containing Material (ACM)in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell) Rem. Rep. FEncap Enclose
Warehousel X Transite 10,000sf X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 120 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type) Title Signature Date
ROBERT GROGAN VP / 7107114
el
/ A



>
=P

NG

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12) Y

Date of Notification (1)
Aug 1, 2013

Name of Building Owner/Operator (2)
PSEG Fossil, LLC

ey

A

Agencies Notified

(X) EPA
(X) DEP
(X) DOL
(X) DOH
(X) DCA

Notification Type

(X ) Initial Notification
( ) Amended Certification
( ) Cancelled

Street Address e E: 2o
80 Park Plaza
City, State, Zip Code P

Newark, NJ 07102-4109 *

Name of Contact Tel. Number

Domenic Fiorino

FACILITY INFORMATION

Name of Facili
HUDSON GENERATING Station

Where Abatement is Taking Place (3

Street Address
DUFFIELD & VAN KUEREN ST

Type of Facility (4
( ) School (K-12}
( ) Subchapter 8 (other than K-12)

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

Sqg. Fest_ 1,000,000

# of Floors 8

City (5 County (6) County Code (7)
JERSEY CITY HUDSON (State Use Only) Bldg. Age 66

Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City. State, Zip Code

City State, ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

Aug 15, 2013 Aug 15, 2014 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Fagility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

( ) Demoiition  (X) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Full Containment with Negative Pressure

{ X) Mini-Enclosure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM}in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. Encap Enclose
Boiler Basement- 11fll X Boiler &Pipe insulation 25,000sf X X X

Name of Reg. Waste Hauler
Waste Management of New Jersey

NJDEP Waste Hauler |ID #
17273

Cubic Yards of Waste
300

Name of Reg. Landfill
Tuliytown Resource Recovery

City, State
Elizabeth, NJ 07114-2436

Disp. Date

Completed by (Print or Type)

ROBERT GROGAN

=1
o

5 |

Signature/\
1

e

City, State
Tullytown, PA 19007
Date
8/01/13




NO (K

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)
Princeton University-Office of Design and Construction

6 / 27 ! 14
Agencies Notified Type Notification
] EPA [ Initial
X DOLWD B Amended
DHSS Amendment #1
J bca [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
200 Elm Dr

City, State, Zip Code
Princeton, NJ 08544

Name of Contact

Robert Ortego

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Fine Hall

Type of Facility (4)

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

Sieet At X Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
_(fity (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates Inc

ASCM No.

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

| Street Address

Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.

00509

Telephone No.
215-788-6040

Start Date (10)
71 _7 /

14 7

Scheduled Completion Date (11)
7 /

14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement:

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 15007

Scope of Work (Check all that apply)

BJ =3 sfor=31f

[ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
MAY 11

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

[J =160 sf or 260 If [J Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = 5
(13) (12) other miscellaneous) &
Yes | No | N/A
Room 508 O |K |[O |Floor tile 30 SF X (OO0 1
e Ooo(ojg
O g (Od oo(gjg
O |a (O oo(gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”égfo'g’ s W:Ste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 7/8/2014 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature g Date .
Brian Scafiro Estimator wé 1t 7. %ﬁgm /:rf m VB3 ) }/
= & . .



NO (K

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. " i R
7 / 7 14 Sireet Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, R:Y‘QB-414 e
EPA Initial Notification City, State, Zip Code o il o r et g
DEP X  |Amended Notification RAHWAY, NEW JERSEY 07065
X _|bOL Cancellation :
X |DOH On Hold Name of Contact | Telephone Nimber
DCA EMERGENCY NOTIFICATION [MARY BETH BAKER '
FACILITY INFORMATION
Name of Facility Where Abatement is TaKing Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 810 ) 20,000 3 40
City (‘.-'T] County (6) County Code (7} Current Use (Prior if being demolished)
RAHWAY UNION (STATEUSE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. i PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK RCAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 8. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10} Sched. Completion Date (11) hame of OSHA Monitor
6/ 2 14 71 7 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X

X Other - Describe:

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

MONDAY-FRIDAY 7AM-3:30 PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

{ s

Scope of Work (Check all that apply) Full Containment with Negative Pressure
X | Demolition I:[Renovation Mini-Enclos ,
=38F OR LF Glovebag Procedure
X |=160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Ty
Asbestos-containing normally used Containing Material (ACM) Amount % A
Material (ACM) solely by (ie. Thermal systems (Specify % o g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |3 2 8
in Facility (13) Staff (12) or other miscellaneous) & € |5
Yes |No [N/A m |
SECOND FLOOR / MEZZANINE X VAT & MASTIC 5,665 sf X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15838 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, S
FREEHOLD, NEW JERSEY 6/3-8/30/2014 ,[M%RI'%@RY, PA 17752 7 =
Completed by (Print or Type) Title Signature ﬁ/‘v Date? / / IL/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 7
]/




i eE i - | 3
} / r\l v LT State of New Jersey
¢ NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7) e
]Name of Building Owner/Operator (2)
Cate of Notification (1) MERCK SHARP & DOHME Curer.
5 I 23 114 Street Address g S Bl kv on s
Agencies Notified I Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414~ ! < b
crA X vl Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 070865
X |DOL Cancellation Pk |
X |DOH On Hold Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER
| FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 810 20,000 3 40
City {?} County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {STATEUSEONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-728-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 2 14 8/ 15 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: _
X._|Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
) - NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
X__|Dernolition [ IRenovation Mini-Enclos ,
>3S5F OR LF Glovebag Procedure
X |>160SFOR 260 LF X __ |Non-Friable Procedure
Location of Is Location -Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 ﬁ LU
Material (ACM) solely by {(ie. Thermal systems (Specify % 5 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < D 3 8
in Facility (13) Staff (12) or other miscellaneous) z c %
Yes |No [N/A m m
SECOND FLOOR / MEZZANINE X VAT & MASTIC 5,665 sf X
Name of Registered Waste Hauler NJDEF Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 6/3-8/30/2014 -7 |MOKFGOMERY , PA 17752 -
Completed by (Print or T Title Sign Date
BENJAMIN Sﬁ(\NCHEZ a DIRECTOR OF OPERATIONS Wg »5/ Z} / / V
p, ——ts
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1 1-856-224-4358

g 2 4

Gl NOYIFIGATION OF ASBESTOE ABATEMENT
(Pursuent fo N A G, 7:26-2.12)
| 8/20M14 _ Paulsbore Refining Company - Y
Agencias Nolilied Nolification Type —
Bilingsport Rd
QBPA 0<) Inltial Netification (Emergency) [
{) DEP () Amendad Carilfination i J 00§
%) OOL ( ) Cancuiied Paulsbore, NJ 080G
(%) DOH
45N Npme vl.Cantag -
Ravl Jaracha \
EACILITY iﬁ#ﬁ!ﬁh‘ﬂw
Paurmro Rtnnlng cernplny | s )ticmul K-12)
] ) Subchapter 8 (sther than K-12)
Sioaa) Addracs { (%) Ciber (Lo, privale & commarcisl bidgs., homss, el
400 Bilingsport Rd b
¥ ; 3q, Fast_N/A & of Floors
: ; - R T S
Paulsbore Gloucester E[ {Etate Uso Gnly) Bldg. Aga_NIA_________
_ i current Use (prier I B8ing demoliphed)
1 H | ABGH NG,
KA Induatrial Sarvicas LLE ! KA Industrial Sarvises LLC
800 Bl [l Blliagapart R4 '
Paulbporo, NJ DBOBE i [
i _Pawaboro, N.J 03088
Seott Deghant 856-224.4385 <4392 DoasT g
g B; Seheguled Compifioq Date (113 Nama of OSHA Monlior
823114 _ m!m Kenay Allantls Inciustels] Gervices, LLO
f) ncnny cbuudn(lmu Durlng Emlro B hmmum BOD EMiingapon Rd :
{ ) Abalement Pariormed Dulside of Normal Faollity Hours - i
(X) Other = Dascribe = Removal of ACM within roatrleted work area In outside | Paulsbare NJ DBOSA .“"':‘f
arsel S
ok gl i
{X) Dsmelllian () Renscvatlen
( ) Lurge Proj. (180 BF or >260 LF ACM) (K) 8M Proj. »28<160 8F or »10 <280 LF ACM) () Minor Proj, {28 SF or <10 LE ACM)
{) Full Contpinment with Nogatlve Pregiure () Mini-Enclosurs (X) Giouabag Pracedurs
Locatlon af Ashasthe- is Lodation Nommally Use vacripiion of ACM (La. Amount (Speclty SF or EF') Abatampni I}g_ oa
Conlaining Materal (ACM) In | Solely by Maint./Cualedigl thermal systerna InsulBlion, eRe
Facllity (13) H}r'sa (12) 3 nl.:':dng. VAT, or olher
N NA | mBa) _ Bem.__Bea Sncao Enciess
Bibo \n CUE pipe rack X Plpe Insulation Approx 30 LF X :
B ) Name oTReo. | sndlly
Wasta Maragamanl, na. 17373 £1CY Glaucaster County Lendfill.
D Gity, Slalg
Bouth Harreon, NJ Various South Harrleon, NJ
Campleled by (Prinl o' Tval Tite Sigratre Date
TANDREW GREEN = ' ' | MANAQER < KENNYATUANTIC | /7 |erwss T
te PpEralions Supervisor
Mall tg; RJDEP-DGHW-BRRTP Telephone 607-984-6820 CAWORD\WYDQCSWEBEETOS
401 £, Btate B, PO 414 . $/18/00

Trenton, NJ 0BB25:0414
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NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.JA.C. 7:26-2.12) e

Date of Notification (1)
6/30/14

Name of Building Owner/Operator (2)
Paulsboro Refining Company no-.

Agencies Notified

() EPA
() DEP
(X) DOL
(X) DOH
() DCA

Notification Type
800 Billingsport Rd

(X) Initial Notification

Street Address o= i

(% ]
J'\, }

[AS]

() Amended Certification
( ) Cancelled

City, State, Zip Code
Paulsboro, NJ 08066

Name of Contact
Ravi Jarecha

Tel_. Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___ N/A
City (5) County (8) County Code (7)
Paulsboro Gloucester (State Use Only) Bldg.Age_ NA )

Current Use (prior if being demolished)__ Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
KA Industrial Services, LLC. K A Industrial Services LLC

Street Address
800 Billingsport Rd

Street Address
800 Billingsport Rd

Paulsboro, NJ 08066

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Scott Dechant B56-224-4385 856-224-4392 00857
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

7/16/14 7125/14 K A Industrial Services, LLC

Occupancy Status During Abatement (Check only one) Street Address

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

(X) Other —
areas

Describe — Removal of ACM within restricted work area in outside

800 Billingsport Rd

City, State. Zip Code
Paulsboro NJ 08066

Source of Work (Check all that appl

(X) Demolition () Renovation

( X ) Large Proj. (160 SF or >260 LF ACM) () SM Proj. >25<160 SF or >10 <260 LF ACM)
() Full Containment with Negative Pressure

() Mini-Enclosure (X) Glovebag Procedure

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

Location of Asbestos- Is Location Nomally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement T
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | misc.) Rem. Rep. Encap Enclose
Pipe Rack by Old Power X Pipe Insulation Approx 300 LF X

House

Name of Req. Waste Hauler

NJDEP Waste Hauler [D # Cubic Yards of Waste

Name of Reg. Landfill

Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KENNY ATLANTIC / / /[_4 6/30/14
ya). 4 >
Site pl‘:/at‘ons Supervisor

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS

401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




State of New Jersey [ Check # 10300

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7) =

Date of Notification (1) Name of Building Owner/Operator (2) oo e S : ;
7714 Esther Turell i
Lgencies NWotified [Type Notification Street Address 1
= BN
[ 1EEA [X]Initial 136 West Cllnton A\?e. SELE ALl ! r :‘_"1
[ 1DEP e e ICity, State, EZip Code
[ ]amended Bergenfield,NJ,07621
(x]poL Notification g S P on
[X]1DOH Name of Contact Telephone Humber
[ 1pca L JEMERCENCY Esther Turell )
[ ]Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ ]School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)
|Square Feet # of Floors rEldg. Age

City 5 county (6)Essex County Code (7) 1700 2 88
(STATE USE ONLY) | o ee (Prior if Deing demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%?i?w’ AZTECH MANAGEMENT, Inc.
Street Address Street Address
. 86 Christopher St.
City, State, Eip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7-16-14 7-17-14 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Istreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l2batement Performed Outside of Normal Facility city, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«QOther Occupancy Descripts

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

[X1>3 sf or >3 1f [X]Renovation [X IMini-Enclosure
[ 1>160 sf or >260 1f [ ]JDemolition [X]Glovebag Procedure
[ ]Non~Friable Procedure
Is Abatement Type
Location of Location Description of ; E | E
2 Normally | R N | N
Asbestos-Containing Used Asbestos-Containing Amount el Rlele
Material (ACM) Solely Material (ACM) (Specify M| E|lalzn
TO BE ABATED By Mam; (i.e., thermal systems SF or slZl®lo
In Facility Pt} insulation, surfacing, VAT, LF) Tlzl2ts
(13) Staff (12) or other miscellaneous) L|®B|L|r
Yes | No | N/A . | E
Basement X Pipe Insulation 30 1£f X
Boiler 25 SF [
Name of Registered Waste Hauler JDEP Waste iCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f#gﬁ&nﬂm pf Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 ’7,W?}_%i Morrisville, PA 19067

Completed By (Print or Type) [Title ’$ignature Date _
Constantine Vivian [President 0 - T
(i 7-2-1Y




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

nes e It

o
(Q/L

LO
C)(’

R

Date of Notice 07/03/14

Name of Building Owner / Operator (2)- **

b

w

Type Notification Peggy Housman
Agencies Notified Street Address
X EPA Emergency Notification |5 Riddle Road
X DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification |Hampton, NJ 08827
X DOH Cancellation Name of Contact Telephone Number
DCA Peggy Housman B

FACILITY INFORMATION

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

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

5 Riddle Road

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2,000 2 60+
Hampton Hunterdon Current Use (Prior if being demolished)
Residence

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7114114 7/15/14 Global Abatement Services, LLC

X  Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08331

Demolition
Large Project

Scope of Work (Check all that apply)
X Renovation

X Quantityis>3 SFor> 3 LF ACM

Mini-Enclosure

Full Containment with Negative Pressure

X Glovebag Procedure

TO BE ABATED

Maintenance or (i.e., thermal systems

Quantity is = 160 SF or = 260 LF ACM Cther:  Non-friabl
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 25 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds. of Waste

Name of Registered Landfill

Dominich %fkyﬁ/

Freehold Cartage 18693 3 TRRF

City, State Disposal Date City, State
Freehold, NJ 711514 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 713114

ASB-41 JUN 95 G4667




JE§ 2004 W-dlan FUUT/WUT

Stata of New Jersey
NOTIFIGATION OF ASBESTDS ABATEMENT
[Pursuant to NJAC 8:60 and 12:120) C% D"”(g
Dats o Natiemton (1) E Fame of Building OWnerOperr (2)
7&@14 C.'-hhe Mu“af AR mRIRED '
AavEiemd 1 T et 5 <o lth & Benior Services
7 EPA Iritst Bl i
1 pEP i Amonded Clty, State, Zip Cads {sipnaturs) <
o oo Amendmert#______ | Essex Felis, NJ 07021 10:36A
] Emergency (incuding =iTo : : :
B] ooH Jueiifcation) Mesta ok Ctbent
S pcaA El comslation he
N FAGILITY NFORMATION
Nams of Faclily Yhen: Abatement i3 Taking Flsss (S) - | Tyoa of Fallty (4)
House for Demo : BT School (-12)
Adress Subchapter § (Qherthan K-12)
170 Devon Road rﬂﬂ private & commarcial bulldings, homas,
Ciy (5) J Sipuwe Fest ¥ of Floas Bidf, Ape
Essex Fells _ 50+
" Courly (8) County Code (7) Current Use (Priar If balng demolishes)
Essax (STATE USE aMLY) House
Name of Mormioring Firm Hired by BUliding Qwner (8) ASCM No. Name of Abaicmat Conractor {5)-
na nia Laznica Management Corp.
ShestAddress , Steat Address e
nfa 22 Tray Lane _ e 3
City, Stale, Zip Codn City, State, ZIp Code =
wa Lincoln Park, NJ 07035 )
Prajeci Manager for Monitoang FIirm Telephone No, Telephane No. License Na, -
nfa n/a 8737067950 of1sa..
St Date (10} Schaduiad Compietion Dale (11) Name of GSHA Monktor
7-10-2014 7-10-2014 LoZnica Managememt Carp, ;
Oocupancy SWin DURng Abstement (Chack Only One) “Street Address ; : T
Fadity ClosedVacstad Duttng Entire Period of Abstemant 22 Ttoy Lane : =
Ahahmxmrunmd Cutside of Nommal Fardity Halirs City, Stats, Zip Code S
Lincoln Park, NJ 07035 '
"_SwpeufthMMM) :
B manfore3ff L % Renovation Full Confainmant with Negative Prassurs
[ =16Dsfore28Dif pg  Dempoliion Mirt-Enciosure é
E Glewvebag Procadiura
Nen-Exampied (<) and Non-Frishle Procadurg
'ﬁ‘"‘am‘““ T:.'r:mt
< d [n] of
Ashestos-Coniglning Matsrial (ACM) Used Solely b | Astusstos Cntaining Materia (ACH) Amourt 0| m
TO BE ABATED Cugtosl Staft? {La. thermal Systerri msulertion {Specify #2lalg|d
in Faciiity (12) " syrfacing, VAT, of SF er LF} 3 5|2
(3 ofher mizcalle E E Ak
Yez | No | WA . ¢
Basement and Crawlspace X Eloows . 15 LF N
' ' (eunaﬂsj
Pme of Regiskered Wasts Hauler &EF-’W ghicYards T Name of Regisharad Landl
. [='g "Jm
Loznica Management Gorp 0033137 TBD GROWS Landfill
Ciiy, State Dispua-al Dats "Gily, State
Lincoln Park, NJ 07035 Morisvilla, PA 18067
Compieied by Tiie =
E. Cirovic Secretaty _‘ ?&J‘W 07-08-2014

ASB41 (ROB-08) * Bl not use this fian for asbestos Gosnsute syempied adivites,



State of New Jersey

Check # 10289

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

Date of Notification (1)

7-3-14 Robin Ross

Name of Building Owner/Operator

(@) R SRR

Montclair,NJ,07042 2

Telephone Nmnbér

»
M

Agencies Notified Type Notification Street Address
{ 1EPA [X]Tnitial 584 Highland Ave.
Notifi .
[ 1DEP otification | o, State, Zip Code
[ lAmended
ETR0K, Notification
[X]1DOH Name of Contact
[ Ipca [ TRMERCENCY Robin Ross
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

[fype of Facility (4)

[ 1Schoocl (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

|Square Feet of Floors Fldg. Age

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/&

‘p.sc:u No.

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

IStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7-15-14 7-16-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ ]Jother - Describe:«0Other Occupancy Descripts»

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f

[ 1>160 sf or >260 1f

[X]1Renovation
[ IDemolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ JNon-Friable Procedure

I:.:. Abatement Type
; Location r—— B
Location oi? ) No 11y Description 'of' & f‘; 5
Asbestos-Containing Used Asbestos-Containing Amount ElRlcle
Material (ACM) Solely Material (ACM) (Specify M| BElalcL
TO BE ABATED s ey (i.e., thermal systems SF or olz|2]|o
In Facility Cues?ta;‘dc;’i.eal insulation, surfacing, VAT, LF) K T g %
(13) staff (12) or other miscellaneous) t|R|nlr
Yes | No | N/A . | E
Basement X Pipe Encapsulation 120 sf x
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%eiom s, BfWeske 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 7-17-14 orrisville, PA 19067
Completed By (Print or Type) itle ignature Date
Constantine Vivian resident Q\( ‘[ - 7-3-14




o 218 o2 |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT £
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1):

Name of Building Owner/Operator (2)

Nve

07/08/2014 Newark Public School coE | wns o
Agencies | Type Notification Street Address: R
Notified Fnitial 2 Cedar Street
HEPA O Amended City, State, Zip Code:
('DEP | Amendmentt: Newark, NJ 07102 ® ik
TDOL [ Emergency Name of Contact | Telephone Number:

(including Ahkilah Johnson
BDOH Jjustification)
ODCA [ Cancellation

FACILITY INFORMATION

Name of Facility North Star Academy Charter School

108 South 9 Street

City/ (5)
Newark

County (6):

Essex

County Code (7):
07107

Type of Facility (4);

O School (K-12)
[ Subchapter & (Other than K-12)
0 Other (i.e., private & commercial buildings, homes, etc.)

Square Feet: 60,000

Bldg. Age 45
Current Use : School

# of Floors: 3

Name ofMonitloring Firm Hired by Building Owner: | ASCM No.; Name of Abatement Contractor (9):
TURNINGPOINT CONTRACTING CORP

Apex Development, Inc.
Street Address: Street Address:
51 Berkeley Terrace

658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Irvington, NJ 07111 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
E c 337D T
Emeka Okeke 973-372-2177 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
07/18/14 07/21/14 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

O Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

[0 Other
Describe:

255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

Oz3sfor>31If G-Renovation

O Full Containment with Negative Pressure
Z-Mini-Enclosure

2= 160 sfor > 260 If 0 Demolition 0 Glovebag Procedure
ENon-Exempted (*) and Non-Friable Procedure
Is Location - Ab%tement
Location of Normally escription ot yYpe
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Kk sintonaticn (i.e., meri?al_syst%rmesulatlon, A - m e
TO BE ABATED Custodial/ SARIHOH ¥Rl RT ot |13 (&8 (8
IN Facility Staff? other miscellaneous) (Specify g 'g. E )
(13) (12) SForLF) |5 | & & 5
Yes | No N/A
GYM X MASTIC 450 SF 4
i |
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature; Date:
Sylvester Oraegbunam President i}&_‘w 07/08/2014

—
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Initial Friable Notification
Check #: 5984

Oate of Notification (1) Name of Building Owner/0perator (2) b
0,7 0,7 1,4 )
3 B A A B A LR Allendale Board of Education
Agencles Notified |Lype Notification Street Address ) i ‘
" [XIEPA ) e B
[X]Enitial 100 Brookside Avenue
[X]1DEP Notification Tity. State, Zip Code
XipoL ( }amended .
iy F Allendale, NJ 07401 5
{X]1DOH Name of Contact Telephone Number
[ ]Cancellation
X1pca Elaine Greenan

FACILITY INFORMATION

Name oF Facility Where Rbatement is laking Flace 737

Hillside Elementary School

Type of Faciiity (4)

DXSchool (XK-12)
{ ]Subchapter 8 (Other than K-12)

Street Address

[ ]0ther (i.e.., private & commer-

_pial builgings. homes. etg.]
89 Hillside Avenue Sguare Feet |# of Floors |Bldg. Age
Tity (3) lCnunty (€3] County Code (/) 40,000 2 50
(STATE USE ONLY) | |Current Use {Prior if being demolished)

Allendale, NJ 07401 JBergen School '
Name of Monitoring Firm dired by Building A5CM No. ame oF Ebatement contractor (7}
Owner (B}
Westchester Environmental, LLC 000127 Four Strong Builders, Inc.
Street Address Street Address
307 North Walnut Street 180 Sargeant Avenue
City. State. Zip Code Tity. State, Zip Code
West Chester, PA 19380 Clifton, NJ 07013-1935

roject Manager (or Monitoring FLrm |(leleghone Number Telephone Humber License Wumoer
Matt Abraham 610-431-7545 973-614-0377 100807

Zcheduled start pate (10)

Q172 e QLTS I LA

}Eched.Completxon Date {

11)

Name of OSHA Monirtor

Four Strong Builders, Inc.

Occupancy Status During abatement {Check only one}

(XjFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Qutside uf MNormal Facility
Hours - Describe:

[ ]other - Describe:

Street Address

180 Sargeant Avenue
City. GState, Zip Code

|Ciifton, NJ 07013

%cope of Work (Ccheck all that apply)

[X]Full Containment with Negative Pressure

[ ]Demclition [X]Renovation f 1Mini-Enclosure
[ 1»3 af or >3 1f { 1Glovebag Procedure
[X]T160 sf or 2260 1f { ]Non-Friable Procedure
Is Abatement ivpe
Location E | E
Location of Normally Description of R N | ¥
Asbestos-Containing Used Asbestos~Containing Amount E|R|C}|C
Material [(ACM) Solely _ Material (ACM) {Specify | W | E | & | L
TO BE ABATED by Main- {i.e., thermal systems SF or o|lp| P i Q
in Facility tenance/ insulation. surfacing. VAT, LF} v | A}t S s
{13) Custodial or other miscellaneous) A I u U
Staff(12) Bl R E R
Yes © A i E
Music Room X VAT & Masfic, Cove Base, Loose Cove Base Mastic | 750 SF x
Computer Room x VAT & Mastic, Cove Base, Loose Cove Base Mastic |860 SF x
Custodial Room X VAT & Mastic, Cove Base, Loose Cove Base Mastic {445 SF x
flame Of Registered Waste Hauler Waste Cubic vards Name of Registered Landlill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
City. State Disposal Date [City. State
Clifton, NJ _ Tullytown, PA
Tompleted By (Print or Type) Title Sig, ate
Bilyana Kulakovska Office Administrator 7/7/114

AsH-41
JUN 95

G4667
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . -

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) : s

Date of Notification (1): Name of Building Owner/Operator (2)
07/08/2014 Saint Peters RC Church
Agencies | Type Notification Street Address: I
Notified | o/p L) 94 Somerset Street N
“ErA 0 Amended City, State, Zip Code:
TDEP Amendmentf: New Brunswick, NJ 08901 ¢
3DOL O Emergency Name of Contact: Talrnheme T g,
(including Father Tom Odorizzi
1 DOH justification)
ODCA U Cancellation

FACILITY INFORMATION

Name of Facility Church

94 Somerset Street

Type of Facility (4):

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

City/ (5) County (6): County Code (7): O Other (i.c., private & commercial buildings, homes, etc.)
Heweliinamion Midglenen e Square Feet: 1700.00 # of Floors: 3
Bldg. Age
Current Use : Church
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
ABE Environmental
Apex Development, Inc.
Street Address: Street Address:
84 Vermont Avenue
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Franklyn Park, NJ 08823 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Don Anigbogu 732-422-0733 (973) 350-0101 01215 B
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
07/18/14 12/12/14 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

[J Facility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours

Describe:

0 Other
Describe:

255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

O0>3sfor>31f
=3 160 sfor > 260 1f

Eﬂa\cnov@tjon
O Demolition

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

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

Is Location i o Abatement
Location of Normally Description of Type
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
: j (i.e., thermal systems insulation, o | m
(ACM) Maintenance i facitis VAT = = | O
: g, , Or Amount ) |8
TO BE ABATED Custodial/ : : 3 T |82 | &
G 7 other miscellaneous) (Specify 5 12 |2 |2
IN Facility Staff" E 2 B g | 2
(13) (12) SForLF) |5 Bk
Yes No N/A
MAIN CHURCH AREA X FLOOR TILES 1,700 SF *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC. B
City. State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President ‘r\(“ 07/08/2014
= iy IR g UM
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State of New Jersey

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

clk 420t

Date of Notification (1)
718114

Name of Building Owner/Operator (2)
Pete Rebut Private Home

Agencies Notified Type Notification
X EPA O initial
1 DEP [0 Amended
DOL Amendment #
Bl Emergency (including
B poH justification)
O bca [l Cancellation

Street Address
22 East 5th Street

[ ¥

City, State, Zip Code
Beach Haven NJ 08008

Name of Contact
Gorge .

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pete Rebut Private Home

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

Street Address Subchapter 8 (Other than K-12)
22 East 5th Street Eg Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

71914 7/9/114 Same

Occupancy Status During Abatement (Check Only One) Street Address

IX} 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)

X er wadpe and G

=3sforz3lf [X] Renovation L "Eull Containment with Negative Pressure
] 2160 sfor2260f ] Demoiition | Mini-Enclosure
N Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtergent
Location of Normally Description of Ll
; : Used Solely by P <
Asbestos-Containing Material (ACM) Malfitenacial Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED il g{;m (i.e. thermal systems insuiation, (Specify 2lol|d |z
In Facility 0y {2 : surfacing, VAT, or SF or LF) 318 |3 2
(13) (12) other miscellaneous) 3 B, < g
e =3 [+
Yes | No | N/A @
1st floor X Pipe insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler ID No. of Waste
United Containers 22459 1 G.R.OW.S.
.| City, State Disposal Date City, State
Elm NJ 7/10/14 Morrisville PA 19067
Completed by Title Sign 5 Date
Anthony T Perna President [ R 7/8/14
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

b

. PrintForm

Date of Notification (1)
07/07/14 CK# 3157 $200

Name of Building Owner/Operator (2)
Muirhead of Ringoes, NJ Inc.

Agencies Notified Type Notification
] EPA B4 Initial
.| DEP ] Amended
ix] DOL Amendment #
] Emergency (including
Kl ooH justification)
] DCA ] canceliation

Street Address
43 Highway 202

City, State, Zip Code
Ringoes, New Jersey 08551

Name of Contact
Neil Simpson

Telenhnna KNumhar

FACILITY INFORMATION

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

Farm House : School (K-12)

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

43 Highway 202 i1 Other (i.e. private & commercial buildings, homes,
: etc.)

City (5) Square Feet # of Floors Bldg. Age
Ringoes, New Jersey 08551 6,000 2 55+

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

Hunterdon (REAATERENLY Farm House

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

N/A

Lilich Corporation

Street Address Street Address

606 McBride Avenue

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

Woodland Park, NJ 07424
Telephone No.
973-225-8400

Name of OSHA Monitor

J&S Environmental Labs

Project Manager for Monitoring Firm Telephone No. License No.

01104

Start Date (10) Scheduled Completion Date (11)
07/18/14 07/19/14

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Occupancy Status During Abatement (Check Only One)
| Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 3:30 AM

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation Full Containment with Negative Pressure

] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;nzent
Location of i rzognlalily b Description of
Asbestos-Containing Material (ACM) I\ie' teﬁe {',efy Ashestos Containing Material (ACM) Amount 1 .
TO BE ABATED v at"‘ a fgtaﬁ,? (Le. thermal systems insulation, (Specify 22128153
In Facility UL 152 : surfacing, VAT, or SF or LF) CH RN
(13) () other miscellaneous) g =L g
- — m
Yes | No | N/A i3
Basements X Thermal System Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
aic 2 Hauler ID Na. of Waste : :
Lilich Corporation 18724 2 G.R.O.W:8 Landfill
City, State Disposal Date City, State |
Woodland Park, New Jersey 07424 07/20/14 Morrisville, nsylvania
Completed by Title Signature / ﬁDate
Tatiana Kalenikova Vice President 7@" wy > i?lﬂ?fm

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



o P
(~ o\ '“4. R State of New Jersey
‘ NOTIFICATION OF ASBESTOS ABATEMENT _ o
{Pursuant to NJAC 8:60 and 12:120) ez
Date of Notification (1) Name of Building Owner/Operator (2)
7/3/2014 Port Electric Supply Corp.
Agencies Notified Type Notification Street Address . -
: 248 Third Street
Xl epa Initial
Ix] DEP [C] Amended City, State, Zip Code
[jx] DOL | . Amendment#_ __ Elizabeth, NJ 07206
Bl ooH Ko 52;[§:t?::}(mdumng Name of Contact Telephone Number
[ obca Cancellation Mr. Hank Barnes
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
Commercial [1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
248 Third Street Other (i.e. private & commercial buildings, homes,
—  efe)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 25,000 1 80
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _______ | Commercial
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/14/2014 2/28/2015 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
iX] Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
| | Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Phase | - Unoccupied Area; Phase |l - Closed/Vacant Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure
X1 =z160sfor=22601f ] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U NdchmIallly b Description of
Asbestos-Containing Material (ACM) l\:e'nt 2?&9? Asbestos Containing Material (ACM) Amount 1A -
T ABATED o atl d.‘e laSt o (i.e. thermal systems insulation, (Specify Ploi3 |2
In Facility Usto 1‘&2 At surfacing, VAT, or SF or LF) 3|83 2
(13) (12) other miscellaneous) S| g £ g
— —- @
Yes | No | N/A w
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; :
Service Transport Group, Inc. 20990 20 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title E W ¥ Date
i i A = 7/3/2014
Predrag Sarcev Vice President - ; 3
e =

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



Work is to be done in two (2) phases, as per owner’s request.

Phase | - Boiler Room July 14™, 2014 to July 21%, 2014

— Abatement
5 Locaton Type
Location of Norm?II]y Description of
Asbestos-Containing Material (ACM) U';e_d Sulely b?’ Asbestos Containing Material (ACM) Amount 0 m
TO BE ABATED amtgn‘ance (i.e. thermal systems insulation, (Specify gl l=n|g8 |2
In Facility Custodiaz Staff? surfacing, VAT, or SF or LF) 32|89
(13) (12) other miscellaneous) 2| By 8
—_ —3 @
(47
Yes | No | N/A
Boiler Room X Pipe Insulation 60 LF
Boiler Room X Water Tank Insulation 60 SF x
Boiler Room X Boiler Insulation 150 SF %
Boiler Room X ACM Debris 250 sF |x
. 1
Phase Il - Warehouse and Office Areas January 15%, 2015 to January 31%, 2015
Abat t
Is Location §r::;en
Location of U Nognlaﬂly Description of
Asbestos-Containing Material (ACM) pj‘e_d 0ely b}’ Asbestos Containing Material (ACM) Amount Mg
TO BE ABATED c amtgnlasnceﬁ? (i.e. thermal systems insulation, (Specify Fl= 2|2
In Facility ARtRCH] Al surfacing, VAT, or SF or LF) ER -
(12) : 2 |8 |2 |ea
(13) other miscellaneous) s|5|&|s
= =3 @
Yes | No | NiA - ¥
Warehouse Area X Pipe Insulation (wrap&cut) 1,800 LF
Office Area X * Pipe Insulation (wrap&cut) 200 LF




5
A 1D 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)

SEIE B 11 sM Eoma
NSKA Realty Assoc R R e
Agencies Notified Type Notification Street Address
. 450 7th Avenue, Suite 701
IX] EPA Initial : ‘
i | DEP [C] Amended City, State, Zip Code
DOL Amendment # New York, NY 10123
=l boH O ngﬁrgaet?::) (ncikiing Name of Contact | Teleohone Numhear
[] DcAa [l Cancellation Lisa Fritz .

FACILITY INFORMATION

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

Vacant Commercial Space [T school (K-12)

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

223 Washington Place Other (i.e. private & commercial buildings, homes,
efc.)

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

Passaic 3000

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

Passaic (STATE USE ONLY)

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

Sky Environmental Services, Inc.

Be Construction Corporation

Street Address
140 Bouldevard

Street Address
235 Watchung Avenue

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leon Shereshevsky 973-588-4821 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/18/2014 07/21/2014

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|
||

Scope of Work (Check All That Apply)

B 23 sforz3 If Renovation Full Containment with Negative Pressure
7] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_arten;ent
: Normally . o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: : meﬁ n’;e}' Asbestos Containing Material (ACM) Amount L .
TO BE ABATED & at[ i IaSt p (i.e. thermal systems insulation, (Specify § = § 2
In Facility Usio) 1'32 Al surfacing, VAT, or SF or LF) 3le|s |8
(13) (12 other miscellaneous) $|2 c g
- —- @
Yes | No | N/A %
Entryway X Transite ceiling panelsl 66SF 2
Basement TSI Pipe and Pipe Joint Insulatigy 125LF x
Basement X Insulation board 20SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . \ W s
Circle Rubbish Removal Hankricia el Tullytown Facility
City, State Disposal Date City, State
Linden, NJ Tullytown, PA
Completed by Title j@?& / Date
Barbara Reed President > 4< > v 4 ,f-d 07/08/14
S AL T

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Print Form

Date of Notification (1)
07/08/2014

Name of Building Owner/Operator (2)
Somerville Public Schools

fizs s

Agencies Notified Type Notification Street Address i =
51 West CIiff Street
EPA X initial
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Somerville, NJ 08876
DOH O jirsnt:'urcg;:hp::) (including Name of Contact ] Telephone Number
% DCA [71 Cancettation Sal Gambino _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Somerville High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
222 Davenport Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville 90000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 00012 Bako Construction & Restoration, Inc.

Street Address
300 Grand Avenue

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nadine Bello 973 981 4850 973 256 7010 00666

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

07/18/14 07/20/14 Bako Construction & Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

|_| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

x| Other— Describe: FRE3PM-11PM SAT:BAM-5PM SUN:SAM-12PM

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor=3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition Mini-Enclosure
| X Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgiement
; Normally g Type
Location of Used Solelv b Description of )
Asbestos-Containing Material (ACM) 'je. ‘ ey }’ Asbestos Containing Material (ACM) Amount 1L
TO BE ABATED 5 :;” d‘?”lagfe;p (i.e. thermal systems insulation, (Specify AR
In Facility sto {; U surfacing, VAT, or SF or LF) 31818 |3
(13) (12) other miscellaneous) g e £ g
o — o]
Yes | No | N/A o
1st Fl. Boy's & Girl's Bathroom X Pipe fittings 12 LF X
2nd Fl. Boy's & Girl's Bathroom X Pipe fittings 8 LF
3rd Fl. Boy's & Girl's Bathroom X Pipe fittings 8 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: | 1D No. f
Bako Construction & Restoration, Inc. ;Sglseé % 19{8%33 5 G.R.OW.S Inc.
City, State Disposal Date City, State
Totowa, NJ 07/21/2014 Marrisvilie,PA
Completed by Title Signa_t re 7 Date
Goran Kojic Project Manager M““ L 07/08/2014
< £ )

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS jl\BATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

B mr mE we s e

(f# 257

Date of Notification (1) Name of Building Owner / Operator (2)
7/8114 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
X EPA 15 E. MONTGOMERY PLACE
[0 DEP K initial City, State & Zip Code £ 4% B o
X Dol [0 Amended PITTSBURGH, PA 15212 -
X DOH [0 Emergency Name of Contact | Telephone Number
[0 Dca [J Cancellation ANTHONY PORTA
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON FREEHOLD CENTRAL OFFICE

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

8436 ENTERPRISE AVENUE

1123 BEAVER STREET

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

56 E. MAIN STREET X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) - County Code (7) 41205

FREEHOLD MONMOUTH Current Use (Prior if being demolished)
COMMUNICATIONS

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

USA ENVIRONMENTAL MANAGEMENT INC BRISTOL ENVIRONMENTAL INC

Street Address Street Address

City, State & Zip Code
PHILADELPHIA, PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

MARK JENKINS 215-365-5810 2157886040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124114 7131/14 BRISTOL ENVIRONMENTAL INC

Describe:

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
5:00 PM - 1:30 AM

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

D] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[0 =23sfor=3If X Renovation (] Mini-Enclosure
X] =2160sf2260If [0 Demoilition [[] Glove Bag Procedures
{:l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO _BE AB_ATED Maintenance or _ (i.e,,‘thermal systems 2 P g a
in Facility Custodial Staff? insulation, surfacing, VAT 2 B 2 §
(13) (12) or other miscellaneous) ol = 5| 3
Yes | No | N/A o
Basement Power Rm, Battery Racks B LLT [ VAT/Mastic 2,035 SF inlinlin
Basement Battery Area XL STACKED VAT 100 SF imlimiinml
HAYmEm miimiimiin]
miEmiie miinliniinl
EIFmiEE mlimlimiin]
EfEmdEn Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 203830 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature /7 n ] Date
PATRICK T. DeCARO PROJ. MGR. M; 73 // N CMG / % 718114
y

PD 14023
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NOTIFICATION OF ASBESTOS ;\BATEMENT

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

Date of Notification (1)
718114

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

CR# RS

Agencies Notified |Type Notification
X EPA
[l DEP X Initial
X DoL [0 Amended
X DOH [0 Emergency
[] bca [J Cancellation

Street Address
15 E. MONTGOMERY PLACE

- |

City, State & Zip Code
PITTSBURGH, PA 15212

Name of Contact
ANTHONY PORTA

_|Telephone Number -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON JERSEY CITY CENTRAL OFFICE

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

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

Square Feet

Street Address

773 SUMMIT AVE

City (5) County (6) County Code (7)
JERSEY CITY HUDSON

8000

# of Floors
3

Bldg. Age

90+/-

Current Use (Prior if

being demolished)

J COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT INC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVENUE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA, PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

MARK JENKINS 215-365-5810 2157886040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
713114 8/14/14 BRISTOL ENVIRONMENTAL INC

O

X
Describe:  5:00 PM — 1:30 AM
Facility Occupied During Abatement

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

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

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[] =23sfor23If X Renovation [] Mini-Enclosure
XI =160 sf=2260 If [] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % Ol m
TO BE ABATED Maintenance or (i.e., thermal systems & 2 § a
in Facility Custodial Staff? insulation, surfacing, VAT 3 B 2 §
(13) (12) or other miscellaneous) o = 8| 3
Yes | No | N/A 2.
Basement Storage Rm & BMS Office | X [ [] [ [0 VAT/Mastic 390 SF dinlinlin
3™ Floor AC Room X | O] Pipe Fittings 8 LF linliniin]
2" Floor Storage Room X [0 || Glue Daubs & Ceiling Tile 350 SF =limliniinl
2" Fl Locker Rm,Super Office,Hallway (0[O VAT/Mastic & Ceiling Tile 7soSF__ XTI
O oo miimjimjin]
£l Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill '
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature A % ; Date
: 1l - 4 i 7 -
PATRICK T. DeCARO PROJ. MGR. fpm_/ 4 // : /(/L{m- / % 7/8M14
[

PD 14045



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}

7 ! 8 / 14 Princeton University-Office of Design and Construction
nnee iy P = B g
Agencies Notified Type Notification Street Address RELA g e
X EPA X Initial 200 Eim Dr.
X DOLWD [J Amended Chly, State, Zip Code
X DHSS Amendment # F!: t pNJ i )
X1 DCA O Emergency (including Phesem il [0
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Moffett Hall

[] School (K-12)

Type of Facility (4)

BJ Subchapter 8 (Other than K-12)

Brost)uigress [ Other (i.e., private and commercial buildings,
Washington Rd. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

7122 | 14 7 1

Scheduled Completion Date (11)
3

Name of OSHA Monitor

I 14

BRISTOL ENVIRONMENTAL., INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed OQutside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:30PMW/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f

X Renovation

B Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S| § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Labs 227A, 227B & Suite 230 O (K |O [Double layer Fioor tile and mastic 1500 SF KOO0
W Oo|g|gd
Uk VT 1 (A EED
e O|oo|o
MName of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “i”é?‘,’u'g’ No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 13007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ! / . Date f
Brian Scafiro Estimator )j,«,‘, /Mw % 7/ / 7
ASB-41 v v
may 11 B S /4067 * Do not use this form for asbestos licensure exempted activities.




~y A0 7R
L U(J@ 2oL State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-273 (Pursuant to NJAC 8:60 and 12:1 20)
Date of Notification (1) Name of Building OWnerfOperator (2)
7 017 14 G R g
1017 |0 71/ ILE | DORETAS PRIDGEON i A .
Agencies Notified | Type Notification Shreot Address
O epa X initial
[] oep |[CJAmended | 276 WATCHUNG AVENUE
Amendment #: City, State, Zip Code
DOL —
= [ Emergency WEST ORANGE, NJ 07052 _
B poH (including Name of Contact Telephone Number
justification)
[0 oA |17 canceliation DORETAS PRIDGEON |
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
DORETAS PRIDGEON ] subchapter 8 (Other than K-12)
Street Address A Other (Private/Commercial
Bidgs./Homes, etc.
276 WATCHUNG AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6 County Code (7)
(State use only) Current Use (Prior if being demolished)

WEST ORANGE
ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

E ——
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 elephone Number License Number
973-345-8020 01169
Start Date (10) ched. mpletion_f)ate (11) Name of OSHA Mon’itor
D & S Restoration, Inc.
07/21/14 07/31/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement. '(ﬁtate, 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) Full Containment w/negative pressure
X >3 sfor >3 if Q] Renovation (] Mini-enclosure
0O » Glovebag procedure
2160 sf or 2260 f [J pemoiition Non-Exempted (*) and Non-friable procedure
Locaton o T oo o AHE
asbestos-containing séﬁﬁ 2) Description of asbestos-containing Amount mlp|c |
material (acm) to be material (ACM) (Specify SF or olalalc®
abated in facility (13) Yes No N/A LF) ; :' p L
BASEMENT PIPE INSULATION 165 L FT XL RN
_— goojo [0
mj[ml =l =
o000
[ | m] [l [=l]s
‘Registered Waste Hauler NJDEP Hauler ID# UbiC Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
R e e e e e
City, State Disposal Date City, State
PATERSON, NJ 07503 07/22/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/07/2014




D&S Proj. #: 2014-275

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

Date of Notification (1) Name of Building Owner/Operator (2) T T oLt
0|7 7 1 4 LE I eih S

O F /o Py By BOB JOHNSTON
Agencies Notified | Type Notification St Address . !

[ era B initial ; |

[] oep [[]Amended 275 JERSEY AVENUE

E - Amendment #: City, State, Zip Code

[ Emergency MAYWOOD, NJ 07607
X oo (i kding Name of Contact Telephone Number
justification)
O oca [ canceliation BOB JOHNSTON

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BOB JOHNSTON

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

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

Street Address

275 JERSEY AVENUE

Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet

County Code (7)

# of Floors | Bidg. Age

City (5) County (6)
(State use only) Current Use (Prior if being demolished)
MAYWOOD BERGEN B
Name of Monitoring Firm Hired by ner (8) ASCM No. Name of Abatement Gontractor (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

Start Date (10)

07/22/14 07/31/14

Phone Number

Sched. Completion Date (11)

License Number
01169

Telephone Number

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address

Occupancy Status Euring Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

E Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

[] >160 sfor >260 f [ pemolition

|:] Full Containment w/negative pressure

E Mini-enclosure

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

— Is location normally used solely : RIPE} &
asbestos-containing :ég?gtenance{cusmd'al Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Ve No N/A LF) vili|p |t
e r
BASEMENT [ || PIPE INSULATION 95 LFT BU O
—_— O |0
00 (00
0000
[ | T i . Oo[og
RHegistered Waste Rauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. | 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/23/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC | PRESIDENT 07/07/14

ASR-41

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



D&S Proj. #: 2014-272

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)
Agencies Notified | Type Notification Shaet Atioe:

[ epa X initial

[] oep [C] Amended | 286 HARDING AVENUE

Amendment #: City, State, Zip Code
B poL —
O Emergency CLIFTON. NJ 07011
X opoH (including Name of Contact
justification)
L] pea [ canceliation TRISH RIGGIO

Teiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

TRISH RIGGIO

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

D Subchapter 8 (Other than K-12)

Street Address

286 HARDING AVENUE

City (5) County (6)

CLIFTON PASSAIC

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (-9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

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

07/23/14 07/31/14

Occupancy Status During Abatement (Check only one)

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

B other-Describe: NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

|City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 stor>3 If B Renovation

[ >160sfor >260 i [] pemolition

j Full Containment w/negative pressure

:l Mini-enclosure
Glovebag procedure
Non-Exempted (*) and Non-friable procedure

— leocgtion normally used solely g‘ R|E =
asbestos-containing styafr;ﬁgt RRANCR(RSIodE Description of asbestos-containing Amount m 2 2 n
material (acm) to be material (ACM) (Specify SF or oflalalc®
abated in facility (13) Yes No N/A LF) ; i | |t
BASEMENT PIPE INSULATION 124 L FT KT T
mj[u]=lin
OO0 O [0
0|00 [
- - oo o]0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
_R& S R=ESTORATION, INC. 13506 2¥DS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/24/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/07/2014

ASR-41

Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2014-276

H
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) e
O 1717017 3/1 L 1 SHERRY KARRAM i { BB

Agencies Notified | _Type Notification e A :

[J era | initial

[JAmended 31 BARNES DRIVE
[ oep e——
Amendment #: City, State, Zip Code
DOL =
X ] emergency RIDGEFIELD PARK, NJ 07660
] DOH (including Name of Contact Telephone Number
justification)
D DCA D Cancellation SHERRY KARRAM

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

SHERRY KARRAM
Street Address
31 BARNES DRIVE
City (5) County (6) County Code (7)
(State use only)
RIDGEFIELD PARK BERGEN

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

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

T Contractor (9)
D & S RESTORATION, INC.

Name of Abatemer

Street Address

treet Address
20 California Ave.

Tity, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number

License Number
01169

973-345-8020

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

Name of OSHA Monitor
D & S Restoration, Inc.

07/24/14 07/31/14
Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:
B other-Describe: _NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure
Mini-enclosure '

i 2 Glovebag procedure
[ >t60sfor 22601 [J Demolition (] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely R IR ]|E
Location of : : E
asbestos-containing bty ??g; el Description of asbestos-containing Amount fn ; 2 n
material (acm) to be sl material (ACM) {Specify SF or o | c
abated in facility (13) Yes No N/A LF) v | : L
e r
BASEMENT PIPE INSULATION 65 LFT =<jimingin
BASEMENT E:I PIPE INSULATION 12LFT X g g
o0 1010
mj[ml =)=
- 3 _ OOOd
Hegistered Waste Hauler NJDEP Hauler ID# ubic 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 07/25/14 TULLYTOWN, PA
Completed by (Print or Type) Title — Signature Date
BOGDAN JOLDZIC PRESIDENT - 07/07/2014

ACE a4

* D nnt nea this fnrm for ashestos licensire exemnted activities



