STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator (2
06 / 24 13 Macy's Inc In
__ _ Street Address ! I,
Agencies Notified |[Type of Notification 1120 Avenue of the Americas } ™ }
O EPA [0 Initial City, State, Zip Code T * ’
0 DEP []  Amended New York, NY 10036 ,U Ul JuL 19 N1 Hf }
DOH Amendment# 2 Name of Contact Telephone Numhar —
] DOL | Emergency w/ justification |Daniela Sango / \J
| Cancellation ASBERTNE mer e
FACILITY INFORMATION LICENSING ST
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —
Macy's
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1400 Willowbrook Mall Other (l.e., private & cmmercial
= bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Wayne Passiac 7470 30,000 2 25+
Current Use (Prior if being demolished)
Retail
[Name of Monitoring Firm Hired by §ng. Owner (8) ASCM NOj{Name of Abatement Contractor (9)
Bureau Veritas North America LVI DemolitionServices Inc.
Street Address Street Address
Raritan Plaza | 4th Floor 110 Fieldcrest Avenue
City, State, Zip Code 32 Williams Parkway
Edison , New Jersey 08837 _ City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
J.B Chadwick 732--225-6040 East Hanover, NJ 07936
Sched. Completetion Date (11) Telephone Number License Number
07 / 18 / 13 08 / 31 13
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI DemolitionServices Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-FRI City, State, Zip Code
10:00 pm to 6:00 am East Hanover, NJ 07836
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) ) P A I
(13) by Main- or other miscellaneous) v A P e}
tenance/ A 1 S S
Custodial L: R U u
Staff (12) IL R
} YES NG N/A
Escalators U |z |Tar Coating 300 sq it L L] L]
Im Ll Ee ] ()
Im Ll i ]
Im) — O O wi |
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
I 4509 |of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHAM, PA
. _ / / 7
Completed by (Print or Type) Title Signature Date
Ralph Barnhardt Operations Manager M %_)
2@ 07/18/13
ASB-41 /’

//



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notlflcatlon (1) Name of Building Owner / Operator-{2}
06 / / Macy's Inc RNEPLEIVEMR
Street Address U | l SRR e S 7 1
Agencies Notified ype of Notification 1120 Avenue of the Americas ,..j: i |
O EPA Initial City, State, Zip Code 11
0 DEP D Amended New York, NY 10036 ’ l o JUL 19 203 U }
DOH Amendment#___1 Name of Contact Talank~=-*--ber
DOL Il Emergency w/ justification |Daniela Sango :
[1  Cancellation LSCESTNAS mANTDA &
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Macy's
W School (K-12)
Street Address [1  Subchapter 8 (Other than K-12)
1400 Willowbrook Mall Other (l.e., private & cmmercial
bldgs., homes, efc.)
ICity (5) County (6) County Code (7) Square Feet # Of Floors mding Age
Wayne Passiac 7470 30,000 2 25+
Current Use (Prior if being demolished)
Retail
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
Pennoni Associate Inc. LVI DemolitionServices Inc.
Street Address Street Address
515 Grove Street
City, State, Zip Code 32 Williams Parkway
Haddon Herights, New Jersey City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
UDAY SINGH 973-509-3320 East Hanover, NJ 07936
Sched. Completetion Date (11) felephone Number License Number
07 / 15 / 13 07 / 31 / 13
973-884-8682 00860
Occupancy Status -During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI DemolitionServices Inc.
Abatement Street Address
[j Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-FRI City, State, Zip Code
_ 10:00 pm to 6:00 am East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation a Full Containment with Negative Pressure
[ >3sf or >3If Il Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement ﬁge
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) ' A |P o]
tenance/ A 1 S S
Custodial L R u U
Staff (12) L IR
YES NO| N/A
Escalators ] [1 |Tar Coating 300 sq ft L [ ]
Im i O] O
Im 0 i
- I ] ] ] L
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
WNEWARK CARTING lHauIer ID No. |Yards IESI
4509 |of Waste
City, State Disposal [City. State
INEWARK, NJ Date BETHLEHAM, PA
Completed by (Print or Type) Title i nagnre 7 7 |Date
Ralph Barnhardt Operations Manager ;—’ / / / /
ol Dr el 07/11/13

ASB-41




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 ™ [P & Pl ——
|[Date of Notlf‘catlon (1) Name of Building Owner / Operator (2) } U) TN E I =
/ Macy's Inc | — ﬂ
Street Address I]’} Il W ]‘
Agencies Notified |Type of Notification 1120 Avenue of the Americas AT 2 T R,
@ EPA Initial City, State, Zip Code ST I A AV =5
] DEP | Amended New York, NY 10036 , ‘
DOH Amendment # Name of Contact [ TTelephoned Y ;
DOL [0  Emergency w/ justification |Daniela Sango CONTROL &
g Cancellation —wiSING
FACILITY INFORMATION
[Narne_of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
Macy's
1 School (K-12)
IStreet Address O Subchapter 8 (Other than K-12)
1400 Willowbrook Mall Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Wayne Passiac 7470 30,000 2 25+
Current Use (Prior if being demolished)
Retail
|Narne of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Gontractor (9)
Pennoni Associate Inc. LVI DemolitionServices Inc.
Street Address Street Address
515 Grove Street
City, State, Zip Code 32 Williams Parkway
Haddon Herights, New Jersey City, State, Zip Code
|T='rcuect Mngr. For Monitoring Firm Telephone Number
UDAY SINGH 973-508-3320 |East Hanover, NJ 07936
Sched. Completetion Date (11) Telephone Number License Number
07 / 08 / 13 07 31 13
973-884-8682 00860
|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI DemolitionServices Inc.
Abatement Street Address
il Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-FRI City, State, Zip Code
10:00 pm to 6:00 am East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E C o
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NO N/A
Escalators L] 1 [Tar Coating 300 sq ft L] L] L]
N[l L L L L
] O I I
— Eugiuiis _ O O O ]
Name of Registered Waste Hauler NJDEP Waste|Cubic _ |Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
4508|of Waste
City, State Disposal [City. State
INEWARK, NJ Date BETHLEHAM, PA
S -
Completed by (Print or Type) Title Signafire -~ z - |Date,
Ralph Barnhardt Operations Manager kﬁ il L \Lj/" / ‘ / { i
Ll LDl 06/24/13
ASB-41 /



QX FH-OHT7D

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)

T

Name of Building Owner/Operator (2) I = E h 1
Date of Notification (1) CiP Il I n = IS [’ W E
7 I 18 "3 Street Address e
Agencies Notified Type Notification 1041 US HIGHWAY 202/206 { w
EPA X Initial Notification City, State, Zip Code T ]
DEP Amended Notification |BRIDGEWATER, NEW JERSEY 08807 Ll! J U L 9 2013 _j
X |DOL Cancellation
X JooH On Hold Name of Contact |Telephone Numbgr -~ -
DCA X |EMERGENCY N CHRIS GALVIN LEBESTY
[ FACILITY INFORMATION I

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Cther than K-12)
X Cther (je. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1041 US HIGHWAY 202/206
City (5) County (6) County Code (7} Current Use (Prior if being demolished)
BRIDGEWATER SOMMERSET (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. [MName of Abatement Contractor (9)
CTsI 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
622 GEORGES ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
BORTH BRUNSWICKNEW JERSEY 08902 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date {10) Sched. Completion Date (11) Mame of OSHA Monitor
iy | 19/ 3 T/ 19 "3 QUALITY ENVIRONMENTAL
Nonth Day Year Month Day Year
Occupancy Status During Abaternent (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: FRIDAY - TAM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work {Check all that apply) |Fuil Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo: ,
X  |#3SFORLF Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ T'Zﬂ g
Material (ACM) solely by (ie. Thermal systems (Specify = 3 9 Q
TO BE ABATED Mazint/Custadial insulation, surfacing, VAT, SF or LF) 2 S lIlz |
in Facility (13) Staff (12) or other miscellaneous) g e |g
Yes [No |N/A A (G
GROUND -OUTSIDE BUILDING X PIPE INSULATION 5LF X
Name of Registered Waste Hauler __H_NJD]JE_P Waste |[Cubic Yards of Waste MName of Registered Landfill
EXPRESS WASTE LLC iHauler ID No. 5 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 07/19-20/13 LLE, PA ya =
Completed by (Print or Type’ Title Signature Date
BENEAMIN SK(NCHEZ i DIRECTOR OF OPERATIONS ’ / ?/ ’ Z/ / 3
L= — 7




State of New Jersey Y
NOTIFICATION OF ASBESTOS ABATEMENT

Z A

—

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

12,

3

Date of Notification (1)

Name of Building Owner/Operator (2)

E @oagssg c?.e?ck[is 13

FACILITY INFORMATION

7 ! 15 / 13 State of NJ Department of Children & Fa'i-?'il]i?s i
| T | i
Agencies Notified Type Notification Street Address ! ,‘.'ﬁﬂ |
&I EPA X Initial 10 Quakerbridge Plaza PO Box 710 | | ] I it 16 201 } J
DOLWD [1 Amended City, State, Zip Code TR Rl e =
[ DHSS Amendment# . o8 {
O bca [ Emergency (including Tranton; K1 086250710 I—
(NJAC 5:23-8) justification) Name of Contact | | Teléphone N’urgber =L &
[ Cancellation Ronald Wybraniec o

Name of Facility Where Abatement is Taking Place (3)
DCF Regional School Mercer Campus

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

Street Address
1600 Stuyvesant Ave.

1 Subchapter 8 (Other than K-12)

homes, etc.)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
' 30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08625

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

X1 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /26 | 13 8 /30 [/ 13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[d=3sfor>3f

B Renovation

[C] Full Containment with Negative Pressure
[ Mini-Enclosure

[X] >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |l=m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21818 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (8|8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) ‘(”7.—
Yes | No | N/A
Various Locations [0 |X |0 |Asbestos containing cement panels 600 SF X0
I CH OV ELGED
O |0 |O OO a|d
i [ Oo|a(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hawder 1 Ho. Veastn T.R.R.F. Landfill
. 18750 10 % s
City, State Disposal Date City, State
Lumberton, NJ 8/30/13 Tullytown, PA
Completed By (Print or Type) Title Signat}.;re’ E Date 3
Gwendolyn Trumbetti Operations Coordi A '7/!5 //
y perations Coordinator {\_’_ l( Y \,-T

ASB-41
MAY 11

i/
* Do not use this form for asbestos licensure exer'r:}lted activities.




State of New Jersey 1303-4613
NOTIFICATION OF ASBESTOS ABATEMENT Check #5426
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (@) | — = 1. = | | & _"\
712113 JCP&L/FirstEnergy Company N s - ! w
Agencies Notified |Type Nofification Street Address [ I |
X EPA 10 Legion Place- Building A \i i 1a a1 )
[0 DEP 1 Initial City, State & Zip Code g U MR el R —_
X DoL X Amended #6 Morristown, NJ 07960
X DOH [ Emergency Name of Contact Asc- "-,“l Telephone Number
[0 DcA [] Cancellation Kevin Coffey | K S

FACILITY INFORMATION

JCP&LI/FirstEnergy

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
90 Ridgedale Avenue

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

Square Feet # of Floors

City (5)

Morristown

County (6)
Morris

County Code (7)

Bldg. Age
50+

Utility Building

Current Use (Prior if being demolished)

1 Source Safety & Health

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor

AbateTech, Inc.

©)

Street Address

140 South Village Ave. Suite 130

Street Address
PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

[

Describe:

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

[[] Facility Occupied During Abatement

Brian Hovendon 610-524-5525 609-265-2107 0052£
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/25/13 7131113 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sfor=3if X] Renovation [] Mini-Enclosure
D4 2160 sf 2260 If [] Demolition [X] Glove Bag Procedures (wrap & cut)
X  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
TO BE ABATED Maintenance or (i.e., thermal systems Fl o 3| @
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| &
(13} (12) or other miscellaneous) = =2 £ E
Yes | No | N/A - g| ©
Crawlspace Transite Duct Sleeve 12 SF
1% Floor (1L [ X Mastic 6,900 SF [XI|[LI1|L][LJ
15 Floor O[O Pipe Fittings 68 LF L LETTE] |
2™ Floor O Floor Tile & Mastic 6,900SF [X|[LI|LI[LJ
2" Floor OO0 X Roof Drains 11 dimlimlinl
2" Floor I X Pipe Fittings 17 LF XTI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 713113 Tullytown, PA
Completed By (Print or Type) Title Signature i Date
Gwen Trumbetti Opps. Coord. { :n /bei’ 7/112/13

!J



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check #5426
(Pursuant to N.J.A.C. 8:60 and 12:120) 1"“\

1303-4613

Date of Notification (1)

Name of Building Owner / Operator (2)

! mﬁ,- T

712113 JCP&L/FirstEnergy Company f v 1o oonta i
Agencies Notified [Type Notification Street Address TR L |
X EPA 10 Legion Place- Building A S
[] DEP ] Initial City, State & Zip Code b o R
X DoL B4 Amended #6 Morristown, NJ 07960 ' G
X DOH [] Emergency Name of Contact L [Telephorie Number |
] DcA [l Cancellation Kevin Coffey 8 |
| 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L/FirstEnergy

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

Street Address
90 Ridgedale Avenue

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

Square Feet # of Floors

City (5)
Morristown

County (6)
Morris

County Code (7)

Bldg. Age

50+

Utility Building

Current Use (Prior if being demolished)

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

1 Source Safety & Health

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
140 South Village Ave. Suite 130

Street Address
PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
610-524-5525

Project Manager for Monitoring Firm
Brian Hovendon

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10) Scheduled Completion Date (11)
3/25/13 7131113

Name of OSHA Monitor
EMSL Analytical

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

[] Abatement Performed Outside of Normal Hours —
Describe:
[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sforz3If XI Renovation [] Mini-Enclosure
X] 2160 sf=260 If [] Demolition [X] Glove Bag Procedures (wrap & cut)
X] 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) -
TO BE ABATED Maintenance or (i.e., thermal systems Zl »| 8| §
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| &
(13) (12) or other miscellaneous) | & S| &
Yes | No | N/A . g| ®
Exterior Caulking on exterior metal panels 1,108SF
1% Floor L0 X Floor tile 40 SF XIOO O
1* Floor U O X Roof Drains 22— |X|OI[OIC
Center Panels Between 1*' & 2" Floors | [] | [ 1| [X] | Panels Containing Transite 480SF I /01I[]
Crawlspace ET LI B Pipe Fittings ——38LF (X000
Ll L] LI LI
R wilmjim i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 713113 Tullytown, PA
Completed By (Print or Type) Title Date
Gwen Trumbetti Opps. Coord. 7/112/13

Signature™™ ™
L\(\q/i_ /é
f/ +



State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT ~ (/7'2
(Pursuant to NJAC 8:60 and 5:16) < L

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

7 / 16 / 13 Board of Fire Commissioners
Agencies Notified Type Notification Street Address
X EPA & Initial 4 West Scott Street
Boss. | amenanents__ | O S Zp e \'
] DCA [ Emergancy Gnciuding Riverside, NJ 08075

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Richard Horton L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Fire District #1

[1 School (K-12)

[J Subchapter 8 (Other than K-12)

TaSCI A o X Other (i.e., private and commercial buildings,
4 West Scott Street homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Fire Station

M.E.C.S.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1224 Hamilton Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08629

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber Jr

Telephone No.
609-915-1140

License No.
00529

Telephone No.
609-265-2107

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM- AM

108 Haddon Ave.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I 29 | 13 8 /2 I 13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address s

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X >3sfor>31f

Xl Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

O

[ >160 sf or >260 If [0 Demolition [ Glovebag Procedure
] 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 218122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s |5
(13) 2) other miscellaneous) 2
Yes | No | N/A
Boiler Room X |0 |[O |Pipe Fittings (wrap & cut) 50 total X|O|d
Boiler Room XK O |0 |Boiler Material 10 SF RiOOd
0y | el B 83 E
O 0o |o o(o{oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. FEer i He Wasste T.R.R.F. Landfill
18750 4
City, State Disposal Date City, State
Lumberton, NJ 8/2/13 Tullytown, PA
Completed By (Print or Type) Title Signatu Date

7}l s

ASB-41
MAY 11

* Do not use this form for asbestos licensure exen’:p)ed activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

=1
L

(il

G2

=

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

7/17/13 Mt. Laurel
Agencies Notified Type Notification Street Address
EPA B Initial 100 Walt Whitman :1 S - oo 2
% ee Lldmended City, State, Zip Code = LICENSING

] Emergency (inciaaing Mt. Laurl, NJ 08054
DOH justification) Name of Contact Telephone Number
[1bcA Cancakanen Kathy Schalk-Greene L )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mt. Laurel Library [ School (K-12)
Strest Address Subchapter 8 (OtherthanK-12)
100 Walt Whitman Ave. ?tohrﬁ; g‘.z{c?}rwate & commercial buildings,
City (3) Square Feet # of Floors Bldg. Age
Mt. Laurel, NJ 08054 10,000 1 45
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Library
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

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

William Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/27/13 _ 7/29/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Crosswicks, NJ

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

>3sfor>3If Renovation Mini-Enclosure
[]>160 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 o| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | a3l a
IN Facility Staff? surfacing, VAT, or SF or LF) EA I -
(13) (12) other miscellaneous) i E %
o
Yes | No | N/A "
Boiler Room X Breeching 12 'sf X
Boiler Room Breeching Wrap & Cut 40 sf '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1IC ﬁRF Inc. Landfill
City, State Disposal Date City, 57@ -
Allentown, NJ 7/30/13 4/ L0V Tullytown, PA
ompleted By Title Date

Mahlon E. Stevens 7/17/13

Project Manager

b

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

ASB-41
MAR 00



(F.,.- é{ / ({ / | Prntrorm

State of New Jersey ¢
P NOTIFICATION OF ASBESTOS ABATEMENT [—— ER®E e
(Pursuant to NJAC 8:60 and 12:120) || D) E L E | VW [ JI ""\l
SRER —~ ——_ 1] ]
Date of Notification (1) Name of Building Owner/Operator (2) II 0 i g j. |; J' i
07/14/2014 Operator- Atlantic Aviation 101 P }
Agencies Notified Type Notification Street Address [= = VMR DT LU HEZ
e 233 Insdustrial Ave. i
[] epa Initial e R !
DEP [ ] Amended Y. Stale, Zip Code | ASBESTOS CONTROL &
DOL Amendment #___ Teterboro, NJ f LJCE;\-SJN}GI -&
DOH Eﬁ;r;;aﬁrg;?ocz)(mciudmg Name of Contact | Telephone Number
] oca Cancellation Joseph Fazio : i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Teterboro Airport- Hangar #3 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
177 Industrial Ave Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Teterboro
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Hangar
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)
Langan Engineering 0099 VMC Company, Inc.
Street Address ' Street Address
River Drive Center 208 Piaget Ave.
City, State, Zip Code City, State, Zip Code
Elmwood Park, NJ 07407 _ Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-398-4544 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/24/2013 08/31/2013 VMC Co. Inc,
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: occpied

Scope of Work (Check All That Apply)

] =23sfor2alf Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of i Ndorsmialliy i Description of
Asbestos-Containing Material (AGM) Nje. olely }’ Asbestos Containing Material (ACM) Amount oo
TO BE ABATED a:n‘lfnlagce 5 (i.e. thermal systems insulation, (Specify 2l ]
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) |2 €| <
- =3 L]
Yes | No | N/A ®
Exterior facade X Window Caulk 1200 LF
Name of Registered Waste Hauler NJDEP Weaste Cubic Yards | Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage, Inc 40Y GROWS
City, State Disposal Date City, State
Freehold, NJ Morrisville, PA
Completed by Title Signa Date 3
i i 07/14/20
Vytek Roszkowski President AN it é::)u& "

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



State of NJ

g = B Notification of Asbestos Abatement B o X
D&S Proj. # 2013 (Pursuant to NJAC 8:60 and 12:120) /N %__:‘\ /)
-’L/ ; l. _/.} (/j
Date of Notification (1) Name of Building Owner/Operator (2)
1917 1/10 1L y/11 B ANTHONY JAMES
Agencies Notified | Type Notification St A ,
[J era  |Xnitial s / / / 1
[1 pep  |[JAmended | 1120 WYCHWOOD ROAD “ JUIL 10 . {11
Amendment #: City, State, Zip Code “Wid [l ]
X opoL S / / '
] Emtlergency WESTFIELD, NJ 07090 / ASPoos—— . .
DOH (including = 2 s
X justification) Name of Contact ’\Epﬁgﬁg‘v}yﬂﬁéo{_ 2 /
[ oca [] canceliation ANTHONY JAMES 8 ]

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[C] school (K-12)
ANTHONY JAMES . [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

1120 WYC_HWOC_)D ROAD _ Square Feet | # of Floors Bldg. Age

ciy s County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION

Name of Abatement
D&S RESTORATION, INC.

Name of Monitoring Firm Hired by Bldg. ASCM No. ontractor (9)

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)
07/25/13

Sched. Completion Date (11)
08/08/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
X >asfor>aif [X] Renovation X Mini-enclosure
- || Glovebag procedure
[ 2160 sfor >260 [ pemoition [ Non-Exempted (*) and Non-friable procedure
: Is location normally used solely| RTRTE
Location of < : E
asbestos-containing bty ;fn T;tenanceicustodlal Description of asbestos-containing Amount fn E ¥ 1n
material (acm) to be Stai{12) material (ACM) (Specify SF or il : =
abated in facility (13) Yes No N/A LF) i i 5 L
e |r
BASEMENT & CRAWL SPACE [ || DUCT INSULATION 100 SQ FTT X(U[OIOg
OO0 [0
mjjnginlin
01O [0 [0
L ] i W mEimgie§)m
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State T ~ |Disposal Date City, State
PATERSON, NJ 07503 = 07/26/13 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC _| PRESIDENT 07/11/2013

ASB-41

Do not use this form for asbestos licensure exempted activities.



B&é Proj. #: 2013

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)
0|7 1]1 113
=D/ L/ILB | MONJU CHIKTACKTA
Agencies Notified | Type Notification Strest Address
EPA B nitial
[] oep []Amended 12 OXFORD STREET
X Do Amendment #: City, State, Zip Code
L -
= O o MONTCLAIR, NJ 07042 e ALK
DOH including = e
justification) Name of Contact | | Telephone Number
LI DCA |7 canceliation MONJU CHIKTACKTA )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MONIJU CHIKTACKTA

(i

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

[] subchapter 8 (Other than K-12)

Street Address

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

12 OXFORD STREET Square Feet | # of Floors Bldg. Age
City (5) I County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONCLAIR ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC,

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

= s
Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

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

07/24/13 08/08/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 Califo_mia Avenue

City, State, Zip Code

Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
B >3sfor>31f X Renovation [_] Mini-enclosure
0 " Z Glovebag procedure
2160 sf or 2260 If [J pemolition ["] Non-Exempted (*) and Non-friable procedure
Location of ST ANHE
asbestos-containing sfaﬁ(m Description of asbestos-containing Amount m|p|o|n
material (acm) to be material (ACM) (Specify SF or o [a|a le
abated in facility (13) NA LF) : i {p | L
;
BASEMENT STORAGE ROOM PIPE INSULATION 7LFT AU (O 1
miinii=gin
Hjjmgegin
O (O[O [0
OO0 [

Registered Waste Hauler NJDEP Hauler ID#

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1'¥D TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State

" PATERSON, NJ 07503 07/25/13 TULLYTOWN, PA

Completed by (Print or Type) Title ' Signature Date
BOGDAN JOLDZIC __l PRESIDENT 07/11/2013

ASB-41

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



3

D&S Proj. # 2013

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

BT

Fd

= Wil=
EGCELYER
Date of Notification (1) Name of Building Owner/Operator (2) HiJJ = q 1] ”
1917 /1111 g/ 3 ) * s ‘H]li
MICHAEL LISOWSKI, P ; same . bt
Agencies Notified | Type Notification St Ao ———— PR i W 1 =
EPA B initial RARNRS ]
[] oep [[JAmended 72 WATCHUNG AVENUE '-; . '
Amendment #: City, State, Zip Code :
X poL — i
Dlgmerggncy SUMMIT, NJ 07901 L
X poH }Ll?g‘fg;?gn} Name of Contact Telephone Number
0 562 |1 cancetiation MICHAEL LISOWSKI

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MICHAEL LISOWSKI

Street Address

72 WATCHUNG AVENUE

Type of Facility (4)

[ School (K-12)

[0 subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bldgs./Homes, etc.

City (5)

MONCLAIR

County (6) County Code (7)

Square Feet

# of Floors

Bldg. Age

(State use only)
ESSEX

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

License Number
01169

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

07/26/13 08/08/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
& >3sfor>3if BJ Renovation:

Full Containment w/negative pressure
Mini-enclosure

D >160 sf or 2260 If

O

Demolition

X

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

Is location normially used solely

R

Lacatiome! _— by maintenance/custodial . e S E =
asbestos-containing Description of asbestos-containing Amount m n
material (acm) to be staff(12) material (ACM) (Specify SF or o g : c
abated in facility (13) Yes No N/A LF) v : : L
e r
BASEMENT | || PIPE INSULATION 140 L FT XiUOlIg
mjinl[=jin
T— 00 [0 0
00 (0|0
g — El=]imiln
egistered VWaste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D&S R_ESTORATIO_N, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State G [Disposal Date City, State
PATERSON, NJ 07503 07/26/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/11/ 2013

ASB-41

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



D&S Proj. # 2013

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)
0|7 111 13 .
I P /B Jjames r. sandford
Agencies Notified | Type Notification Street Address
O epa  |Xinitial
[] oep [[JAmended . ‘227 steﬂep avenue
Amendment #; City, State, Zip Code
D poL — _ _
O Emergency ridgewood, nj 07450
<] DOH (including Name of Contact
justification)
[ pca [ cancellation James r. sandford

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

james r. sandford

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

[ subchapter 8 (Other than K-12)

Street Address - - Other (Private/Commercial
Bidgs./Homes, etc.
227 steilen ; aveaue - . - . . . Square Feet | # of Floors Bldg. Age
City 5) | County® County Code (7)
(State use only) Current Use (Prior if being demolished)
ridgewood bergen

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ontractorT_Q-)_

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 Monitering Firm Phone Number

Telephone Number
973-345-8020

License Number
01169

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

b

Name of OSHA Monitor
D & S Restoration, Inc.

07/26/13 08/08/13
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

(] >160 sf or >260 If [0 pemoiition

]
X

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

Is location normally used solely

R

: R|E
I;:g::loc’n;;omai"ing Efafr?(?g')t SRR Description of asbestos-containing Amount ?n : 2 E
material (acm) to be material (ACM) (Specify SF or 5 alalc
abated in facility (13) - No N/A - LF) : i D L

r

BASEMENT PIPE INSULATION 501t XU O[O

BASEMENT laundry, bath, boiler rooms bare heating pipes 601ft Ogi0x

— o0 [aa
mjjajiujn
LI 1 | O0g.
egistered Waste Hauler NJDEP Hauler ID# [Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State i Disposal Date City, State
PATERSON, NJ 07503 . 07/27/13 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 07/11/2013

ASB-41

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



—

D&S Proj. # 2013

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 Street Address
[] era  |XKinitial
[] oep []Amended | 600 TOTOWA ROAD
Amendment #: City, State, Zip Code
X] poL —
[ Emergency TOTOWA, NJ 07511
X poH (including Name of Contact
justification)
[J oA | cancetiation MARIE THRELFALL

I ?elephone Number

i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MARIE THRELFALL
Street Address
600 TOTOWA ROAD -
City (5) County (6) ~ | County Code (7)
(State use only)
TOTOWA PASSAIC

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

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
D & SRESTORATION, INC.

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

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

o License Number
01169

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

07/25/13 08/08/13

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

Describe:
E Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
Xl >3 sfor>31f XI Renovation -

]

XL

Full Containment w/negative pressure
Mini-enclosure

D 2160 stor 2200 ¥ - D Demolition - ﬁf:?gfegmp;;?%r:nd Non-friable procedure
Location of Is location normally used solely RT1TRI|E &
asbe;tos-containing :gafr}ﬁ?)tenancefcustodial Description of asbestos-containing Amount fn E 2 n
material (acm) to be material (ACM) (Specify SF or o | % c
abated in facility (13) Yes No N/A LF) v | : i

e [
BASEMENT [ || PIPE INSULATION 180 L FT XU (O]
| OO [O
s oOoold
_— ol OO0 ]0
I | [ I OO0 [0O]0

NJDEP Hauler ID#

Registered Waste Hauler
D & S RESTORATION, INC.

Name of E{egistered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State City, State
PATERSON, NJ 07503 07/26/13 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/11/2013

ASB-41

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



