£ State of New Jersey
B - NOTIFICATION OF ASBESTOS ABATEMENT

s Tt (Pursuantto HJAC 8:60 and 12:120)

(et
2 9015

FACILITY INFORMATION /

Date of Nofification (1) Name of Bulldmg Owner!Operatch- (2)
opy Wi 20 H:ﬂ%ﬁgul Ll/ — Md COﬁS’['IZuuc.,‘Lmn
Agencies Notified TypeN fion et ress
O EPA . ,.;c initial &)1, ;} HQ_”\.[ C°U-‘-+
o_oep  -- M City, State Zip Code
;::g% & Lnﬂ'nf" Emméndmg_——-dudl G(Z.e.en BRmK NT O 8811
- Juw?m) » Name Telephone Numher
Vo B O Canceliation mc }'Z M urtlay .

Name of Facility WheE Abaternent is Taking Place (3)

Dingle vy Shore.

835 thi nﬁ%q

Ho use

Type of Faditty (&)

O School (K-12)
00 Subchapter 8 (Other than K-12)
R Omer (i.e. private & commercial buildings, homes,

17 Oadley ‘E)eu,h NT

Square Feet

# of Floors

Bidg. Age

50t-

unty (6)
7 Ocean

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
Shoee. Howse

Firm Hired by Buildigg Owner (8) :
"EPe e hnaleie

ASCM No. /

<

f0. Box 337

Name of Abatement Confractor (9)

"P0. Rox 337

ie$

n

(2]

“NewEaypt, NI 08S33 |

Telephone No.

State, Zip Code

¢ NJ 08533
Eyypt 13 08533

_S-kw_

0% 7.58-325 |09 758~ 335
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
8-7-14 S-2-14 EfC"TEc,hnclo%_c.s
Occupancy Status During Abatement (Check Only One) Street Address - s 5
(ﬁ' Facility Closed/Vacated During Entire Period of Abatement P Q. BOR 33 ALY o
[0 ° Abatement Performed Outside of Normal Facflity Hours City, State, Zip Code T -
0 “Other - Describe: il - .
i New Egypt NTF 08533
Scope of Work (Check All That Apply) o= @
O =23sfor231f O  Renovation [ Full Containment with Negaiive. Pressuré
/AL 2160 sf or 2260 If /B: Demolition O Mini-Enclosure = N
- O Glovebag Procedure "™ ¥
T Non-Exempted (*) and Non-Friable Procedure
P
Is Location Ab{irtement
e
Location of 0 Us:do;“?“y b Description of i
Asbestos-Containing Material (ACM) s m"::fwy Asbestos Containing Material (ACM) Amount -
TO BE ABATED ¥ 2 "I o (i.e. thermal systems insulation, (Specify Z|l2|2 m
in Facility e surfacing, VAT, o sForlF) |3 (8|82
(13) o other misceltaneous) g g | g
Yes | No | NA _ i
ey Terion | x Sic\.tn_-} Shinj les | Q000 sF &
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste ;
EfC Iec,hnoloq;eg. 1 7000 [ | Wask Maragenert o6 P
City, State : Disposal Date City, State
Newo Eaqypt N3, -84 | Morarsuille PA
Completed by i Titie Signatu :
Schenker | President LSl A | 7-38- 14

ASB41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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t)&_, State of New Jersey
\ﬁ‘/\U( NOTIFICATION OF ASBESTOS ABATEMENT
&6 (Pursuant to NJAC 8:60 and 5:16) |

Date of Notification (1)
07 / 29 / 14

Name of Building Owner/Operator (2)
Bank of America

Agencies Notified Type Notification Street Address . —
X EPA X Initial 1128 Walnut Street JUL 30 20M
ggé\;m o ﬁ::::g:_lim . City, State, Zip Code
0] ocaA Ol Eeigency (ifm Philadelphia, PA 19107
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation John Luxford

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [J School (K-12)

Sueal e S g S el A
25 Cooke Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Carteret, NJ 07008 10,000 1 30

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

Name of Monitoring Firm Hired by Building Owner (8)
New York Environmetal

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
88 Harbor Road

Street Address
47 Foster Road

City, State, Zip Code
Port Washington, NY 11050

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mike Baudo

Telephone No.
516-944-9500

Telephone No.
718-605-6256

License No.

00774

Start Date (10)
08 / 09 / 14

Scheduled Completion Date (11)
08 [/ 17 | 14

Name of OSHA Monitor
Testor Tech

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

Street Address
10 59 Jackson Avenue

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

Time of Abatement: AM-1:00 PM/9:00PM- AM LIC, NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>3ff & Renovation ] Mini-Enclosure
[J >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gle|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |=
(13) (12) other miscellaneous) B @
Yes | No | N/A
Exterior Windows X |O |O |Caulking 20 XO|O|O
010 (Bl a(go|jo|(d
B TEl el O(g|o|g
; EEE PES OOo|o|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste IESI
Newark Carting NJ-566 15
City, State Disposal Date City, State
Newark, NJ 08/17114 , |, Bethelhem, PA
Completed By (Print or Type) Title > 7 it Date o
Ralph Barnhardt Project Manager . 3 Il | Lf
ASB-41 e Nz
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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' e Y
D\% Siats of New Jerey ‘
b NOTIRCATION OF ASSESTOS ABATEMENT ,
(Pursuant te NJAC 8:80 and 12:12€) e -
cﬁ [¥i] i ﬁGIL }.D DA l 1
parator i
—l L stll! uf NJ ?DPMO) \ \ \
PmEE ' o Voot Siats Sreet \ \ ol \\ 3
1 ms . L ot
- o TS =T,
4 O i Nonton, 1) 06625 \ % '
Emdargency tlrndudlnl gy
E w 0 Jé' oo _ Walter Femandez
= : (VY WIS REATION
) Type of quy :4}
Sarest Aduress s-behlpwa {Other then K-18)
28 Causeway Strest omu [l.. private & commeid bulldings, homs,
T @) BT BT
Shuth River el |
. | T, :u,;-nw- P
Mamp of Ronfolng Fimn AEes by BUGIAG Owal Wz Narme of Absmant Geniraoiar (B)
Health and Safety She Enterprisea, Inc.
~Birewt Addresu et Adaress
318 12th Bvrest 815 12th Sireet
"CRy, Btats. &b Coos : TR
Hammonton, NJ 08037 Hammonton, NJ 08037
Projec Manager or Monioning Firm % Temphona No. Tolsphore No, Uicensa Ho.
James Proclor ; €08-704-2880 209-387-1250 014 ?2
sip (1 : lon Date (11} of G3HA Mon ;
[ &§ nli Hoarth & Sefaly Sarvk:u. Ine.
pan 8 Duting Abalamant (Check Only Onej ~ °
Fasllty Closed/Vesaied During Enlire Perled of Abalement 313 12lh 3'.!'931 5
Abatement Performed Qulside of Normal Faeliy Hours [ Chy, Bule, Zip Coda :
Crher - Dcufnn Hammonton, NJ 08037 '
Tope of Woll (Check All Thil ADpY)
E a3 ofor 33 ¥ Rencvation E FUE Gomianmand wh Negetive Prssure
ai@befora2ed v Demplition Minl-Enciosurs
Glovebseg Procatiure
r-Ex (°) and Non-Friably Procadyre
1s Location ' Abmlemani
Losatlon of e i Description of THEE
Arbapine-Containing Matesial (ACH) Malienanesl “3.“:' mqn&a:nmﬁwmmy i&.muuri
TQ BE ABATED . {harnal e s Indulation,
In Faciiy Ch aursalfg, VAT, or §ForLh) E E E
(13) (13) sh0r Miacaliansous]
Yo | No | NA
Basement X — Pbe Ineieton TLF =
' Wal & Cellings X “Plaster 00081 | X
Chimney X Flaahing 1681 X
Roof X Shing 8 JAAF/pApAr 21008 X
Hame of Registared Yvamie Fauer NJDEP Wiste Cublo Yards Narne o Hapistersd Lanatll
Sits Entsrprises Inc. R | dey GROWS Landill
Ty, R Blspoeal Osle
815 12th Strest, Hammonton NJ 08037 | + rrl,xilb. PA 18087
| Compipind By Te )
Thomas Rock i W [ﬂ'\ 7‘6\ \+
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

@j Lok é-_ oA/ E 2

Date of Notification (1)

Name of Building Owner / Operator (2)

07 29 14 First Energy
Street Address
Agencies Notified [Type of Notification 76 South Street
=1 EPA [ Initial City, State, Zip Code JuL o
| DEP O Amended Akron, Ohio 44308
DOH Amendment # Name of Contact [Telanhone Number
=] DOL M) Emergency wi/ justification [Jim Halsey
il [[]  Cancellation |

FACILITY INFORMATION

lName of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
520 MAIN STREET

[0  school (K-12)
| Subchapter 8 (Other than K-12)
Other (l.e., private & commercial

bldgs., homes, efc.)

Environmental Health Investigations

LVI Demolition Services Inc.

City (5) County (6) County Code (7} Square Feet # Of Floors Building Age
ALLENHURST MONMOUTH : 1
Current Use (Prior if being demolished) 50+
SUB-STATION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ

Street Address
{655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

Dino Nappi 212-682-9271

East Hanover, NJ 07036

Sheduled Start Date (10} Sched. Completetion Date (11) Telephone Number License Number
07 30 14 07 31 14
/ §73-884-8682 00860
Occupancy Status During Abaternent (Check Only 1) Name of OSHA Monitor
Il Facility Closed/Vacated During Entire Period of LV| Demolition Services Inc,
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8:00 am to 5;00 pm 32 Williams Parkway
[<] |Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation =1 Full Containment with Negative Pressure
| >3sf or >3If | Mini - Enclosure
O >160 sf or 2260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A I S S
Custodial L R U u
Staff (12) L R
- YES NQ N/A
SUB-STATION TT 2 [CJ [PIPE INSULATION 5LF ] & L ]
o0 O O 1 01 0
LI L] L] 1 O
g = L L] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
INEWARK CARTING Hauler ID No. |Yards LE:S:L
4509 of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA 18105 g
Completed by (Print or Type) Title <_Signatu;e % Date ;
/ﬁ_M’ : §
Steven Stiles Project Manager > e 07/29/14 |

ASB-41



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT P { rzJJ L, a 34
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 { U,Q/‘,g_’f, = =74 B 3
fDate of Notification (1) Name of Building Owner / Operator (2}
07 29 14 PRUDENTIAL FINANCIAL 3
Street Address
Agencies Notified |[Type of Notification 213 WASHINGTON STREET
O EPA El Initial City, State, Zip Code
O 28| Amended NEWARK, NJ 07102 AHE 2 n anas
=] DOH Amendment # Name of Contact |Telephone 'Number
DOL 3] Emergency wi justification |GARY MCKNIGHT
| O Cancellation l
FACILITY INFORMATION ;
¥
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRUDENTIAL
] School (K-12)
Street Address jis] Subchapter 8 (Other than K-12)
751 BROAD STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
INEWARK ESSEX 200,000 20 45+
Current Use (Prior if being demolished)
OFFICE
fName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (8)
AET
LVI Demolition Services Inc.
Street Address Street Address
907 DOOLITTLE DRIVE
City, State, Zip Code 32 Williams Parkway
[BRIDGEWATER, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm ?elephone Number
ERIC HOUSEKNECHT 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 02 14 08 04 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: i : 32 Williams Parkway
[ Other - Describe: __ 3:00PM-1:00AM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
J Demolition Renovation Full Containment with Negative Pressure
1 >3sf or >3If I} Mini - Enclosure
| >160 sf or >260 If W Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o) P A L
(13) by Main- or other miscellaneous) Vv A P (o]
tenance/ o) | S S
Custodial L R u U
Staff (12) L R
YEJ N N/A
Z4TH FLOOR ] [J |[VAT & MASTIC 130 SF = O i
=i 0 m ® O
mEiniin [) 0 0 m]
L JC]L) L] LJ L L
Name of Registered Waste Hauler NJDEP Waste|[Cubic Name of Registered Landfill
INEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 |of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title gnature Date
STEVEN STILES PROJECT MANAGER M
= A 2 " 08/28/14

ASB-41
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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)

07 15 14 First Energy
Street Address
iAgencies Notified |[Type of Notification

76 South Street Hil - s
City, State, Zip Code LT O U
Akron, Ohio 44308

O EPA O Initial

| DEP O Amended

DOH Amendment #

[« DOL M Emergency w/ justification
] Cancellation

Name of Contact
Jim Halsey

ITelenhAana Niimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
16 LADY BESS DRIVE

O School (K-12)
M Subchapter 8 (Other than K-12)
“ Other (l.e., private & commercial

bidgs., homes, etc.)

City (5)
|IDEAL

County (6)
OCEAN

County Code (7)

Square Feet # Of Floors Building Age

Current Use (Prior if being demolished)

Telephone Pole

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

Environmental Health Investigations

ASCM NO

LVI Demolition Services Inc.

Street Address

Street Address

655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 30 / 14 08 04 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
N Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
il Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:30 am to 5;00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition ¥ Renovation ] Full Containment with Negative Pressure
>3sf or >3If M Mini - Enclosure
O >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
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) o} P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YEJ NG N/A
Exterior Telephone Pole (L [J [Transite Conduit 20 LF J 0J O )
O [CTIT o I N A
my ] |m 0
mE i — O 0 0 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4508 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title TSignatum Date
Steven Stiles Project Manager ; /9\ 07/29/14

ASE-41
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\3
6:’ D&S Frol. #: 2014300

: i _:;.
Date of Notfication (1) Name otmng Ownerfcparamr ) ‘ - -
L7 12 B /1] i, ' shannon mastemak L lenl s
Agencies Noted | _Type Notcation Sreet Addass, s, T :
[ epa  |[Jinial i : [zl | ;
ogp  |[JAmended 169 e. shiort trail P |
L Amendment #: Chy, State, ﬂpﬂoﬂ@ . [Datdr |
- B Emergancy sgarta,? 07871 7 _
B3 poH ]aur;dﬁﬂu:ah'tlg ) [Name ¢ ntact i P T ; Falapbnns NumEer
LI 24 |1 Ganosiston sparia, nj 07871 | t pE G .

StrestAddrass

169 e, short trail |

Projeat Maﬂagar tor bﬂltor{ng Elrm F"Fc:t.e_ Nur;'ubar
Start Bata Ew} ﬁaa. Emp on Late (71
07/28/14 082014 .,

Geoupanay Status During Abalemant (Chack only one)

[ Faciitty clossdivacated during anties perlod of abatemant,
[ Abatement performed outslce of narmal facility hours-

Desoribe;

B Other-Dascribe: . NORMAL HOURS__

County Code (7]
{Sfm yeo fmlsr)f1

T TTyres Faoily (4
X [[] school (K-12)
o [] subohapter 8 (Qtherthan K-12)

| BJ other (Private/Commerelal
Bldgs./Homes, 610,

Square Feat | Fof Flaors Bldg. Age

e — =
. Curvent Use {Prior if baing demolished)

ntractor Egj

Tfoense Number
973 3 "518020 ; 01169

Narne of OFHA Monitar

‘D & 8 Restoration, Inc.

ragt 58

20 Callzrnia Avenue

e e PP e
City, 8ta‘ta. r%p Code

P&tet*edp,_NJ 07503

X

Soope of Wark (cheok al that appiy}

[j Full Containment wnagative pressure

(ol
B4 ~asfor>a Forewsian » i Mlnl onclosure
(A u Glovebag procedure
1 »180 6f or 2260 ¥ EI Demalition .4 [_] Non-Exempted () and Nan-friabla prooadure
Lovation of Is location narmally tged solaly] o _ ~IRPE]
aabastos-contalning by mamtenanae!cuatad}ai $ i ; - Amount € le|n ;
matexial (acm) to be ehai12) ‘ ﬁ%"fﬁu"fﬁc‘*mm?“";“ r!f.an | (@peclysFor || P | ¢ S
abated in facllty (1) Yes Ne |ona D& | LF) 0 13 [
: 15 (s LB ﬁ ' e 1o 4P 1L,
BASEMENT | “IE. . J|PPEINSULATION | & . |1801K [l o
3 i i 1 _.,ﬁ_ g 1||! . B D D
== . )} {u}{n
i i — X . mj[a) =y
RN T o T S ) s isf e
agis| 8 atter DEP Haular D ubIC Yards Aste Name o Jegisterad Land afll
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Clty, Stats Bposal Date Ty, Staﬁ '
PATERSON, NI 07503 07/29/14 TULLWE)WN PA
Complated by (Print or Type) Titie ' oignature P T e Data
BOGDAN JOLDZIC PRESIDENT = % L‘ 5 ' 07/23/2014
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D&S Proj. #: 2014-300

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

Telephone Number

Date of Notification (1) Name of Building Owner/Operator (2)
1017 jn2 18 1/ 1| Sipaninmaeiaonl
Agencies Notified | Type Notification e ——
] era [Jinitial
[] oep [[] Amended 169 e. short trail
Amendment #: City, State, Zip Code
DOL == _
E Emergency sparta, nj 07871
X poH (including Name of Contact
justification)
L1 ooa [] cancellation sparta, nj 07871

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

sparta, nj 07871

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

[] subchapter 8 (Other than K-12)

Street Address

169 e. short trail

City (5) County (6)

sparta WARREN

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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 Numbe

r

License Number

01169

Telephone Number
§73-345-8020

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

07/28/14 08/20/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >astor>aif B Renovation

|:| Full Containment w/negative pressure

|:| Mini-enclosure
E Glovebag procedure

[ 2160 sf or 2260 K [ Dpemoiition ] Non-Exempted (*) and Non-friable procedure
Lpcaton o S reirshioion s AN
asbestos-containing styaf}(il2} i Description of asbestos-containing Amount m | p : n
material (acm) to be material (ACM) (Specify SF or o || 5 c
abated in facility (13) Ves No /A LF) ¥ ; 3 i

e r
BASEMENT | || PIPE INSULATION 1801 ft DU (1
L Lo ____ 8§ ] OO0 [0
0 (0o
nimiin

NJDEP Hauler ID#
13506 2

Regisiered \Waste Hauler
D & S RESTORATION, INC.

Cubic Yards of Waste

yds

Name of Regisiered Landfill

TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NJ 07503 | o1nan4 TULLYTOWN, PA
Completed by (Print or Type)_- Title v Signature Date
BOGDAN JOLDZIC PRESIDENT 07/23/2014

ASR-41

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



]

NNk

State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2014-303 (Pursuant to NJAC 8:60 and 12:120) oy
Date of Notification (1) Name of Building Owner/Operator (2)
Agencies-Notified | Type Notification Shroet Address
EPA Initial
[] pep [J Amended 8 highview terrace
Amendment #: City, State, Zip Code .
X poL —— _ ‘ )
O Emergency madison, nj 07940
X poH (including [Name of Contact Telephone Number
justification)
[J oca [] canceliation Virginia Clark _ ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Virginia Clark

Street Address

8 highview terrace
City (5)

madison

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

MORRIS

County Code (7)
(State use only)

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

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

Bldgs./Homes, efc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

ontractor (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

Start Date (10)

08/05/14

08/29/14

Sched. Completion Date (11)

Phone Number

Occupancy Status During Abatement (Check only one)

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

Describe:

DX Other-Describe: NORMAL HOURS

Telephone Number
973-345-8020

License Number

01169

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 sfor>3 If
[ >160 sf or >260 If

B Renovation
[0 pemoiition

B
X

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

Is location normally used solely

R

e by maintenance/custodial e | E E
asbestos-containing s*tS;ﬁ{‘l 2) Description of asbestos-containing Amount P e ln n
material (acm) to be material (ACM) (Specify SF or o P fc c
abated in facility (13) Yes No N/A LF) o jal a L
p
e r

BASEMENT/STORAGE/CRAWL SPACE #1 | || PIPE INSULATION 190L FT = |mjnjn;
BASEMENT CRAWL SPACE #1 L W ] BARE HEATING PIPES 251ft OO |0
{10 O

O[O0 [0 [L]
[ | — 010 [0 [0

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfl

City, State

D & S RESTORATION, INC. 13506 - 2 yds TULLYTOWN, RESOURCE RECOVERY
Disposal Date City, State
PATERSON, NJ 07503 08/06/14 TULLYTOWN, PA
Completed by (Printor Type) | Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 07/24/ 2014

ASR-41

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



~X2 f\‘X
N o

DQ}

C&S Proj. #: 2014-304

State of NJ

Notification of Asbestos Abatement

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

i

Date of Notification (1)
1917 j/215 §/1L 14 )
Agencies Notified | Type Nofification
] epa B initial
D DEP DAmended
Amendment #:
X poL =
D Emergency
E DOH (including
justification)
D DR D Cancellation

Name of Building Owner/Operator (2)
ANDREW AKERMAN

Street Address
1057 LAKESIDE DRIVE EAST

| City, State, Zip Code
HIGHLAND LAKES, PARK (7422

e
Name of Contact

ANDREW AKERMAN

?eiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ANDREW AKERMAN

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

Street Address

1057 LAKESIDE DRIVE EAST

City (5) County (6)
HIGHLAND LAKES SUSSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

County Code (7}
(State use only)

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

] Subchapter 8 (Other than K-12)

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Abatement Contractor (3)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number

973-345-8020

Start Date (10)

08/09/14

Sched. Com pletion Date (11)

09/16/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire

[] Abatement performed outside of normal facility hours-

Describe:

Street Address
20 California Avenue

period of abatement.

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31if

Full Containment w/negative pressure
Mini-enclosure

|

X Renovation %
s 2 Glovebag procedure
E] >160 sf or >260 If D Demolition Non-Exempted (*) and Non-friable procedure
Locaton P e oy AHAE
asbestos-containing st):aﬁ' 12) Description of asbestos-containing Amount m " ln
material (acm) to be L material (ACM) (Specify SF or s 1218 |e
abated in facility (13) Yes No N/A LF) o ia a L
p =
e r
BASEMENT | || PIPE INSULATION 161 ft XU OO
BASEMENT CRAWL SPACE #2 |:| |:|BAREHEATINGPIPES 2511t O L
mjmymlin
O[O0 L]
[ | 0|0 |0 (O

Regisiered Waste Hauler
D & S RESTORATION, INC.

Cubic Yards of Waste
1 YD

NJDEP Hauler ID#
13506

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NJ 07503

Completed by (Print or Type)
BOGDAN JOLDZIC .

Title

PRESIDENT

Disposal Date

08/11/14

City, State
TULLYTOWN, PA

Signature

Date
07/25/2014

ASRB-41

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



d

D&S Proj. #: 2014-287-A

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)

L7 |/|2.I5 /L Paul Sulovski JUL 30 2074
Agencies Notified | Type Notification Sheet Address
EPA [J initial
[] oep [[] Amended 182 - 184 Newark Pompton Tpk.
X ool Amendment #: City, State, Zip Code o
X Emergency LITTLE FALLS, NJ 07424
X poH (including Name of Contact Telephone Number
justification)
0 oca [] cancellation Paul Sulovski

FACILITY INFORMATION

Name of facility where abatement is {aking place (3)

Paul Sulovski

Street Address

182 - 184 Newark Pompton Tpk.

City (5)

LITTLE FALLS

County (6)

PASSAIC

County Code (7)
(State use only)

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

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement

ontractor (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

FPhone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

07/24/14

08/15/14

— — T —
Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

{Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
E Mini-enclosure

D >3sfor>3If
B 5160 sf or 5260 If

X Renovation
D Demolition

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

Location of Is location normally used solely H1RJE -
s - i e

asbestos-containing géfr?(?;w}tenance}custodsa} Description of asbestos-containing Amount m E ol T

material (acm) to be material (ACM) (Specify SF or o 2 o

abated in facility (13) Yes No N/A LF) N f‘ g P

e | r

BUILDING EXTERIOR | || ransite siding 2600 sq ft DAL [ T
BASEMENT [ [ X [ ]|HEATING PIPES (WRAP & CUT) |320LET O g
mjmlnlin

[l |m
- ] Ooog

Cubic Yards of Waste [Name of Registered Landfil

Registered Waste Hauler

D & S RESTORATION, INC.

NJDEP Hauler ID#
13506

25 yds

TULLYTOWN, RESOURCE RECOVERY

City, State

PATERSON, NJ 07503

Completed by (Print or Type)
BOGDAN JOLDZIC

. Disposal Date City, State
I 07/25/14 TULLYTOWN, PA
Titie Signature Date
PRESIDENT 07/25/2014

A oad

* Nin nnt niea this farm for ashestns licensiira axemntad activities.



D&S Proj. #: 2014-287

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)
2171/ _l—I_JS—V Il—li_—l Paul Sulovski -

Agencies Notified | Type Notification ool Address VUL 3 o
O era  |Xinitial I L
[J oep ] Amended 182 - 184 Newark Pompton Tpk.

Amendment & City, State, Zip Code
DOL y
X O Emergency LITTLE FALLS, NJ 07424
E DOH _(1nc_ILI:d:nlg Name of GContact Telephone Number =
justification)
[0 oca [ canceliation Paul Sulovski

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[J subchapter 8 (Other than K-12)

Xl other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Paul Sulovski
Street Address
182 - 184 Newark Pompton Tpk. - _
City (5) County (6) | County Code (7)
(State use only)
LITTLE FALLS PASSAIC

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contracior (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

— i
Sched. 5omp]etlon Date (11)
07/24/14 08/15/14

Start Date (10)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Chack only one)

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

Street Address
20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

: Full Containment w/negative pressure
D4 Mini-enclosure
|_| Glovebag procedure

B >160sf or 260 I O Demoiition Non-Exempted (*) and Non-friable procedure
o o oy JHHE
asbestos-containing st}aff’iz,\ Description of asbestos-containing Amount m | 2 n
material (acm) to be ! material (ACM) (Specify SF or o lalZ |E
abated in facility (13) Yes No N/A LF) v i : L

e I
BUILDING EXTERIOR I || transite siding 2600 sq ft DAL 0 [T
_— 1 (O[O [T
(1 {C] 100 [
[ | 0|00 (O

Hegistered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Lanafl

D & S RESTORATION, INC. 20 yds 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 07/15/2014




