State of New Jersey

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

I Check # 10030

[Name of Building Owner/Cperator
Vito Carnazza

Date of Notification (1)

(2)

3/1/12

39 Harriet Street

West Orange, NJ 07052 E

Agencies Notified |[Type Notification Street Address
[ 1EPA [X]Initial
Notificati
[ 1DEP ification | 3¢y, State, Zip Code
[ l1Amended
x1 Notification
[X]DOH Name of Contact
[ ]EMERGENCY
[ 1DCca
[ ]Cancellation

Vito Carnazza

i
[Telephone Numhar "

e ———

FACILITY INFORMATION

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

IType of Facility (4)

[ 18chool (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address
39 Harriet Street

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

County (6)
Essex

City (5)
West Orange

County Code (7)
{STATE USE ONLY)

# of Floors [pldg. Age
1650 2 70

Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building

N/A

CM No.
o

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, EZip Code

lcity, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
3/10/12 3/11/12 N/A
Month Day Year Month Day Year

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

|Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]1>3 sf or >3 1f
[ 12160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
i Location e E]E
Location of ] No 11y Description .of. " % L%
Asbestos-Containing Used Asbestos-Containing Emount E|R|lcl|ec
Material (ACM) Solely Material (ACM) (Specify M| Elalx
TO BE ABATED oy M (i.e., thermal systems SF or gl Xle|0
In Facility Cusnt:a;‘c;:iaal insulation, surfacing, VAT, LE) K T ISJ g
(13) Staff (12) or other miscellaneous) .| ®R|z|r
Yes | No | N/A .
Basement X Pipe Insulation 110 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fHagler ID No. pf Waste 1.25 G, R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 3/12/12 . orrisviﬁ}e, PA 19067
Completed By (Print or Type) [Title Signatu ,_7#—" ; Date
Constantine Vivian resident p i TOC 3/1/12
= / L5 [Civd e [] S

L



State of New Jersey i

Q/ \Cj ¥ ; w__ Print Form

‘Q, NOTIFICATION OF ASBESTOS ABATEMENT, ' i
{Pursuant to NJAC 8:60 and 12‘120)
Date of Nolification (1) Name of Building Owner/Operator (2} A,
02-29-2012 EPEC ] MAR 5 201
Agencies Notified Type Nofification Street Address ! s .
EPA & inital 'l‘070 RIVERSIDE AVE i | RS e I _
DEP ] Amended City, State, Zip Code i FRHEIEEE o N i
DOL Amendment # KEASBEY NJ 08832 i ... ... NN e
[z[ DOH D fg}ﬁ%g‘:g,(’“d"‘"“g MName of Contact I T— 1}5}.‘10“‘3 Numhbes
[] pca [] canceliation TIM TRACY b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EPEC | school (K-12)
Street Address ' Subchapter 8 (Other than K—12)
1070 RIVERSIDE AVE C{I.her (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
KEASBEY NJ 500 N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CO LLC
Street Address Street Address
22 VAN ORDEN PL
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
03-09-2012 03-15-2012 J&S ENVIRONMENTAL SERVICES
Occupancy Status During Abatement (Check Only One) Street Address )
Facility Closed/Vacated During Entire Period of Abatement 2200 RT 22 WEST
Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
Other — Describe: UNION NJ
Scope of Work (Check All That Apply)}
D 23sfor=3If & E] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260Iif [®] Demalition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Nty . Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) Msei y b.?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED il (i.e. thermal systems insulation, (Specify ol 1218
In Facility ust e surfacing, VAT, or SF or LF) 38|85
13) (12) other miscellaneous) g 2| %
Yes No | N/A o
debris on the ground X transite debris 500 sf -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CO eIl TRI STATE TRANSFER SERVICES
City, State Disposal Date City, State
HACKENSACK NJ 07601 03-15-2012 BRO‘?}IX N)’ 10474
Completed by Title Signat Date
CARLOS ESQUIVEL MANAGER 02-29-2012

7'_ [
ASB-41 (R-06-08) “* Do p6t use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7) -

proj. #:
Date of Notification (1) Name of Building Owner/Cperator (2) .f i} ._
Lol By PN PRIVATE HOUSE m e
M.ﬂDmEPA g| TyseN ion Street Address % ~ : v i
0 osp i _bo! Poly| dere Rol | s onp /!
ity, State, Zip Code o =
voL | O amensment || DL /)iy W OS5 o b
X o [Name of Contact P Teranone Number
0 oca O Gancetaon erry 5{,(:{&&» '

e, ©

EACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

:[/ o O  Subchapter 8 (Other than K-12)
Street Address ¥ Ott:or(anawcgmmml
. - . : Bidgs./Ho .
ce; Belidere R R

County Code (7)
(State use only)

Current Usa (Prior If being demplished)

mmm ORBCIOT (9)
/b CVe Resio /’C(‘f)C/’? i

7 B/‘oo wsicle Rl
1y, p Code mm—=| [City. State. Zip Code i
Drinctcl ph ,Nu 078 64
Teﬁpﬁore Numbl - License Number
ND-425-2560 | OlI2D
NameofDSHA
Vi e ?r?u;foomméaé
[Street Address
2225 RE 22 W
R)'. e, thCode e ]

acﬁlty dosndmacam during entire period of abstement.
Abawnenl performed outside of normal facility hours-

Union My 07082

Dm:-mne
Scope of Work (check all that apply)
[0 pemetion [ Renovation [ Full Containment winegative pressure ] Glovebag procedure
[ >3stor>3n [ 2160 sfor 2260 Mini-enclosure [] Non-friable procedure
Location of Is localion normally used sole RIE
asbastos-containing bym:m:omwwai Description of asbestos-containing Amount 8 L B E
matarial to be saff1z). material (ACM) SpectysFor o I3 € f¢
abated in fecility (13) You No NiA LF) s e 4 I
Ly T T e g
Doilel Kdom Hea RS 2 O o
)[=][n][nEi=]
- m][mj[=]n]
] 8 mjj[m]
O ]
U N auler | Tubic Yards of Waste |Name orﬁ mrcq Lgnuﬁ | D
/ % f:’\ f\{ (O, W \:'J
y. State isposal Date City, S
' JOL/%' TR K i ) i - R, N Il Joun P
ompmby (Prtnt or Type) ; " naiu ’ !
EW(RA M DA | Presipau e Ui e 99 13,
=




(o chaC »k_

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

1202-4448
Check #3857

Owner / Operator (2)

Date of Notification (1) Name of Building
312112 Hamilton Township BOE

Agencies Notified |Type Notification Street Address

X1 EPA 90 Park Ave.

[0 Dep [ Initial City, State & Zip Code

DOL X] Amended #1 Hamilton, NJ 08690

DOH [J Emergency Name of Contact

[] bpca [ Cancellation Marco Fernandez

Telephone Number

FACILITY INFORMATION

Reynolds MS

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

2145 Yardville-Hamilton Square Road

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

[

Describe:

Occupancy Status During Abatement (Chbgl;gély one) "
[] Facility Closed/Vacated During Entire-Re

riodof Abatement

—

Abatement Performed Outside of Normal Hotirs -

[X] Facility Occupied During Abatement

108 Haddon Ave.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Hamilton Twp. Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Pars Environmental 00131 AbateTech, Inc.
Street Address Street Address
6 A South Gold Drive PO Box 25
City, State & Zip Code City, State & Zip Code
Robbinsville, NJ 08691 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Roberto Feliz 609-890-7277 609-265-2107 00529
Scheduled Start Date (10) Scheduleg-€ompletion Date (11) Name of OSHA Monitor
3/5/12 o2/ EMSL Analytical
Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sfor=23If XI Renovation [1 Mini-Enclosure
[1 =160 sf=260 If [] Demolition [[] 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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems z D 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 2
(13) (12) or other miscellaneous) 7 @ F

Yes | No | N/A @

Freezer HIEZ0i= Mastic (Hole Drilling) >1 SF X O CT[LT
A mlinjiniin]
e miinlinlin
e LY mlimiinjin]
LLE LI
HikEil= EIET AT

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill

Hauler ID No. |of Waste

AbateTech, Inc. 18750 1 TRRF Landfill

City, State Disposal Date |City, State

Lumberton, NJ 319112 Tullytown, PA

Completed By (Print or Type) Title Signa A/ Date

Gwen Trumbetti Opps. Coord. C‘;—V] J/ 312112

b I



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)..

1109 4387

Df":ty

14

Check é;fﬁs

Date of Notification (1) Name of Building Owner / Operator (2) P
L 212712 Princeton University J B _*-.q?
Agencies Notified |Type Notification Street Address ! RERE j’
X EPA Trustees of Princeton University E A MacMillan Bldg il
[0 DepP [1 Initial City, State & Zip Code MAR ¢ boof {
X DoL XI Amended #4 Princeton, NJ 08544 i 5 2012 ;‘
X DOH [l Emergency Name of Contact [Telepbonedlumber
[1 DcA [] Cancellation Robert Ortego, P.E. -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address
One Washington Road

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

Square Feet # of Floors

City (5)
Princeton

County (86)
Mercer

County Code (7)

Bldg. Age

University Library

Current Use (Prior if being demolished)

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Keehn

Telephone Number
609-

386-8800

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)
10/17/11

Scheduled Completion Date (11)

3/16/12

Name of OSHA Monitor
EMSL Analytical

[

Describe:

[X] 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

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
[] =23sforz3If X Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [] 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) . M| m
TO BE ABATED Maintenance or (i.e., thermal systems a| F 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) s| 5| | §
Work Area #1 Level A Yes | No | N/A | Floor tile & Mastic (NF Removal) 400 SF .
Work Area #1 & #2 Level A L1 L[ X Floor tile & Mastic 39,600 SF || 1|1
Work Area #1 & #2 Level A OO0 Pipe/Fitting Insulation 4500 LF (LTI
Work Area #1 & #2 Level A L1 ]| X | Joint Compound & drywall 8,500SF |[XI|[][[1][]]
Work Area #3 Level A 10X Pipe/Fitting Insulation 100 LF linlinlin
Work Area #4 Level B OO0 X Floor tile & Mastic 1,780 SF [ LT[ L]
Work Area #1 Level 1A X Floor tile & Mastic 1,063sF [ X[LI|LI1L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 14 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3M6M2  |Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. Q’VM 2127112
)

[



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT "

1109-4387

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

Date of Notification (1)
2/2712

Name of Building Owner / Operator (2)
Princeton University

Agencies Notified |Type Notification
X EPA
[0 DEP [ Initial
X DoL Bd Amended #4
X DOH [0 Emergency
] DCA [[] Cancellation

Street Address

I .
Trustees of Princeton Unwersnty Er AL J'itllacl\.\‘hl Bldg. |

City, State & Zip Code [ ! i'
Princeton, NJ 08544 i ) S AT R ]

Name of Contact

Robert Ortego, P.E.

[Telephone Number

1

i

i

e o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

Street Address
One Washington Road

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

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

City (5)
Princeton

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)
University Library

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:

Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/11 3/16/12 EMSL Analytical
Street Address

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

[[] Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[[] =3sfor=3if

Scope of Work (Check all that apply)

X] Renovation

X] Full Containment with Negative Pressure
[J Mini-Enclosure

D4 2160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
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) ” oo
TO BE ABATED Maintenance or (i.e., thermal systems 2| Pl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT = ol B 3
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A o
Level A Elevator Lobby L] ][] ] [X |Floortile & Mastic (Full Containment) 450 SF XTI
EEIEIIE miimliniin]
EiiEjin miimlin]in
sEinRi= mliniiniin
EQEEAEm " LI CIIEITET
BRI RNYE miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3/16/12 Tullytown, PA
Completed By (Print or Type) Title Sign n{e ) Date
Gwen Trumbetti Opps. Coord. W 2127112

»



ok .'770{'[ ]

State

Cof New

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

Date of Notification (1)

Name of Building OwnerIOperator

02/29/2012 Estate of Natalie Jamros ||, ! i

Agency Notified Type Notification Street Address ! T

® EPA R Initial 325 3rd Street o »

Q DEP Q Amended City, State, Zip Code ]

& DOL Amendment #

Bl Exieideicy fnclidina S:ddle ]?rook, NJ 07663 ]

® DOH justification) ame of Contact Lo

QDCA Q Cancellation Barbara Krautsider, Executrix 1

FACILITY INFORMAT10N

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)
O Subchapter 8 (Other than K-1 2)

@) Envivovicion

N/A

RICI CORP

Street Address
& Other (i.e. private & commercial buildings,

325 3rd Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Saddle Brook, NJ 07663 50 SF 50+

County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)

ONLY)

Bergen

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

Street Address
20-21 Wagaraw Rd. Bldg. 34 A

Street Address
41 LIBERTY STREET

City, State, Zip Code

City, State, Zip Code

Occupancy Status During Abatement (Check only

® Other - Describe

O Facility ClosecNacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

41 LIBERTY STREET

FAIR LAWN, NJ 07410 PASSAIC, NJ 07055
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
. 973-636-9145 973-614-1266 00838 —
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
03/10/2012 03/10/2012 RICI CORP
one) Street Address

City, State, Zip Code
PASSAIC, NJ 07055

Scope of Work (Check all that apply)
Q~3sfor~3If

1 Renovation

3 Full Containment with Negative Pressure
3 Mini-Enclosure

® ~: 160sfor~ 260 If & Demolition & Glovelbag Procedure
O Non-Exempted (*) and Non-Friable Procedure
K LaEston Abatement
s Normally — Type
ocation o Used Solely b escription of
Asbestos-Containing Material (ACM) Maintenans::e»? Asbestos Containing Material (ACM) Amount 0 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2o |8 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 2219
(13) (12) other miscellaneous) 2 D § g
Yes | No | N/A
BASEMENT PIPE INSULATION 200 SF
BASEMENT Tile/Mastic 50 SF
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reg stered Landfill
ID No. Waste
RICI CORP 29051 TBD G.R.O.W.S. LANDFILL
City, State Djsposal Date City, State
PASSAIC, NJ f') MQ;Risy;LLLE PA
Completed by Title S|gnature f ,é/'/ f{ Date
RISTO TRAJKOV PRESIDENT j 02/29/2012

ACP A4
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) = r H
February 24, 2012 Mr.&Mrs Stratton Health P
Agencies Notified Type Notification Street Address ! ) H 2012 _.H_ ;
27 Greenview ; i ‘ at
EPA T Initial s - A i
DEP Amended City, State, Zip Code ! | 3
DOL Amendment #___ Montclair, NJ 07042 ! s
= DoH E::l%rg;?;% (el Name of Contact | Telephone Number -}
[] bca Cancellation Rhonda Health = it
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
27 Greenview Way Other (i.e. private & commercial buildings, homes,
ete)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

. Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.
973-3

Telephone No.

License No.

45-8685 #00675

Start Date (10) Scheduled
2/25/12 2126/12

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe; Occupied

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

Street Address
11 Rosengren Avenue

-

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

]
O

23 sforz3If

I:I Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
!s Lonation Abf:_t:;e]em
Location of U Ndoglg,laély b Description of
Asbestos-Containing Material (ACM) h:aein!enaz!ly oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al=o g |3
In Facility ( ;g) Gk surfacing, VAT, or SF or LF) il lg |8
(13) other miscellaneous) 2 |z e =
g 2 la
Yes | No | N/A e
basement X duct insulation 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste management of PA
City, State Disposal Date City, State
Totowa, NJ 8D g TuIIytown PA
Completed by Title Sig u, ' Date
Deanna Brkusanin Project manager fif(ﬂ 2/24/12

ASB-41 (R-06-08)

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



MEMBER Stato of Now J :
ﬂ v MAlL IN HABD c@mnmﬁmon orasues;o? ABATEREN} T ]
& rouant to NJAC 8:60 and 12:120) RE e e ek b i
Y . ; t | pL ; 1 :
Data of Nofiicalion (1) Nama of Buiding m!Opmmr @ 1
February 24, 2012 Mr.8Mrs Stratiort Healih DQ L = 1 0 D AV |
Agenties Naliliad Type Notfication Streol Address 110 1T
& epA B nitiat 27 Gresrview Way |
] Dee Amended Gity, Stoto. Zip Code | b
# DOL = gmenmnnnt(i# —— Montcielr, NJ 07042
margen n -
DOH }I.'B!lﬂg:;ﬂg} g Nume of Contact o
DCA [ canceiistion Rhonda Health :
i . % O T 3 O v 2 i

FACILITY INFORMATION »

Noma of Facliity Whore Abatomont in Teking Plaes (3)

o Faclty (4)

House ] 8 {2)" Rl Tl A indaans g o

Streal Address Subchapler 8 {Other than K-12) - af

27 Greenview Way Et?;” (Lo private & sommersial bulldogs, homas,

City (5) Squdte Fael # of Floars Bidg. Age

Mantclair NIA| - N/A N/A

Eaumty (8 County Gogo (7) c Use (Prier if being damolished)

Essex TR MR House

Name of Monltering Firm Hired by Euilding Ownar (8] ASCM No Name of Abgiement Contracior (8]
D&S Ab nt, Inc.

Steot Address 7 Sireef Add =
11 Roserr:Ean Avanue

[ Cily. Siate, 2Ip Codn City, Siate, Z/p Gode

Totowa, NJ 07512

Projact Mancger for Monltering Eirm Teloptiona No. Teilephone N9 Licanse Mo
973-345-8885 #00875

Siad Bato (10) Schaduled Completion Data (11) Name of OSHA Monilor

2/2512 2/26/12 D&S Abatemant, Inc.

Ocoupancy Status During Abmiemant (Chack Only Ong) Strect Add
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