i

State of New Jarsey ; e A R B S R o R

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

(P

Date of Notification (1)
2-29-12

Name of Building Owner.-’Operator{Z) p & ol
Heller Urban Renewal LLC]

i 13.. e e

& g
Agencies Notified Type Notification Street Address E ! ; 11
205 Mill Road Hi b MAI
EPA B initial L MAR
DEP [] Amended City, State, Zip Code i }
DOL ~ Amendment # Edison , New Jersey 0883?1 ) R | S
Emergency (including - e
DOH justification) Name of Contact g [ Telephone Number
] opca [l cancelation Donald Smith i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Harrison Station Project

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

Subchapter 8 (Other than K-12)

Street Address

700 Frank E. Rodgers Blvd E Other (i.e. private & commercial buildings, homes,
etc)

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

Harrison, New Jersey 07029 1,130,216 9 75 years

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

Hudson (STATE LEE oL Y) Not in use

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

CNS Management

Gramercy Group Inc.

Street Address
208 Newtown Road

Street Address
3000 Burns Avenue

City, State, Zip Code
Plainview, NY 11803

City, State, Zip Code
Wantagh NY 11793

Project Manager for Monitoring Firm
Michael Nolan

Telephone No.
917-299-7122

License No.

01085

Telephone No.
516-876-0020

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-12-12 12-31-12 Gramercy Group 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
x| Other — Describe: Facility scheduled for demolition. No occupancy

3000 Burns Avenue

City, State, Zip Code
Wantagh, NY 11793

Scope of Work (Check All That Apply)
E1 =3sfor23if

D Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_teme"t
i Normally _— ype
Location of Lised Sty Description of
Asbestos-Containing Material (ACM) J - Bty }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n d‘?nlagfem (i.e. thermal systems insulation, (Specify § o] a | ¥
In Facility HSto 1'2, 2 surfacing, VAT, or SF or LF) 318188
(13) ¢ other miscellaneous) o O
3 T I
Yes No MN/A w
Please see aftached X See Attached See Attached |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wi " i
Horwith Trucks Inc. 1(?;;; 2 :00 iR Minerva Enterprises
e
City, State Disposal Date ~ _P<City, State ]
Northampton, PA 18067 12-31- 12--\ o~ mw_a[nesburg OH
Completed by Title Slynaiure L ,r'\ ™ [Date
Robert Lewin Environmental Coordinator | [/ . V7 \ / 2-29-12
fo— - > =

ASB-41 (R-06-08)

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




e e =
\__/iq'g (:)}, T :;"I (Q BCJ} 1’ NC)TIFlC)f-\?'-ll‘é)"l"qlr %?iggg‘%ggsAE;ATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

IDate of Notification (1) Name of Building Owner / Operator Y

03 / 08 12 Kraft Foods oo

_ Street Address E ;- L&

Agencies Notified |Type of Notification 2211 Route 208 North | by b : 2 1

| EPA [+1 Initial City, State, Zip Code ;| G

M DEP O Amended Fairlawn, New Jersey, 07410 | o

DOH Amendment # Name of Contact i : AR I Telenhone Number

[7] DOL [0  Emergency w/ justification |GARY JEDLICKA = " &

] (]  Cancellation { 11"

FACILITY INFORMATION

I ap (REA 3
i - il '

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) il
IKraft Foods )
S School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET LVI Environmental Services Inc.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 462 Getty Avenue
Bridgewater, NJ 08807 City, State, Zip Code
Project Mingr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03/20/12 03/ 28/ 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
i Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F 462 Getty Avenue
] Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
Clifton, NJ 07011

Scope of Work (Check All That Apply)

(l Demolition [+ Renovation ) Full Containment with Negative Pressure
>3sf or >3If O] Mini - Enclosure
(| >160 sf or >260 If Glovebag Procedure
OJ 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 Cc 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 I S S
Custodial L R u U
Staff (12) L R
YES NJ N/A
DC WAREHOUSE C1 |CT]TT |PIPE INSULATION 45LF G ] Ll
BAKERY 2ND FL FAN ROOMS <1 [] |PIPE INSULATION 126 LF ] s [
Imlim 2 1L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LES.L
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
f\
Completed by (Print or Type) Title Signature [ i Date
Steve Stiles Project Manager <= 03/08/12

il
ASB-41 / J

A



State of New Jersey

1015

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) JPNRGARTE  eL S

Date of Notification (1) G Name of Building OwneﬁOperato;,(Z; OS— M_ el
3 / 8 / 1z CRDA ek gl HC & i/ {’ ;; :
Agencies Notified Type Notification Street Address ) i1
X1 EPA X Initial 1014 Atlantic Ave . . o ) i
% HoA (NJAC 5:16) & ::::g;im # cuy, Stats, Zip0ece RS UL
X DHSS ’ 5 Emergency (iﬂm Atlantic City, NJ 08404 : = i
[1DcA justification) Name of Contact ! A "Telepharie Number |
(NJAC 5:23-8) [ Cancellation W. Rachelle Knight E..”.m ) 1 By Lo
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Block 163 Lot 53 [J School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
27 B Baratta Terrace Unit B X (ator;i; gn:t ,c;'))nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 6,000 1 NA
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Acer Associates Controlled Environmental Systems
Street Address Street Address
1012 Industrial Drive 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
West Berlin, NJ 08091 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vince Krisak 856 809 1202 215-542-T000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 o2 12 3. 4§ B & 12 CES
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-7:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[=3sfor=>31If [ Renovation ] Mini-Enclosure
B =160 sf or 260 if {1 Demoilition [1 Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
IleaocatLon Abatement Type
i nany Description of
Asbestoa-Coh?a[';i?\til:gn l\?'lfaterial (ACM) Uged tiﬁf;!é:?f Asbestos COnf;"}ﬁ?f;;"ﬂgteﬂal (ACM) Amount ?59 R
TO BE ABATED Custodial Staff? (i.e., thermal systems insulation, surfacing, {Specify 2|2 Zle
IN Facility VAT, or SF or LF) ) =
(13) (12) other miscellaneous) i D | ©®
Yes | No | N/A 8
Exterior 0 |0 |IX |White window glazing 300 LF KOOl
Exterior O IO [B |Caulkon Doors 38 0 1
Exterior O 'O |XK |Caulkon Windows 168 XiOg|d
E el = e i f o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
STG e . A Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 3/30/12 Waynesburg, OH 44688
Completed By (Print or Type) Title

Patricia Visco Office Manager

Dt Uigar S

ASB-41
JUL 01

* Do not use this form for asbestos licensure exempted activities.
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'} l % / b w@"k’ ’\4 ghag’bttat;? New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

EY Y e —

Date of Nutification (1) Name of Building Owner/Operator (2) i i) ] e
2 ¢ 2 f M CRDA ‘ . Iy F;
Agencies Notified Type Notification ﬁg i Street Address : B
3 ’f;‘. I n A § If
& EPA & Initial 1014 Atlantic Ave MAR 2 Jom /!
& DEP Amended 3 l 7?)5"2' City, State, Zip Code = g
[J DCA (NJAC 5:16) Amendment # { e ; ~ ;
DHSS ] Emergency (including Afiallc Gty Wl 80408 o i § :
(] DCA justification) Name of Contact by Telephone Number | ]
(NJAC 5.23-8) D Cancellation W. Rachelle Knlght .i e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) °*
Block 317 - Lot4 '

Ty
|

Street Address

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

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

1124 Blatic Ave homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Atlantic Clty 2,500 3 NA
County (8) County Code (7){(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic home
Name of Abatement Contractor (9)

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

Controlled Environmental Systems

Street Address
1012 industrial Drive

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code

Spring House, PA 19477

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vince Krisak 856 809 1202 215-542-7000 00847
Start Date {10) ‘%ﬂ ]l‘ Z Scheduled Completion Date (11) Name of OSHA Manitor
03 { : DF. £ 40 & #Z CES
Occupancy Status During Abatement (Check b"-ﬁe'lyfonte\?i “f*"?—- Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

Spring House, PA 19477

Scope of Work (Check all that apply) -

[ Full Containment with Negative Pressure

[J>3sfor=31If & Renovation [] Mini-Enclosure
Bd =160 sf or >260 If [] Demolition -[[] Glovebag Procedure
i B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
: Normally P
Location of Description of
Asbestos-Containing Material (ACM) Use_d Soely by Asbestos Containing Material (ACM) Amount 1 é’ %1 g
TO BE ABATED Mamte_nanceé? (i.e., thermal systems insulation, surfacing, (Specify g oo e
IN Facility Capendial Spir: - VAT .or SF or LF) 5| 7|22
(13) (12) ‘other miscellaneous) 5 |®
Yes | No | N/A =
3" floor Bedroom #2 O X |0 |12 x 12 Green Floor tile (self stick) 156 SF X/Oa g
1% floor kitchen O |® |O |12 x12 Green Floor tile 156 SF X|O|Oogd
1* floor kitchen O |K |0 |Mastic assoc with floor tile 156 SF KOO0
A o Ojdja)d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
STG : bouer DM, | Wase Minerva Landfill
) 20990 6 vards
City, State Disposal Date City, State
New Castle, DE 03/M10M12 Waynesburg, OH 446&8
Completed By (Print or Type) Title |g / Date
Patricia Visco Office Manager : " o j{ / Z '2;5/“
ASB-41 )ﬂ
stos licensure exempted activities. .QZ;@% Z/C&zegg/ 3/'7 / 28072

JUL 01 * Do not use this form for 37
/

; At o ¥ o

Q/IM 2./5’/4:



State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) -

T Chéck #5103

AR 90 2o

B&Goproj.# 201252
Date of Notification (1) Name of Building Owner/Operator (2)
10 3 /1016 3/11L 12 | Joseph Macaluso
AgenDcies Notified | Type Notification Street Address
EPA
Initial i
0] oep X 3¢ Legion Place
City, State, Zip Code
poL Amendment )
X O Whippany, NJ 07981
DOH [Name of Contact
] oca D Cancellation

Joseph Macaluso

FACILITY INFORMATION

e I__-Té[?phone Number

——

Name of facility where abatement is taking place (3)

Joseph Macaluso

Street Address

City (5) County (6)

34 Legion Place

County Code (7)
(State use only)

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

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

Square Feet | #of Floors

Bldg. Age

Current Use (Prior if being demolished)
residential

Whippany, NJ 07981

ired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor 9)

Name of Monitoring Firm
n/a B & G Restoration, Inc.
Strest Address eet Address
105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Phone Number Telephone Number License Number

Project Manager for Monitoring Firm

973-696-6869 0378

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

3/17/2012 3/17/2012

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
X pemolition [C] Renovation

D Full Containment w/negative pressuré [:I Glovebag procedure

BX] Mini-enclosure

[ Non-friable procedure

X >3sfor>31if [] >160 sf or =260 If
. Is location normally used solely R|IR|E
Location of : : E
» t i 2
asbestos-containing gtg.aa;frﬁg\}enance Gisoe) Description of asbestos-containing Amount m i .
material to be material (ACM) (Specify SF or m o] 2 b
abated in facility (13) Yes No N/A LF) ¢ 14 3 L
. S e r
basement pipe insulation (( it ¥ 4 o) |1001F K00
OO (O ]0
= mimiElE
‘Registered Waste ﬁauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 3/19/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % %‘“ 3/6/2012




D& ﬁ MS 12-01

rax: mar

Siate of NJ

Natification of Asbestos Abatement
(Pursuant ta NJAG 8:60 and 12:120)

0 ZUlZ Ud-31dall ruuisuu

LMD

RAPFRYVED

. 0f lealth & Senivr Servises

uaéa os:r Nn!iﬁcoaﬁgjn (1) ‘Name of BINIding OwnerrOparaior (2) U
]. 2 £ . | 'M
A!ga I- Inﬁﬁr ’d {ﬁt :xl ﬂii Tor SoTLEAN ; ' -
nies B8 ypa Notification E ¥
0] aea . |[]tnivel treat Acidress |
[] oep  |LJAmended 157 DURHAM AVENUE T 5
Amendmant & GRy, State, Zip Coda AT TTLUIL ;
DoL — . : ' !
X E"iirr;?rg’sncy METUCHEN, NJ i ! i
] DOH neluding v
' Jugtifiaton) Nams of Confact l Telephnne Num&?r
= )
FAGILITY INFORMATION ' ' :
Name of facdlity whers abateraent i taking placa (3) i & Type of Facility (4]

_ [] School (K- 12)
MINGWELFAN 2 [ subchapter 8 (Other than K-12)
Street Addrass Othar (Privataiammercial

Bldgs /Homas, &tfc.
157 DURHAM AVENUE Square reet | #of Floors Bidg. Age
City ) County (8) County Code (7)
(Stats use only) Cutrent Use {Prior § being domolished)
METUCHEN MIDDLESEX .
Nama of ManRonta Firm Hired by B1ag. OWRar (8) ASCM Mo. Nime of Rbatamant Contractor {8)
D & 3 RESTORATION, INC.
Street Adarags  Gireet Address .
‘ , _ 20 California Ave.
T §5%, 2 Code 3 [, Swie, 7 Coe
: : - Pateraon; NT 07503
Project Manager for Monitoring Firm - Phane Number Telephona Numbar Licanse Number
- 973-345-8020 00159
"“Stan Date (10) - ~ [Sohed. Completion Bate (11— ] | Name of OSHA Manitor
, D & 8 Restoration, Inc.
03/08/12 03/23/12 T rass
Uccupaney Status During Abalament (Chack oniy one) 20 California Avenue
| Facllity closedivacated during entire period of abaternant, City, Stata, 7m Codr e
[ g::!:;nh'l:nt performad outside of normal facllity hours-
B Othor Deserito: RORMAT oS Paterson, NJ 07503

""Scape of Work (check all thet appiyy

Fult Gontainment w/negailve prassure

>gator>3n B Renovation é Mink-enclosure
. Glovebag procaniure
] 2tan of or 2260 1¢ [] Demohtion _ ] Non-Exempted (*) and Non-frisble procedura
Vel Emﬁ:ﬂ?: nermaly used solely RTRTE -
aspesios-containing y maintonanse/oustodial Descrntion of asbestos-containi Amount ¢ e | g
matarial {acm) fo ba taff(i2) ? SR mae o |2
ifireirel il Ly o matarial (ACM) E:;;eclfy SF or 5 f 2 f.
4]
¢
RASEMENT | PPERSULATION SOLTT RITIT T
BASEMENT TING PIPES 60LFT i
2ND FLOOR o 10 SQFT RIS
Ooags
- mjjnj=
Regreteran Wast Radler NLIDER Hanlar INE 1Y [Neme of Regieterad Landfl L
D & S RESTORATION, INC. 13506 | 1YD TULLYTOQWN, RESOURCE RECOVERY
Gity, Stata Disposal Date Ciy, Stote
PATERSON, NJ 0?503 03409712 TULLYTOWN, PA
Complotod by (nt or Type] Tils Signature Date
BOGDAN JQLDZIC PRESIDENT - 03/06/12
ASB 41 "D notuse this 1om tor ashestod Teansure exampied activiies.

MAR. 06. 2012 (TUE) 09:26

COMMUNICATICN No. 53

PAGE. 1



D&S Proj. # MS 12-91

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|3 015 12 \
2L /oL 1/E ] MINGWEI FAN |
Agencies Notified | Type Notification Teot Address
] epa  |[Jinitial
[] oep [] Amiended 157 DUI'E_HAM AVENUE MAR  C 2012 ;g
Amendment #: City, State, Zip Code
X poL —=
Xl Emergency METUCHEN, NJ ;
DOH (including Name of Contact Telephone Number
justification) e e
[J bCA | canceliation MINGWEI FAN -l _
e — ———————

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

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

MINGWEI FAN
Street Address i Other (Private/Commercial
Bldgs./Homes, etc.
_ 157 DURHAM AVENUE A Lo _ _ j— Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
METUCHEN MIDDLESEX
t Contractor (9)

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

ASCM No.

Name of Abatemer

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

License Number

973-345-8020 00159
Start Date (10) Sched. Complotion Dats (11) INeee of Crabia Tdontior
D & S Restoration, Inc.
03/08/12 03/23/12 treet 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:

Paterson, NJ 07503

[X] Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply) D Full Containment w/negative pressure
X >3 sfor>31f X Renovation [] mini-enclosure
" [X] Glovebag procedure
[] 2160 sf or 2260 If [ Demoiition [C] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RTBRE
Location of = : E
asbestos-containing 2%(3?(31’2? R Description of asbestos-containing Amount ﬁ, S W
material (acm) to be material (ACM) (Specify SF or o |a ¢ c
abated in facility (13) Yes No N/A LF) v | ; L
e r
BASEMENT | | PIPE INSULATION 3J0LFT X L] |:| [:|
BASEMENT BARE HEATING PIPES 60 LFT 5 ] X D
2ND FLOOR CEILING TILES 10 SQ FT X |:| =3 [:]
aoo|d
OO oo
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. el 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State e — |Disposal Date City, State
PATERSON, NJ 07503 s 03/09/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
__BQGDAN J OLD%IC PRESIDENT 03/06/12
= Do not use this form for asbestos licensure exempted activities.

AcR_ A4
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State of NJ

Notification of Asbestos Abatement
D&S Proj. #: MS 12-94 (Pursuant to NJAC 8:60 and 12:120) g B
Bl i
Date of Notification (1) Name of Building Owner/Operator 2) . ] Yil
1013 11016 1/11 2| JANE HIEL g
Agencies Notified | Type Notification Shroot Address
[] epa  |Xinitial yan 0 2012 £
[] Dep [[]Amended 121 RUSSELL ROAD diatl = i
Amendment #: City, State, Zip Code )
X poL o |
O Emergency FANWOOD, NJ i
& DOH _{IHC!qdlﬂg Name of Contact = Te[ephone Numbef- ———--—=== -
justification) i
01 ocA 1] canceliation JANE HIEL sl ¥

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JANE HIEL

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

[ subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bidg. Age

121 RUSSELL ROAD
City (5) County (6) County Code (7)
(State use only) Gurrent Use (Prior if being demolished)
FANWOOD UNION
T Contractor (9)

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

ASCM No.

Name of Abateme

D&S RESTORATION, INC.
treet Address

Street Address

R ———
City, State, Zip Code

20 California Ave.

City, State, Zip Code
Paterson, NJ 07503

—

Project Manager for Monitoring Firm

Phone Number

Start Date (10) Sched. Completion Date (11
06/15/12 03/23/12

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

Abatement performed outside of

normal facility hours-

Describe:

License Number

Telephone Number
00159

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

___-=_—'_'_'_-—-——
City, State, Zip Code

Paterson, NJ 07503

X Other-Describe:

NORMAL HOURS

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

Renovation
[] Demolition

D Full Containment w/negative pressure
] Mini-enclosure

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

[ >160 sfor 2260 If
g s location normally used solely R|IR|E
Location of ; g & E
asbestos-containing 2;%}?';;&““%&”510&&' Description of asbestos-confaining Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or 4 & c
abated in facility (13) Yes No N/A LF) v 17 g L
& r
BASEMENT | | PIPE INSULATION 8OLFT X | ] |
S oo [0
oo d|e
oog U
5 O |0|C
TRegistered Waste rauler NJDEP Hauler ID# Cubic Yards of waste |Name of Registered Landfill
D&S RESTORATION, INC. \ 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/16/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDANJ OLDZIC PRESIDENT 03/06/12
: ST, meheatns licensure exempted activities.



