o A i A
L f N -;‘::- i \j. ;;_’-’ State of NJ N
LA Notification of Asbestos Abatement VRS
D&S Proj. #: 16-68 (Pursuant to NJAC 8:60 and 12:120) "R Fos
L7/ Mp . LG
Date of Notification (1) Name of Building Owner/Operator (2) A “c Fgf ;2o ”
IQ_IZ_I /|_2T_|4_I/ 1116 | joy yagid B JV.. \_“;\'_{;; i t3E
Agencies Notified | Type Notification mdress L7 T TV
O epa  [nitia “CEHs o 'kp /
[] pep [] Amended “ely
K oL Amendment #: City, State, Zip Code
B Emergency MAPLEWOOD, NJ 07040
& oon (Including Name of Contact Telephone Number
justification)
D DCA ’D Cancellation joy yagid 201-657-663 1

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)

[] school (k-12)
Joy y ag& O Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
County Code (7)
—_————

(State use only) Current Use (Prior If being demolished)

City (5)

MAPLEWOOD

Name of Monitoring Firm ASCM No. Name of Abatement Contractor {?)
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
073-345-8020 __{LISE___
Stant Date (10) Sched. Completion Date (11) HameotOnkiA Mon‘itor
D & S Restoration, Inc.
03/02/16 03/24/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. [City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
B >asfor>a B Renovation % Mini-enclosure
i Glovebag procedure
D 2160 sf or >260 If D Demolition D Non-Exempted (*) and Non-friable procedure
- Is location normally used solely! HT1RI|E &
i i / di e
asbestos-containing géfr;}igtenance custodial Description of asbestos-containing Amount m s 2 n
material (acm) to be material (ACM) (Specify SF or ola|alc
abated in facility (13) Yes No N/A LF) v | 5 L
€ r
BASEMENT FAM. RM pipe insulation 571 ft oo
BASEMENT inside column pipe insulation 711t XiU|giiQd
BASEMENT BOILER Rm pipe insulation 151 fi XO O[O
BASEMENT laundry Rm.storage rm 182 | pipe insulation 421t XiOlOgid
basement family & boiler rm VAT5 15 sq ft RIOIOMm
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Ftegisterea Cananit
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/03;16_ TULLYTOWN, PA
Completed by (Print or Typs) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/24/ 2016
—_— | BN

ASR-41 * Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 16-72

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)
R /210 /Le | | E—
AgeE]nes;E I;,Iitiﬁed fp; I\;Iotrfrcahon Sirect Address IS0 o .
A Initia & - FiAiT s
ded & L -!F: %;::'LJ:T; / 'h"Bj
D DEP DAmen e . 'U"-“!’UQ L
Amendment #: City, State, Zip Code :
X poL - ;
O Emergency Fair Lawn, NJ 07410
X poH (including [Name of Contact Telephone Number
justification)
[J oca [ cancellation alice wong 201-805-5200

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

alice wong

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

[ subchapter 8 (Other than k-12)

Street Address

City (5)

Fair Lawn

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

Square Feet | # of Floors

Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm

Name of Abatement Contractor (_97)

D & S RESTORATION, INC.

ASCM No.

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) Sched. completion Date (11)
03/09/16 03/25/16

License Number

01169

Telephone Number
973-345-8020
Name of OSHA Monitor
D & S Restoration, Inc.
Street Address

Phone Number

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue
City, State, Zip Code

B other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

[_] Full Containment w/negative pressure

|_| Mini-enclosure
<] Glovebag procedure

D 2160 sf or 2260 If D Demolition |_| Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RTITR|E
Location of : : E
- e
asbestos-containing géfr;}a;uzn)tenancefcustodlal Description of asbestos-containing Amount m 3 A
material (acm) to be material (ACM) (Specify SF or o | a ol
abated in facility (13) Yeoi e Kk LF) v bt |3 |E
e | r
BASEMENT BOILER Rm. pipe insulation 3311t a1
BASEMENT gas meter closet pipe insulation 31t XRiOO O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards o e |Name of Registered Canani
D&S RHSTORATIOE_, INC. 13506 _ I yd. TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 2 yds. TULLYTOWN, PA
Completed by (Print or Type} Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02.26/2016

ASR-41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|

“orm j

e

Dale of Notification (1)

Name of Bullding Owner/Operator (2)

Leoele £8540

2/26/2016 Lesli Emanuel
Agencles Nolifisd Type Notification Street Address
B
E = & initial : : > o |
| oEP I\ Amended City, State, Zip Code o 2! = =
x| DOL = Amendment #___ Newark NJ 07103 = {r:* x -3
DOH = E’gnl?ﬁrg:t?g)ﬁncrudmg Name of Contact Telephone Number — = r'\
] oca [C] Cancetation mg-; - i
FACILITY INFORMATION e 4
i = E

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

Sireet Address

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

[T Subchapter 8 (Other than K-12) =T e g
[%] Otner (ie. private & commercial Belidings@mes, |

- ele)
City (5} Square Feet # of Floars Bidg. Age
Newark 2,000 2
| County (6) County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conlractor (8)
Altamonti Environmental SUPER LLC
Sireet Address Street Address
2200 Paterson Plank Rd 17 203 BELMONT AVE B
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047 HALEDON, NJ 67508
Praject Manager for Monitoring Firm Telephone No. Telephone No. License MNa.
Carmelo Altamonti 201-864-6583 201-336-0477 01195
Start Date {10) Schaduled Complelion Date (11) Name of OSHA Monilor
02/29/2016 03/04/2016 Testor Tech
QOccupancy Stalus During Abatement {Check Only One) Strest Address
|X] Facility Closed/Vacated During Entire Period of Abalement 10-59 Jakson Ave
|| Abatemen! Performed OQutside of Normal Facility Hours City, Stale, Zip Code
| | Other — Describe: Lic NY 11101
Scope of Work {Check All That Apply)
D z3sfaradif E] Renovalion u Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
] Glovebag Procedure
%] Non-Exempted ('} and Non-Friable Procedure
s Location Ab e;%;;r;enl
Localion of U é\a‘dogn?ii]y Description of
Asbeslos-Containing Material (ACM) hi aint O:n%? Asbestos Containing Malerial (ACM)} Amount m
IO BE ABATED it de':! Staff? {i.e. thermal systems insulation, (Specify Plo § o
in Facility U .;2} & surfacing, VAT, or SForLF) ERICHE- S
(13) ( other miscellaneous) Sisjgia
3 I T
Yes | No | NA @
Transite Shingles (ACM) X Transite Shingles | Debri X
Name of Registered Wasle Hauler NJIDEP Wasle Cubic Yards Name of Registered Landiill
Hauler ID do. of Waste
SUPER LLC 034893 250 V'S GROWS LANDFILL
City, Siate Disposal Dale City, Slate
203 BELMONT AVE TDB MORRISVILLE, PA
Completed by Tille Signature " Dale
TAILOR DOMINGUEZ PROJECT MANAGER 5/ 2/26/2018
— &

ASB-41 (R-06-08)

* Do not use ihis form for asbestos licensure exempted activilies.
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State of New Jersey

_— NOTIFICATION OF ASBESTOS ABATEMENT .

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

Date of Notification (1) Name of Building Owner/Operator (2) ZJ’J&- e , 7
6 / 26 ! 15 Princeton University-Office of Design and Construction i’?’d,? i Tl
Agencies Notified Type Notification Street Address ; S - .ﬁ 9
LI1EPA & Initial 200 Elm Dr. BT "
5] DOLWD ] Amended . : G P o e
City, State, Z UL S UA -
X DHSS Amendment #3-2/2011 | 21075 P Code CENs TN
[ bcAa [ Emergency (including rinceton, NJ 08544 ) ”%Q =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

et Acfdress [X] Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

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

ATC Associates Inc.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.

609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM

12 /1 21 ' 45 3 /7 I 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =3sfor>31f X Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

B >160 sf or >260 If [J Demoilition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (3 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o z 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout Levels C, Band A BJd [0 |[O |Floor tile and mastic 2,035 SF X | Cl | ET
Level C North Atrium K O |O |Windows 14 ea XK(O|O|O
Level A offices B (O |0 |Windows 20 ea XIODOg
Ext. Trustees Reading Room X (O |0 |[|Waterproofing 1300 SF X(OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haz"g';’g'g e R G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . Date .
Brian Scafiro Estimator /é""‘" M@ /—?é %7— /76
ASB41 = N v 7
MAY 11 5 s/50 G g "4 * Do not use this form for asbestos licensure exempted activities.





