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ub{&‘aragm Job#

State of Nd
Notification of Ashastos Abatament

(Pursuant to NJAC 8 60-7 and 12 120-79

Date af Motfizalion (1) Nnme of Euilding‘mnomf&jo”, R -5 g 2
5 i FER % ] o,
15 a0 108 , Al &5 ¢
| | Boardwalk Hall i
Aug%s Neilled [ Type Noufiontion T T
EPA . = e R B
D Inttial 2301 Boardwalk & L IDER -fJF.,';"I "} ’
S R —— P Code e T _WANER A PR
¥ DoL
I%’Z“m“‘# ;-,. | | Alantie City, N1 08401 OVED
B DOH mergency (incly o i it
uelincation) Namo of Contae Teicphnne Number
[T vea [:] Cancallation Janet M“L‘?C‘-"ak 605-449.2268
— Gr—— .. A -7 et r——— -
FACILITY INFORMATION
Name of faciity where abatement is laking plnoe '(3) Type of Facllity (4)
] Sohaot (K. 12)
Boardwalk Upper West Hajl (1 Subehapter & (Other than &-12)

Stract Agdress

E Othqr Private/Commercial
Bidas Hamon etc.

2000 Boardwalk L R Square foat | # of Floors Bidg Age
City (5) County (8] | County Coda (7) 60.000 2 70
(State use only) Curront Usz (Priot if being demoiishod)
Arlangic Cit Atlantic Perfurmance Canter
“Vame of Monttanng Firm Hited by BIag OWNar (0) ASCM Na Nama of Abstament Canlractor (8]
CiM Pam&on Contraeting, Inc.
Streat Addroas L fodt Adareas
3434 King Ave. Suite 101 590 River Rd,
w?ﬁ%bm : ty, State, Zip Coda
f;;;nns,nuktn. NI 08109 Clifton, NJ 07014
“Froiact Manager for Monitcring Fiem Phang Number Tﬁbﬁmﬁr JCANEE NUTDer -
Ty Murt 856-616-0516 _{L?TJ}GM-II.’JOU. ; 10748 _
Sehranied Start Date (10) Senad Gompiobon DB (11} Narme of OSHA Motitor
. Paragon Coniracting, Inc.
03 042013 03407/2013 &iFget Adoreas
Dcriipaicy Stafus During Abalemant (Check only ang) 300 River Rd
[] Focinty closedivacated dusing entire pariod of abaiement Cily State, Zip Cedo SEEET
] xa::irgznt potfouned outeide of normat facility houra '
soribe: =
¥ Gtner Doseribe _Reubnted arch Al the Cppee West Tl of the Tuciity Cliftgn, NJ 07014

“Renpa of Ware (chack ail that apply)

[ Demattion Renovstian L] Fun Containment wineqative pressure [ Glovoheg provedure
=3aforag L] =160 sfor 22601t B Mini-ondosura [ non-Exempted (7 ) Nondriahla procaduis
e I= location nomally uzod solely RTR [

) : ial ; E
ashentos-containing :1):. fjﬁ{'lil?)tcnanmft.uswdn Dascription of asbestes-contalning Amount :'fﬁ e in y
materiol o bo " matarial (ACM) (Bpecity BF ar w1512 1e
Absted in facilty (13} i s ik LF) : Ia a

] 8 P
tapcr West Hall {3&M Denp Ceilinig Callnpse Debria Clem up 1.600 5F ﬁ L]
- 00
wi[Bi[E
- = B i— ] ] ] )
iGgistered Waste Hauler JDEP Hauler 34 | Cubic Yares of Waste [Nome of Registerad Landfil
Farszon C zting, fow 22
Farizon Contracting, Jne 22161 15 _GROWS/Tullytown
Ay STAte i=pasal Blm Ciy. Siate
Chilton. NJ | TBD fhvi
empleea by (Printar Type) Title ; Sionaiure Dove —
Ciran Lazevski | Dresident 03:01/2013

COCcRTaQclE 10|

+AOQRCCaRAq

SOISAACH (WoJd 4 JZ 1T CTAP-TA-MHLI



State of NJ
Notification of Asbestos Abatement

Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7) <
/:))/6.0
< “p
Date of Notification (1) Name of Building Owner/Operator (2) <4 V] 2
0 13 | 113 P iy
_I__P Sy Boardwalk Hall e 7 5y 7,
AgeﬂEies Notified [ Type Notification Sitreet Address xS g‘;co
2 EPA ' Shatiie ;
. L1 it 2301 Boardwalk L
] DEP L 0,
: [0 Amendment City, State, Zip Code <
<] Dol o
‘g] Amendment# — || Atlantic City, NJ 08401
>ﬂ DOH E;rlﬁi?;?ocg)(mdm Name of Contact Telephone Number
(] pca Canceliation Janet Mitrocsak 609-449-2268

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Boardwalk Upper West Hall

Street Address

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

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

Bldgs./Homes, etc.

2301 Boardwalk _ Squére Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7) 60,000 2 |70
(State use only) Current Use (Prior if being demolished)
Atlantic City | Atlantic Performance Center
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

EDI Paragon Contracting, Inc.
Stre=t Address Street Address
3434 King Ave. Suite 101 590 River Rd.

Titv State. Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07014

Proj2ct Manager for Mon itoring_'F=irm

Jay Murry

Phone Number

856-616-9516

Telephone Number
(973) 614-1600

License Number

00748

"Scheduled Start Date (10)

03°04/2013

—l
ched. Completion Date (11)

03/07/2013

Name of OSHA Monitor

Paragon Contracting, Inc.

Street Address

Occiipancy Status During Abatement (Check only one)

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

Describe:

' 590 River Rd.

City, State, Zip Code

g Other-Describe; _Regutated arca al the Upper West Hall of the Tacility

Clifton, NJ 07014

Scope of Work (check all that apply)
D Demolition

x >3 sfor=3 If

Renovation
[] >160sfor>260If

D Full Containment w/negative pressure E] Glovebag procedure

Mini-enclosure

[:] Non-Exempted (" ) Non-friable procedure

., Is location normally used solely RTRTE "
asbestos-containing ts)t);fnf-;?gtenance!custodlal Description of asbestos-containing Amount ﬁ-] E 2 n
material to be material (ACM) (Specify SF or ol :
abated in facility (13) Yes No N/A LF) v : z L

; - e
Upper West Hall | [(J&MDJ'opC'ciimgCollapschhrisL‘]mn1_||J 1,600 SF X lj 0g
o CVIEHET TS
[ ] 0o |0ag
L TS mj[m)[u]in]
R, e R goold

eqistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill

Paragon Contracting, Inc. | 22161 15 GROWS/Tullytown

City State — _ i Disposal Date City, Stat -
Clifton, NJ TBD Mox;z’f?ﬁl]ﬁ{ PA

Coripleted by (Print or Type) Title Signature /A Date
Goran Lazevski President / 03/01/2013
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D&S Prof, # MR 13-28s

e — et

Naotifleation of Agbas
(Pursuant to N.;p.& 8:80 and 12# 21))

Fax:
State of NJ
s Abatement

Feb 28 2013 03:01pm P001/001

k]

FEB. 28. 2013 (THU) 14:36

b 14l Y
Date of Netfication (1) Namomuwmuommopaﬁwém -5 A 2 o8
912 1128 3/11 8] it .
Aee&deaeggmﬁ d{?ﬁm , 'ﬁn:s TEEWH] ;-; U‘
¢ & iff ’iH
[] oep |[[JAmended . 125 3r4Aw:uc CEMAING
noL | Amendments:____  Stats, ,

E EEWW - Hﬁwthamﬂ, NJ*Wsﬂﬁ ; 5 in '
. B4 po mﬂ\) Wama of Gontad T olannnne NuMBAar

[ oca }Dcﬁnmm I . N PR T

FACILITY INFORMATION _

: = G Type of Facility (4)
ngmmmtbwnamm [ schoot:(-12) _
Residence : L1 Subchapter 8 (Other than K-12)

3 Addmas (PﬂvahiCommmﬂal
e 48 D e
125 3rd Avenue _ Scp.rareFaet #urFtwra 2ldg, Age
County Code {7)
(State use only) Gurent Use (Prior 1t being demnoRshed)
Narrs oF KBalemart Conraaior 0 =
D'& S RESTORATION, INC. _ .
; e T ———r
20 California Ave.
[lty. State, 2ip Code
Patersan, NJ 07503 _ '
Nurhoar Ticenes Nombar _
L # 073-3145-8020 n1149
WS e Name of OSHA Monitor : T
L7 1 .
o : : D& S Restaration, Inc.
03105!13 o i j
i s 1o b = i m) 20 c ].ﬁ . A 8"
Dmemmmmmm«m S, 7 =
ﬂmmpgbmmmammm | |
53 Other Oocarte: , NURMALYIOURE Patersop, NJ 07503 ‘
?mmmm Fall Containmant wiegstive pressure
X >gsfor2gft, - 59 Renovation Mird-snciosure
: : Glovstay progedure
8 Frel sl or 0 ¥ 3 nemniiten NwEmmmd(’}andeﬁhHOm
f“*a&mﬁf“_hwr bkﬁﬁnﬂmﬁmﬂWH““Sdﬂﬁ s ) 5 s mE E' éj'
i sk B hy mainEnanss/cusindial DESI0e o Am;! o A L =T
mﬂﬁ(m}m MQ- muasmtp{nu&%} ining (Sm’;ySFOr' :‘ g e 2
abated In faawns; Yos Ne NIA , _ LF) v 11 be-lk
i 2 e 1¢
M PIPE INSULATION & FITTIINGS |70 LFT [ imyimE N
lean up of ACM Debris 900, o [ L1 DE
bmmmlm g8, | Clean up of ACM Debris | ~ |50 ~ mEImEIRE
' ' ; I .. . N D D'.f [3
| e _ - : ' [ e
SJISteMMa ¥Vasis nauiar . ' Hautar mdﬁk e
D& S RESTORATION, INC. 13506 . 4CY 'IUI.LY‘DOWN, RESQURCB MVERY :
. Siaie 280 T i : - City, !
FATERSQON, NI 73503 03/23/13 mvmwrgm "-"#. i :
. Complstedty (Pt o Type) Tle : Dabe
. BOGDAN JOLDZIC . PRESIDENT < - 02/28/13
ASB4Y, ) “Da net use for asbesios Rcanaure exempisd ativiies,
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State of NJ
Notification of Asbestos Abatement

D&S Proj. #: MS 13-28a

(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2)
0 |2 218 13 :
012 /128 17118 | Tom Hook
Agencies Notified | Type Notification 0 ot
] erPa [ nitial
[] oeP [JAmended .125 3rd A.venue
Amendment # City, State, Zip Code
DOL - i
Emergency Hawthorne, NJ, 07506 Lo, ;
X ooH S o0y Name of Contact Telephone Number
justification)
[ b [] cancellation Tom Hook

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residence

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

[] subchapter 8 (Other than K-12)

Street Address

125 3rd Avenue

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

Square Feet | # of Floors Bldg. Age

City (5) = — s

" Hawthorne

Count;Code (7)

(State use only) 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

reet Address
20 California Ave.

City, Stéte, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

03/05/13 03/22/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

El 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)
X >3sfor>31f B Renovation

] >160 sfor =260 1f [] Demolition

] Full Containment w/negative pressure

<] Mini-enclosure

[ ] Glovebag procedure

[ ] Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely RIRI|E e
asbestos-containing gfa?ﬁ%te nahcarclioticl Description of asbestos-containing Amount ﬁ*\ g g n
material (acm) to be material (ACM) (Specify SF or 6 @ lia |8
abated in facility (13) Yes No N/A LF) v |i 5 L
e
Basement [ ]| PIPE INSULATION & FITTINGS |70 LFT XTI
Basement [ || Cleanup of ACM Debris 900 SQFT X(O[O (U
basement craw! space [~ Clean up of ACM Debris 50 SQFT B0 e
Eioo ' mimi=i=]
| | B mjul[=l=

‘Registered Waste hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill -
TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 4CY -

City State — —TDisposal Dats iy, Ste

-'PATERSON, _I\E 0750i 03/23/13 TULLYTOWN, PA

Completed by (Printor Type) | Title . ~Signature Date
BOGDANJOLDZIC | PRESIDENT 02/28/13

ASB-41

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



' D&S Proj. # MS 13-72

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

Date of Notification (1)
OB /100 /118 |

RESIDENTIAL BUILDING

Agencies Notified | Type Notificatio
[0 era | nitial
[1pep |[Hamenced
Amendment #:
X poL -
D Emergency
X poH (including
justification)
[ pca [[] cancellation

Name of Building Owner/Operator (2)

i Street Address
224 Christopher Street

|75

&7IvG v {
['3 L ?—',‘.;‘H ‘:‘x"!'f' I Ay

City, State, Zip Code
MONTCLAIR, NJ 07042

v,_,:,:..#r{?. L

Name of Contact

JACK FINN

| Telephone Number

—

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

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

RESIDENTIAL BUILDING ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Cemmercial
Bldgs./Homes, etc.
224 Christopher Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX

Name of Monitoring Firm Hired by §I-&§ 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

Phone Number

elephone Number
973-345-8020

License Number
01169

Start Date (10)
03/12/13

Sched. Completion Date (11)
03/26/13

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.
D 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)

]

Full Containment w/negative pressure

X >3sfor>31if X Renovation __| Mini-enclosure
= Z Glovebag procedure
[ 2160 sf or 2260 1f [1 Demolition [ ] Non-Exempted (*) and Non-friable procedure
. R |R
: Is location normally used solely E
Location of : : a E
asbestos-containing :éfr}}i%tenancefcustodla! Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o |ala]®
 abated in facility (13) Sk No N/A LF) - v |i|p |t
e |r
BASEMENT [ || PIPE INSULATION 242 LFT X U0 ]
[ - Oao [0
A 0|00 |0
[ OO0 [0
[ ] | = OO O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill )
D & S RESTORATION, INC. 13506 "3YDS TULLYTOWN, RESOURCE RECOVERY
City, State i ~ |Disposal Date City, State 0
PATERSON, NJ 07503 03/07/13 TULLYTOWN, PA -
Completed by (Print or Type) Title Signature Date
BOGDAN J OLDZIC_ E’RESIDENT ' 03/01/13

ASB-41

Do not use this form for asbestos licensure exempted activities.



G/ .b'\y’\f Ly

D&S Proj. # MS 13-71

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)
13
10 B /0L 1/12 B ] MARTA PATEGA i,

Agencies Notified | Type Notification Sireat Address

] epa X Initial ,-

[] oep [[] Amended 103 SPRING STREET

Amendment #: City, State, Zip Code
DOL ——
X [ Emergency PASSAIC PARK, NJ 07055
X DOH {including Name of Contact Talephone Number.
justification) |
[J oca [ canceliation ROSA EVANS = B

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[] school (K-12)

MARTA PATEGA [l subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_1_9_3 SPRING SIBEBT _ By Square Feet | # of Floors Bldg. Age
“City (5) ~ County (6) - County Code (7) L :
(State use only) Current Use (Prior if being demolished)
PASSAIC PARK PASSAIC

Name of Abatement Contractor (?}

D & S RESTORATION, INC.
Street Address
20 California Ave.
City, State, Zip Code
Paterson, NJ 07503

Telephone Number
073-345-8020
Name of OSHA Monitor
D & S Restoration, Inc.
treet Address

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

ASCM No.

Street Address

City, State, Zip Code

Licl;ense Number
01169

Project Manager for Monitoring Firm Phone Number

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

03/11/13 03/20/13
Occupancy Status During Abatement (Check only one)

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

Describe: :
X other-Describe: _NORMAL HOURS

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

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

| Full Containment w/negative pressure
| Mini-enclosure
X] Glovebag procedure

[ 2160 sf or 2260 f [ pemoiition Non-Exempted (*) and Non-friable procedure
i Is location normally used solely RIR|E
Location of ; § E
asbestos-containing bty;fr??lg}tenanceicus_todlal Description of asbestos-containing Amount ?n z A
material (acm) to be 22l material (ACM) : (Specify SF or o |al|s |¢
abated in facility (13) NA LF) il g [
e |r
BASEMENT PIPE INSULATION 100 LFT a0 10 [
mj=i |
00 (00
] [m][m]=
i 00 |0 o
Registered Waste Hauler 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 03/12/13 TULLYTOWN, PA :
Completed by (Print or Type) Title Signature Date
BOGDAN loLDZIC PRESIDENT 03/01/13

ASB-41 Do not use this form for asbestos licensure exempted activities.



Q}LJ /}&SPM#: MS 1373

Fax:
State of NJ
Motification of Ashastos Abatement
(Pursuant 10 NJAC 8:60 and 12; 120)

mar | ZUld Ud-ulipm ruuisuui

_ HPFRUVED
g Heallh & Semior Services

ey

Date of Notncation (1) - mﬁmﬂmm
108 148l B | | EREBNFACAS 2013 44D
“Roericies Notiied | -Tyoa Nolicaion: | (Seat Ridress Lt 2 b
3 epa | ]inital ] ‘_
[ pep { | Amended 41 CENTER STREET NN TV TN
_ Amendment #____ , Stats, Zip &} ,ICE'H.?_'{._,-',L"”'-
E! DoL '. y = ~i=-;1b
Em\w  POMPTON LAKES, NJ 07442 : :
B bon mﬂM) Nasna of Ca ! [?alephom Number
£ bea ID Cancelistion EILEEN PACAS g ey i
. . FACILITY INFORMATION : _ '
Name of faciity where ahatoment is & 3 a Type of Fadilty (4)
s [] Schooi (K-12)
[ subchapter 8(Other than K-12)
B other (Fﬁvawmnunamal
Bidgs,/Homss,
_ o] | SquamFest #obems 535 Age
County Code (7) : s
{State use only) Currant ils.!_,lh.{f’ﬂof l_f‘hamq dﬂyﬂhhﬁﬁ} :
Tiame of BB ale et Canarer o ==
, D& SRESTORATION ING. ..
. 20_%;3&;&%. . "
City, State, Zip Coda. s Fe
Patexgon, NT 07502 - e
1 {Talephone Number Lioansernhaf 3
.973-145-8020 . P A R .
"Name of GSHA Monitor O : :
D & S/Restoration, nc.* o
i - ¢ (e = i e . rm . 4 ' Yo ! %
- Doaumancy;Stafus During Abaiomeit (Check oniy one),’ - 20C ‘,mniaAvcme_ » ' _.
. [ Facility clossaivassiad during enirs period of abatament. = e SR T ——
mwtwwmmamﬁdwhm b ;
K m"m P2 U - . pmm, NJO7503. ; _
geofwam(ﬂmkaﬂmstappm mmmmmtmagammmre "
*3sfor >3l B8 Renavation Mini-enciogurd « . '
: : Glovehag procediie.
_ Q-ﬂﬁﬂ 3’“-@0“_- {3 oemolition ; Noo-Exempted (‘)andtﬁonme;:{a ——
::hﬁmhﬂﬁ-j'i 'hkmdhnDMMﬂymgd J.J + ¥ 'Ef E.:
K .I .. -. , - : mnmg bl'"ll‘,‘"w_ _I\\aﬂeﬂmﬁﬁﬂ — 3 } i ¥ i nf B
5‘mhﬂﬁffl=tl'h}1ﬁhe 2afi(12) .m”""“m’*’“?ggg‘h#‘”‘ ring -'(SpﬁfyaFor..-;. _ ahg..
'ahebdlnhi‘.\lhty(‘la) ; 5 A &) Bt
D#SEMWT ' * [ PIPE INSULATION TR L IR
v = I ([ 2 |
Er‘ 0’ ':i;'! A { :‘- i 'i‘ ‘ o | '. ; i £ .-
Y owa g vt 3 L - : . i D E?;Ej_
g ) 5 Uvasie Hales N Heuder IC - ’N of EEE;L&KMH el ) i
D & 8 RESTORATION, INC, | 13506 . 1YD f?%'ﬁfﬁ?bw RESOURCE RBCOVERY
.- City. State " esal Glly. Btite
; PA’I’ERSO ,NZ,.07503 e 03/04/ 1_3 TUI.JJYTOWN, PA B ; :
Dsta '
i 03/01/13 Gy

MAR. 01. 2013 (FRI)

Al e thia form for asbesios hﬁaﬂaure exempied ad&&ha'

14:37 . COMMUNICATION No. 37
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D&S Proj. # MS 13-73

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)
LRV NN EILEEN FACAS
Agencies Notified | Type Notification Stroot Address
[ epa | nitial ;
[] oep ] Amended 41 CENTER STREET
Amendment #: City, State, Zip Code
4 poL =
& Emergency POMPTON LAKES, NJ 07442
DOH (including N f Contact ] T
E iirséficaton) ame of Contac elephone Number
L] ‘A [ canceliation EILEEN FACAS | m—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

EILEEN FACAS [] subchapter 8 (Other than K-12)
~ Street Address X other (Private/Commercial
Bldgs./Homes, etc.

iQENTER STREET ; Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)

(State use only) Current Use (Prior if being demolished)
POMPTON LAKES PASSAIC :
Name of Monitoring Firm Hired by E.I-cTé 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

Name of OSHA Monitor

Start Date (10)

Sched. Completion Date (11) _
D & S Restoration, Inc.

03/02/13 03/18/13 : 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)

[_] Full Containment w/negative pressure
[] Mini-enclosure

X >3 sfor>31f Renovation
@ i E Glovebag procedure
D 2160 sf or 2260 f I:l Demolition : : !j Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR]|E
Location of . 3 o E
asbestos-containing gé?ﬁgﬁe encsyetshdict Description of asbestos-containing Amount m s 2 n
material (acm) to be material (ACM) (Specify SF or 3 g | 2 c
~ abated in facility (13) Yes No N/A LF) 3 i - L
= r
BASEMENT L_| PIPE INSULATION 112LFT X L] ] I:]
A glo[o[d
g
b OOo|d
[ Il Il | 2 - 3 OO0 |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill 5
- D & S RESTORATION, INC. 13506 A XD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 e 03/04/13 - TULLYTOWN, PA -
Completed by (Print or Type) | Tite - Signature Date
BOGDAN JOLDZIC PRESIDENT 03/01/13

ASB-41

Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Ndtification (1)

4 / 13

Name of Building Owner/Operator (2)
Maverick Management Corp

I
Agencies Notified
B EPA
X DEP

[J DCA (NJAC 5:16)
X DHsS
] DcA

(NJAC 5:23-8)

[ Type Notification

B4 Initial

[J Amended ¢
Amendment #

(] Emergency (including
justification)

[ Cancellation

Street Address
1000 Pennsylvania Ave

City, State, Zip Code
Brooklyn, NY 11207

Name of Contact
Jerald Goldfine

'FACILITY INFORMATION

[ Telephone Number

 Name of Facility Where Abatement is Taking Place (3)
Former Woolworth Building

Type of Facilty (4)
{1 School (K-12)

[J Subchapter 8 (Other than K-12)

SectAcdrese X Other (i.e. private & commercial buildings
117 E State Street homes, et'c,) '
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 48,000 3 J 100+
County (6) T ‘County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)

Trenton Commercial

Name of Monitdﬁng Firm Hired by Buﬁding Owner (8)
Ally Services Co

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
57 E Durham St

Street Address
1121 N. Bethlehem Pike - Suite 60

| City, State, Zip Code
Phila PA 19119

City, State, Zip Code
Spring House, PA 19477

Time of Abatement:

& Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
AM-3:00 FridayPMm/8:00 SundayPM-

AM

"Project Manager for MGnitdr’ing Firm Telephone No. | Telephone No. License No. -_' I
Andy Miller 215 498 7538 215-542-7000 00847

Start Date (10) | scheduled Completion Date (1 1) Name of OSHA Monitor ' T T
03 £ 15 7 18 3 4 W 7 1B CES

Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

| Scope of Work (Check all that apply)

[ =3sfor=31If

BJ Renovation

(X Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or =260 If (] Demolition [ Glovebag Procedure
- ) ) _ [ Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
i Normally o ]
Location of Description of
Asbestos-Containing Material (ACM) UJEF'tSO'EJV bf Asbestos Containing Material (ACM) Amount 2|8 |3|%
TO BE ABATED & a;“ d‘?“lagf?w (i.., thermal systems insulation, surfacing, (Specify 2|28 |%
IN Facility e VAT, or SF or LF) 5| |2|¢g
(13) ) other miscellaneous) 5| ®
m
Yes | No | N/A
lower level O |O | |Pipe Insulation (wrap & cut) 20 LF X OO0
1st floor 0 |O | |AirDuct Jacket (full Containment) 280 SF XliOOgig
1 e Ed VR (E
O |0 |d 1 O B (e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Allied Hauler 1D No. W;St‘" Conestoga Landfill
City, State | Disposal Date City, State
Telford, PA 3/M18/13 Morgantown, PA

Completed By (Print or Type)
Patricia Visco

[Title

Office Manager

3-4+3

* Do not use this form for asbestos licensure exempted activities.
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State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

.ﬁ}.“u P

Dcin of Nolfication (1)

I——J,el/ 104 /1L ],
T era E]lmlia}
{7 osp Dknmded

Bj noL

X3 DOH Gndum
. Justificagion)

L] pca ) Cancsiiaion

Neine of BUIGING UWTerODerator (2)
STATCO WARRHOURE CO. INC,

| (e Aade e
i

1

JERBBYCITY NI 07306 & LICERSIY
|Name of Canteet _

' IIMMY MARZANG

* FACILITY INFORMATION

wwﬂwmmﬁmpm place (3) £ Type of Failty (4)

' S‘I‘A‘I‘C& WARE'I@USE €0,

1 Bahon! (K- 12)
INCG, . [ subenapter 8 (Other than K-12)
. _ B Ouer (PrivaidiCommerctal

Bms,ﬂ-!mm ale,

TBEeRRE

Current Usq (PrioF If baing demalished) -

L

E!Fadmmwdmmwmmm = _
Abaiumahu mmnumufacmym _ i e

D&Sﬂesmhcnllnc
Address
HBcK oniy one) - ’ 20 California Avenue

A

Putmun.NJWSD& ]

g»asfmrmr ‘ .
o _gfsaﬁﬁprzam.ﬁ- : O3

' . L_| Fun c:ontammani mhw myo
Renovation : Mink-anclosurs | .
PR thwaban procedure”

~ Locagaof
-

material fsom) obe
e

NonExetmpied ') sid Nod fisbe propedure.
I8 location norn'laliy uaed snlaiy
ea/oustndisl

bryimsiintnnan Amount
SfﬂffﬁZ) i ] M}?&%ﬁm@m@mmg ; 5 F OI'

Yoo No NA

WARED USE

n&-smsm INC.

0

e

m

0

¥

; . e.
Cfean ip uf ACM Disbsi 12T "GLi i= j . E]
E

[ ]

} g TS 'rrIDTE"
an RO
. 13506 - | 2Ny mmw. !?aBSQURCE RHGBVERY i
* : ' g ' i W-o - i 1
oo | TaLvrowesea
Bl : . Data

: p M

i iPRESBENT | . oo
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D&S Proj. # MS 13-70

State of NJ

Notification of Asbestos Abatement

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

Date of Notification (1)

12 At il |

Name of Building Owner/Operator (2)

STATCO WAREHOUSE CO. INC.

Agencies Notified [ Type Notification Stroet Address -
[0 epa [ initial .
[] pep [JAmended .301 16TH‘ STREET Wig,
Amendment #: City, State, Zip Code TR
DOL —
X Emergency JERSEY CITY, NJ 07306
X DOH (including Name of Contact Telephons Number
justification)
[0 oA | cancetiation JIMMY MARZANO |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

STATCO WAREHOUSE CO. INC.

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

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

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
301 16TH STREET B Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
JERSEY CITY HUDSON

Name of Monitoring Firm Hired by Elgg, 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

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)
02/28/13

Sched. Completfion Date (11)

03/01/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

NORMAL HOURS

Paterson, NJ 07503

E Other-Describe:

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

>3sfor>3If

Full Containment winegative pressure
Mini-enclosure
Glovebag procedure

[ ]
X

[ =160 st or 2260 i [] Demoiition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of : " e E
asbestos-containing :ﬁ;?ﬁ;}‘enancef Cusoded Description of asbestos-containing Amount || 2D g
material (acm) to be material (ACM) (Specify SF or olala te
abated in facility (13) Yes . No N/A - LF) ke i o L
e o o
WAREHOUSE | || ctean up of ACM Debris (unDER 12 FTPIPR)  |<3 LFT O 10 LT 14
WAREHOUSE < IPE FITTING INSULATION [ ELBOW O X0
E i ] OO O[O
—_- o) O[O0 [0
- e & = siEjEjE
Cubic Yards of Waste [Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID#

D & S RESTORATION, INC. 13506 1/2YD TULLYTOWN, RESOURCE RECOVERY
 TCity, State - _|'Di9posarf)ate City, State _ ’
PATERSON,NJ 07503 03/01/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/01/13

ASB-41

Do not use this form for asbestos licensure exempted activities.



WO @Q}L\K/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

iy

§ %

P F o

Date of Notification (1) Name of Building Owner/Operator (2) b g
1 /1M1 13 Cedar Realty Trust 13 fi#,?
# "5 Al A
Agencies Notified Type Notification Street Address . R T
& EPA [ tnitial 3307 Trindle Rd. CHBLET O e
Home® T [swzeoes LI L
[ ocA O Emergency (including | _C2mP Hill, PA 17011 Hly
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Mastandrea -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Shore Mall [ School (K-12)
et Aaiess % g?ﬁ:f gﬂfrp?iégtza?zgrﬁ;rzﬁciai buildings,
6725 Black Horse Pike homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Egg Harbor Township 260,000 2 42
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Retail Stores
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Connell-Green Consulting, Inc. NA Alliance Environmental Systems
Street Address Street Address
904 Kings Arms Drive 550 East Union Street
City, State, Zip Code City, State, Zip Code
Downingtown, PA 19355 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Pellissier 484-432-9363 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 _/_28 1 13 5 1 _ 31 /1 13 AET
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-___ PM/3:30PM-___ AM Media, PA 19063
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=3sfor>31f & Renovation B Mini-Enclosure
[ =160 sf or >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) lﬁe_d Solely by Asbestos Containing Material (ACM) Amount e18(3]|3
TO BE ABATED aintenance/ (i.e., thermal systems insulation, (Specify o |2 ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & E =
(13) (12) other miscellaneous) = "
Yes | No | N/A
Throughout Building [0 |0 |X |Fleor Tile 10,807SF (XK |0 |0O|0O
Throughout Building O |O | |Floor Mastic 11684SF (X ||
Common Area 00 |O |X |Textured Ceiling 500 SF X(OO|0
Space #2 [0 |0 [X |Vibration Cloth 12 LF X(OOm
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. Hiﬁ;ﬂ? ho, ngte Allied BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD Impeérial; PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator ? = 2% - i3
ASB-41 v '

MAY 11

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




.\ NU I IF s isss s - = —
o \\){UL\(M (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
02 1 211 _13 Conifer-LeChase Construction 234 "
il

Street-Address
72 Cascade Drive

Type Notification
[ Initial
Amended

Agencies Notified
EPA
DOLWD

City, State, Zip Cod
DHSS Amendment #001 ’g ;9 . P I:YBMS \ ¥l
O DCA ] Emergency (including ochester, 4 A
(NJAC 5:23-8) justification) Name of Contact Teieohons Number
__________...h-l-l_—

] Cancellation Henry Fey

FACILITY INFORMATION

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,
homes, efc.)

Name of Facility
Former Springside Elementary Sch

Street Address

1508 Mt Holly Road

Where Abatement is Taking Place (3)
ool

City (5) Square Feet # of Floors Bldg. Age
Burlington, NJ 08016 ' 38000 2 95
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Retirement Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MDG Environmental LLC NA - Alliance Environmental Systems

Street Address Street Address

1000 Maplewood drive, Suite 207 550 East Union Street
City, State, Zip Code City, State, Zip Code

Maple Shade, NJ 08052 West Chester, PA 19382

! Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Christopher Macri _ 856-755-9300 610-701-9000 00508

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 [ _14 |/ 13 o3 f_ 15 .1 13 AET
Occuﬁancy Status During Abatement (Check only one). Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement " 28 N. Pennel Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: IAM-_____PMK_S;QQPM- AM Media, PA 19063
edia,

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
C1>3sfor>31f ] Renovation B4 Mini-Enclosure

X >160 f or 2260 If [ Demolition X Glovebag Procedure
X Non-Exempted () and Non

_Friable Procedure

Abatement Type

is Location

Location of Normally Description of -

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213

TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5

other miscellaneous)

(13)

glues!adhesives!caulks m-
oughostBaiang 0 [0 e, e
Elrsl@lm@

Name of Registered Waste NJDEP Waste Cubic Yards of Name of Registered Landfill
] Hauler ID No. Waste :
; ed BFI Imperial
18947 20 Allied BFI Imp

N.E.T.S.

O \. aje|nsdeoul

1|
[;l \ E[ l DJE\ ansojous

X

[=][=

O|oo|f

O

!

Hauler - -

City, State Disposal Date City, State
Hazelton, PA TBD périal, PA

Title
Estimator

Completed By (Print of Type)
John Heemer

ASB-41 .
MAY 11 "« Do not use this form for asbestos licen , ¢ exempted activities. -

Rvi

S—

; . Date
P e
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\QJ\Q

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

12:120) L

Date of Notification (1) Name of Building Owner/Operator (2) :
330 Carter Road Ill, LLC 202s
Agencies Notified Type Notification Street Address YA 5 ;2 f‘f
¢ 770 Township Line Rd. i G
%] EPA & initial . P & G
x| DEP ] Amended City, State, Zip Code Ry Ty
x| DOL Amendment # Yardley, PA 19067 e | !r[ﬁ;}f; ;-"_-;-L.-,r-:,:" i 20
] Emergency (including i Mg, o SIU
1 ooH justification) Name of Contact | Telephone Number
] oca [C] Canceliation Joseph Felice ) ——""ﬂi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Former Lucent Facility 17 school (<-12)

Street Address Subchapter 8 (Other than K-12)

330 Carter Rd E Other (i.e. private & commercial buildings, homes,
i efc.)

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

Hopewell 600 1 80

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

Mercer (STATE USE ONLY) vacant/electrical room

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

AET 00021 Alliance Environmental Systems, Inc.

Street Address Street Address

28 N. Pennell Rd. 550 East Union St.

City, State, Zip Code
Media, PA 19063

City, State, Zip Code

West Chester, PA 19382

Other — Describe:

:

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

28 N. Pennell Rd.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknect 908-296-1132 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/14/13 3/16/13 - AET

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Media, PA 19063

Scope of Work (Check All That Apply)

X
il

=3 sfor=3 If

Renovation

Full Containment with. Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non Friable Procedure
Is Location Aba_;_t;;;ent
Location of U s:dorsrg?;[ly b Description of
Asbestos-Containing Material (ACM) Mai ntenan% e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Clistodial Staf (i.e. thermal systems insulation, (Specify 2513 |%
In Facility e 12) surfacing, VAT, or SF or LF) 3|8 |3|8
(13) other miscellaneous) 2 |1g|E |2
3 T I
Yes | No | N/A o
crawlspace X NF mastic on fiberglass insul. 120 SF X
crawlspace X Category 2 NF debris 25SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilf
Hauler ID No. f
Freehold Cartage oea126164 |5 e Grows Landfill
City, State D:sposal Dat City, State
Freehold, NJ 3!25!13 7F l hip, PA
Completed by Title : at LDate
Robert M. Casciato President 2/28/13

ASB-41 (R-06-08)

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




o
b S State of New Jersey
\\'0 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 2 T

Date of Nolification (1) Name of Building Owner/Operator (2) '{;’;

02 loyl 2013 ST Joscen PARISH -
Agency Notified Type Notification . Street Address €L SR \ 5 - :‘. :
® EPA & Inital | 45 HOROKEN OKD = s

0 DEP 0 Amended City, State. Zip Code _
& poL o é\menc;r::ntiﬁd o E)\ST RUT”EEFOR—D; N'ja D % 033 (‘-/:/
. o Y {ihdudng Name of Contact Telephone Number 23,
# DOH justification) : s -
#DCA 0 Cancellation JoE ASTAAITA-
} . FACILITY INFORMATION

. Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - )

|_ ST- J08EP H i?-r"t%ﬁ H B School (K-12)

Street Address Q Subchapter 8 (Other than K-12)

2 O R 'P‘ CJ.&EN KJ\QL &D ;\'D 0 C;Lhrﬁ;s.,zlgr)ivate & commercial buildings.
; ,\ ‘l Square Feet #ofFlocors | Bldg. Age
e 1 ) £ e 2
EAST  RUTREREpRD, NJ, 03033 6500 | 3 S0
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
%“ERQ{ZN ONLY) SCHOOL
Name of Moniloring Firm Hired by Building Owner ASCM No Name of Abatement Contractor (9)

® DAL ENVIRSA MENTN Jorl - NATIONAL FIReTROtE) & »ﬁ%mu,&;‘)}ﬂ &

Street Address Street Address

S0 GRMD  AVENUE DS PLALDERVILLE
City, State. Zip Code City, State, Zip Code ol Y ;
ENG Lewood NI, 02631 Ghegaio . 'NT 07826

Project Manager for Monitoring Fi rm__ Telephgl_'le No. il Telephone No. License No.
ANTRoNY [ALBNTIVE  |201-369-6F0d | GI3. 47w 3 976 0//54
Start Date (10) Y Scheduled.Cm}‘aplelion Date (11) | Name of OSHA Monitor W, : _
03 /1512013 | ©3//7/R013 DAl PVILONMENTAL SERVICES *
Occupandy Status During Abatement (Check only one) Streel Address

]ng Facility Closed/Vacated During Entire Period of Abatement (') (j\""ﬂﬂu v M
O Abatement Perfarmed Outside of Normal Facility Hours Clty State, Zip Code

0 Other - Describe: r/{j (_e— .-—-?’U \)”0 & i ;‘\):’l 0 '?7" 6.57/

Scope of Work (Check all that apply)

City (5)

¥ Full Containment with Negative Pressure

U23sfor231f &} Renovation 0 Mini-Enclosure
W 2 160 sfor 2 260 if Q Demolition { Glovebag Procedurs
- O Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location . Type
Normally Y
Location of Used Solely by Description of
Asbeslos-Conlaining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LI
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2= g3
IN Facility Staff? surfacing, VAT, or SF or LF) 218129
(13) (12) other miscellaneous) = g g. ‘_cr:
= =W
-]
Yes | No | NIA _
) . B =5 — 7
A ND ¥190R v VAT /m+sTic 4328 §¢ |V
ANPD Flos /4 ceLini- THES 1,320 SF |V
Name of Registered Waste Hauler ) NJDEP Waste Hauier Cubic Yards of | Name of Reg|stered Landfill -
ATC - I'-f: 4 7 3 _.‘- e :z 1D No. i Waste /V;Z’N& L;ﬂ Fﬂfm’{ !4 c‘
- . =D -
S W 8%0 ‘? - s
City, State W, o Disposal Date ity, tate E
SHRLEY M 03 /19)13| WaynNzsguRe , OA
Completed by Title : Srgnalu}V ?4 Date
{Meuatr Kolosia [0Ffice Mayacer | (Hlae %MMP S l=13

ASB-41 * Do not use this form for asbestos licensure exempted aclivities.



State of NJ
Notification of Asbestos Abatement

B&Gproj.#: _2013-44 (Pursuant to NJAC 8:60-7 and 12: 120-47) (> i g
" “Check # 5790
Date of Notification (1) Name of Building Owner/Operator (2) 2003HAR -5 AH 2: 68
101311011 /11131 Bob Richardson i
Ageéchs I';fﬁ@ TYDE Noltiﬁcation treet Address B ;_‘. 23 I J l
= ®  initial 94 Hawthorne Avenue & LICE n"c' FJG

(] oee [City, State, Zip Code

[¥] poL [0 Amendment Bloomfield, NJ 07003

[X] poH Name of Contact Telephone Number -

Cancellati g
[J bca [ Canceation Bob Richardson _ s )

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

. [] school (K-12)
ESpRics - [ Subchapter 8 (Other than K-12)
Street Address Other {Private/Commercial

Bldgs./Homes, etc.
94 Hawthorne Aven
ue e Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bloomfield = Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Seheduled Start Date (10) Sched. Completion Dats (11) Name of OSHA Monitor
B & G Restoration, Inc.
03/12/2013 03/13/2013 set Address

Occupancy Status During Abatement (Check only one)

[X] Facility closedivacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

105 Ryerson Road

City, State, Zip Code

Describe: -
[] Other-Descrbe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
[ pemoiition [®] Renovation [ Full Containment w/negative pressure  [X] Glovebag procedure
K] >3 sfor>31f [] >160 sfor >260 If [X] Mini-enclosure [[] Non-friable procedure
Is location normally used solely ' R [E
Location of : ; 3 E
— y A e
asbestos-containing gg(agﬁlzn)tenancefwstodml Description of asbestos-containing Amount m ; 2 n
material to be material (ACM) (Specify SF or o |lala]c€
abated in facility (13) Yes i N/A LF) v i |p |t
. ; le |r -l
_main room X || pipe insulation 17 If 0 L]
laundry room L X ipe insulati 20 If iR
boiler room X || pipe insulation 12 If O g
‘ OO |00
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resou rce & Recovery Center
ity, Disposal Date City, State
Llncoln Park, NJ 03/13/2013 Tullytown, PA
Completed by (Print or Type) Title 1 Signature Date
Gordana Luna Secretary/Treasurer %@ Lna 03/1/2013




State of NJ

Notification of Asbestos Apatement

B & G proj. # 2013-48 (Pursuant to NJAC 8:60-7 and 12:120-7)« =7 i
- — 4
2”,’3 oy Check 5791
T : v W oo 5
Date of Notification (1) Name of Building Owner/Operator @ AR -5 ik 2: G 8
1013 1/10 113/1% 131 Ed Modrzewski £t _
Ageﬁiesﬁfgc:‘meq Type Notification Sheet Address S LICE N ;’I,_‘fr{‘m.’_
X initial 132 Hawthorne Avenue =G
D BEP City, State, Zip Code
[x] oot [] Amendment || Nutley, NJ 07110
[¥] poH Name of Contact Telephone Number
[0 cancelation .
[ oca Ed Modrzewski
FACILITY INFORMATION
Type of Facility 4)

[] school (K-12)

Facility closed/vacated during

[C] Abatement performed outside of normal facility hours-

LincolnPark, NJ 07035

Describe:

Name of facility where abatement is taking place (3)
Ed Modrzewski [] subchapter 8 (Other than K-12)
Street Address [x] Other (Private/Commercial
Bldgs.Homes, efc.
32 Hawthorne Avenu :

132H AeHLS Square Feet # of Floors Bldg. Age

City (5) County (€) County Code (7)
(State use only) Current Use (Prior if being demolished)
Nutley, NJ 07110 Essex residential
ame of Monitoring “n Hired by Bldg. Owner (@) ASCM No. Name of Abatement Contractor (9)
_' NA 8 & G Restoration, Inc.
Street Address I Street Address
105 Ryerson Road
y. ~Zip Gode City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager For Monitoring Firm Phone Number elephone Number License Number
(973)696—6869 00378
Name of OSHA Monitor

Scheduled Start Date 10 ched. Completion Date (11 ;

i e F o B & G Restoration, Inc.

03/13/2013 03/13/2013 T Address
Occupancy Status During Zbatement (Check only one) 105 Ryerson Road
entire period of abatement. City, State, Zip Code

D Other-Describe:

~Scope of Work (check all that apply)

E] Full Containment winegative pressure El Glovebag procedure

] Demolition [®] Renovation
Xl >asfor>3if [ >160sfor 2260 If _ (] Mini-enclosure [ Non-friable procedure
- Is location normally used solely’ W R ITRIE |
Location of ) ; E
o 1 ; e |e
asbes_tosmntamlng zga%i:g}tenancelcustodla Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o lalal®
abated.in facility (13) Yes No N/A LF) G i W L
. . -] T 1.
basement % 1| pipe insulation 1/2 If r|mymin!
basement X ipe 26 If mi=l=HE
0o 040
, mj[mjm
mimgERi=]
r aste Hauler NJDEP Hauler ID# ubic vards of waste Name of Registered Landfill 7 :
B & G Restoration, Inc. 19563 1.yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State i
Lincoln Park, NJ 03/14/2013 Tullytown, PA
Completed by (Print or Type) Title : Signature ] Date
Gordana Luna Secretary/Treasurer A Soma 03/1/2013

_________._——-—-______.--—"_'—-——-—'-—____-_‘_'_—'_



State of NJ

Notification of Asbestos Abatement
B & G proj. #: 2013-39 (Pursuant to NJAC 8:60-7 and12:120-7),
——— PN o Cheok# 5789
Date of Notification (1) e of Buiding Ownerioperator @ 2013 HAR L5
1013171011 /113 | Cesar Robles & 2: 08
..—-—.—'__-—‘-'-_.l-_————"'—."'"-T'_-—
AgenDcwsEI;:tlﬁed Type Notification Sirect Address ST . : .
ee X Initial 413 T1st Street & LICFS A HKOL
D City, State, Zip Code _ »
(] poL [0 Amendment North Bergen, NJ 07047
¥ poH Name of Contact \ Telephone Number
D Cancellation :
] oca Cesar Robles | R

FACILITY INFORMATION

Name of facility where abatement is taking place

Cesar Robles

(©)]

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

D Subchapter 8 (Other than K-12)

~ Street Address
413 71st Street

_____.__—————-—'-"_________.——-'—__--————-'__'__—_-__——

County 6)

—_____.——"—-_._-——__-_—-—'—
County Code (7)

Other (Private:‘Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

City (5)
(State use only) Current Use (Prior if being demolished)
North Bergen Hudson residential
zme of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ontractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
P TR iT - T
Ty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
(973)696-6869 00378
__ﬁ.==-==ﬂ-——'ﬂ==— i
Scheduled Start Date (10) Sched. Eompteﬂon Date (11) Name of OSHA MONFOT
B & G Restoration, Inc.
03/11/2013 03/12/2013 Sireet Address
Gecupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. iy Stte, Zip Code
Abatement performed outside of normal facility hours-
Describe: ) » :
[] Other-Descre: _ LincolnPark, NJ 07035
Scope of Work (check all that apply)
D Demolition ]Z] Renovation EI Full Containment w/negative pressure E Glovebag procedure
>3sfor>31f D >160 sf or 2260 if i E Mini-enclosure D Non-friable procedure
L Ts location normally used solely RIR]|E
Location of : " E
. I . e
asbestos-containing :ga;ﬁ%te nficplesion Description of asbestos-containing Amount m ; 2 n
material to be material (ACM) (Specify SF or o b3 c
abated in _facﬂlty (13) Yes No NIA LF) G i : L
. i : e Lr 1.
basement ¥ 1| pipe insulation 120 If (O 0.1U
: oololo
ooy
_ - oot
gistere auler NJDEP Hauler ID# s oTWasie | Name of Registered Landfill
B & G Restoration, Inc. 19563 1 1/2 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State- ;
Lincoln Park, NJ 03/12/2013 Tullytown, PA
——— -
Completed by (Print or Type) Title Signature Date -
Gordana Luna Secretary/Treasurer : % xﬂ" 03/1/2013




- Pr_;nt Form

/\ State of New Jersey
O NOTIFICATION OF ASBESTOS ABATEMENT B g
Cé (Pursuant to NJAC 8:60 and 12:120) il Moo ST
Date of Notification (1) Name of Building Owner/Operator (2)
2/28/2013 891 Newark Avenue, LLC c/o Industry Cit)zwﬁhia]{es 5 p
Agencies Notified Type Notification Street Address S
882 Third Avenue T
x| EpA . X initial i . : i e Se SR =
x| DEP m Amended City, State, Zip Code & L I E{ 7, Vif UL
x| DOL Amendment#___ Brooklyn, NY 11232 05 HC
E DOH D 5?%rgaet?:g)(mcludmg Name o.f Contact Telephone Number
[] oca [ canceliation Dennis Hovanec /
FACILITY INFORMATION - —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
' |1 school (-12)
Street Address ] Subchapter 8 (Other than K-12)
891 Newark Avenue g)t::h]er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 800,000 4 92 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Union (BIIZESEONLY Vacant for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Incinia Contracting, Inc.
Street Address Street Address
_ 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/13/2013 4/13/2013 _ Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Ertire Period of Abatement 1360 Clifton Avenue, Unit 365
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Oftinr=Dasali: Clifton, NJ 07012
Scope of Work (Check All That Apply)
E 23 sfor23 If U Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?lf;:;em
Location of Us:l dol'smlallly b Description of
Asbestos-Containing Material (ACM) Main'te‘rjt b !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i Iagfeﬁ? (i.e. thermal systems insulation, (Specify Zlygld | T
In Facility et g s . surfacing, VAT, or SF or LF) 3|83 |2
(13) (12) other miscellaneous) g 2|2 |8
= L3
Yes | No | N/A ®
Front Bldg. East Elevation Facade X Tar Waterproofing 200 SF X
Front Bldg. East Elev. Setback Roof X Roofing Membrane 180 SF X
Front Bldg. East Elev. Canopy Roof X Roofing Membrane 540 SF X
Rear Building Parapet Wall X Tar Waterproofing 3,080 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : Hauler ID No. of Waste : . .
Atlantic Carting, LLC : NJ-641 40 _ IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ ' .| TBD Bethlehem , PA
Completed by Title Si e d Date
Sean Zoric _ President B T i | 2/28/2013

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement...

D&S Proj. #: MS 13-68 (Pursuant to NJAC 8:60 and 12:120) ¢
2013 14 Bk
I HAD
Da&e oszotiﬁcaﬁon (1) Name of Building Owner/Operator (2) TERERR ;‘Qf 2 .
Lpe Y 'fst—'/ 'I—F‘—,‘ : RUTGERS UNIVERSITY S )
Agencies Notified Typ'e’ Notification "Shest Address : & 7 f-3 _
EPA B Initial < LI 7 UU;
[] oer |[JAmended 27 ROAD 1, BUILDING 4086 f G
E — Amendment #: City, State, Zip Code
O Emergency PISCATAWAY, NJ 08854-8036
DOH (including Name of Contact ﬁ'eiephone Number
justification) g
L1 BeA I cansstaion MICHAEL SMITH \ ”

FACILITY INFORMATION

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

B4 subchapter 8 (Other than K-12)

Name of facility where abatement is taking place (3)

CONKLIN HALL
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
175 UNIVERSITY AVENUE Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only)

City (5)

Current Use (Prior if being demolished)

onitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor @)
CARDNO ATC 00098 D & S RESTORATION, INC.
Street Address Street Address
3 TERRI LANE 20 California Ave.
. CIE, ‘Q_Efe,l Zp Code City, State, Zip Code _
BURLINGTON, NJ 08016 Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
BRIAN KEARNEY _ 609-273-8050 L2 45'8020, gl
Start Date (10) ched. Compﬁlon Date (11) Name of OSHA Mor{ltor
D & S Restoration, Inc.
03/18/2013 03/25/2013. TStreet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zp Code
E Abatement 8erforrned outside of normal facility hours-
Describe: Occupied - 5:00pm to 5:00am
[ other-Describe: Paterson, NJ 07503

Scope of Work (check all that apply)
1 >3sfor>31f

X >160 sf or >260 if

B Renovation
[] pemolition

Full Containment w/negative pressure

| Mini-enclosure
j Glovebag procedure

Non-Exempted (*) and Non-friable procedure

e T T ey e T e P T Tl

Location of _ Eloca_tion normally used solely : R|E £
asbestos-containing stz%?g}tenanoelcustodlal Description of asbestos-containing Amount “m 2 2 n
mbatte";aif rfafcﬂfli_tol;g material (ACM) (L?:pec'fy SF or o |ala|c¢
abate acility (13) Yes No N/A . ) : _ Ir o L
SECOND FLOOR LOBBY _ CeiIi.nE Material 900 SQFT E Ll 1L O 14
SHIRE: w OO [0
100 |07 (O]
01004
m]=i[=ii=N
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste Name of Registered Landf‘n
D&S RESTORATION INC. 13506 4YD TULLYTOWN, RESOURCE RECOVERY
City, State : Disposal Date City, State
- PATERSON, NJ 07503 03/28/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/28/13



Fax: Feb 28 2013 10:09am P001/001

BRPRE ED
£ ¢ oaith & Senior SeTICES

EDS12-340 . State of New Jersey %
g NOTIFICATION DF ASRESTOS ABATEMENT Page 10f 1 3
[ g :60 and 12:120 TR
j B =P RERIR SO IR B R ) checks# _}45%,;‘ o
Data of Notification] @jte: — == ' Nams of Building Owner/Operator (2) _ W i
02-27-2013 ; Pascack Valley Regional High School Distict BOE "7 »? ol
Agencias Notsed Type Notfication Sireat Address ; T C o E
4 4 - O 3
— o 6 Akers ﬂ.x\renue 4} < .g}’,’
DEP Amended City, State, Zip Code 6. &2
poL _ Amendmant#___ Montvale, NJ 07645 VL ¢ e
& o fgm?ﬁ)(mduﬁlﬂg Name of Conlact . [ Telephore Number ‘?"]__/J/_) e
i DCA 1 Gancatlation Bilt Fahey ' i ’
FACILITY INFORMATION ]
Namns of Facility Where Abatemend is Taking Place (3) Type of Faclity (4)
Pascack Valley Regional High School District BOE [0 schoot K-12)
Street Address Subchapter 8 (Cther than K-12)
46 Akers Avenue [] Other (is. private & commercial bulidings, homes,
i ale.) .
City {5) Square Fest # of Floors Bidg. Age
Mantvale 115000 2 40+
Counly {6} Cousity Gode (7) Current Use (Pror if being demolisted)
Bergen ' {STATE USE ONLY)
Name of Menitoring Firm Hired by Building Qwnat (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc 00117 GL Group, Inc
Streat Addrass Street Address
318 12th Street 148 Hamburg Turnpike
Chly, Siate, Zip Code Ciy, Siste, Zip Code
Hammonton, NJ 08037 Bioomingdale, NJ 07403
Profect Manager for Monitering Firm Telephone do. Telephong No, ticense No.,
James Proctor 609-704-8850 204-T10-9725 01084
Slart Date (10) Scheduled Complation Date (11) Nams of OBHA Monitor
3/1/2013 after 3:06PM 3412013 GL Group, Inc , |
Decupancy Status Durng Abatemeant (Cheok Only One) Street Address
X1 Facility ClosedVacsted Dusing Entre Periad of Abatement 140 Hamburg Turnpike
L Abatement Performed Ouiside of Norral Faclity Hours City, Siate, Zip Code
} “Chec~Degerine; Bloomingdale, NJ 07403
Scope of Work (Chack All That Apply}
Bd =3sforasi B Renavation Ful Comainment with Negative Pressute
[ =160sfor22601f [0 bemofition Mini-Enciosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedurs
Is Location : : Ab%ter:em
Location of Normatlly Sasoiotion of yp
-3t ; Used Soiely by GEEPHON 7,
Asbestos-Containing Malarial (ACM) Mai 7 Ashasios Containing Material {ACM) Amotst i om
TED o oo dtw_ : gtfﬁ? {ie. thermal systems insulation, (Specify Flolgt1y
In Facitity usioots aurfating, VAT, or SF orLF) 318 |5 | &
{13) (12) other miscskianacus) E g E %
= b
" Yes | Np | WA @
BOE Office X pipe insulation 20LF X
Name of Registered Waste Mauler ’ NIDEP Wasts Cubic Yerds Narme of Reglsterad Landfilt
Hauter D No. of Waste
GL Group, Inc . 10033034 TBD Cumberand County Landfill
City, State ‘ Disposal Date City, Sfate
Bloomingdala, NJ : TBD : Newburgh, PA
Compiated by ; TTita . | Sgnature : — | Dae
Elena Solakov President _ o, oo 02-27-2013

ASE-41 (R0508) ) * Do not use this form for asbestos ficensure exampted adivities.



Print Form

1‘", e I
EDS12-340 State of New Jersey P ‘*’,’ £1 £
NOTIFICATION OF ASBESTOS ABATEMENT age <

Pursuant to NJAC 8:60 and 12:120 LTS

( ) (check# 1456 ey
Date of Notification (1) Name of Building Owner/Operator (2) o %
02-27-2013 Pascack Valley Regional High School District BC{I?( ”5’;3 )
Agencies Notified Type Notification Street Address “t ,/ 7 ) (;‘

46 Akers Avenue 7,
IX] EPA 10 initial ot L
| | DEP ] Amended City, State, Zip Code 2
DOL Amendment #___ Montvale, NJ 07645 ’
—_ Bl Prergency (oo (- or Gorfac RO :
DCA ] Canceliation Bill Fahey
—

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Pascack Valley Regional High School District BOE

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

Subchapter & (Other than K-12)

Street Address

46 Akers Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Montvale 115000 2 40+

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

Be rgen (STATE USE ONLY)

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

Health & Safety Services Inc 00117 GL Group, Inc

Street Address Street Address

318 12th Street 140 Hamburg Turnpike

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
James Proctor

Telephone No.
609-704-8850

License No.

01084

Telephone No.
201-710-9725

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/1/2013 after 3:00PM 3/4/2013 GL Group, 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

Other — Describe:

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
B >3sfor23if

@ Renovation

Full Containment with Negative Pressure

1 =160 sfor =260 If []1 Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:rt)?prr;ent
Location of & Nd"’smf'iy i ~ Description of
Asbestos-Containing Material (ACM) p::i b ert')naQn!c(:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o § o
In Facility U (1’;) Ak surfacing, VAT, or SF or LF) 218 5 |&
(13) , other miscellaneous) 2| e £12
= LT
Yes | No | N/A @
BOE Office X pipe insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
He ' Hauler ID No. of Waste : .
GL Group, Inc 0033034 TBD Cumberland - County Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Newburgh, PA
Completed by Title Signature Date
Elena Solakov President s St 02-27-2013

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
2 ! 28 / 13 Princeton University-Office of Design ancfgfmgﬂ' cti :
. 1"}?'*%? Al o, o~
Agencies Notified Type Notification Street Address RS B &)
O ePA | X Initial 200 EIm Dr
& DOLWD | 1) Amended City, State, Zip Code = RO
X DHSS Amendment # ':', ai‘ ¥ i UL
[ DcA [ Emergency (including s il
(NJAC 5:23-8) justification) Name of Contact F Talanhane Number
[ Cancellation Robert Ortega | wm— ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Jadwin Hall

Type of Facility (4)
[J School (K-12) :

[] Subchapter 8 (Other than K-12)

Street Address B 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

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

ATC Associates Inc

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

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30P\/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
F 4 1! 13 3 12 1 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3 sfor >3 If X Renovation

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

[J >160 sf or 2260 If [] Democlition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount EERR -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| <c
(13) (12) other miscellaneous) B e
Yes | No | N/A
Stair # 5 2™ Floor Landing O (K [0 | Mastic 110 SF X O-dg
O oo Oo(o|o
O (0O |O E3: O (0 T
i ER= mlEIEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”i”;';‘o'é’ No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print-or Type) Title » Signature- . Date / -
X : -~ * I £
Brian Scafiro Estimator ‘&w«_ J% j’/ 2 V(3
ASB41 4 .

MAY 11 65/:520—34 14,

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




