State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e HECK I D

- e d
LT

Date of Notification (1) ] ] Name of Building Owner/Operator (2)
2 Thg 6 A5 M, BRosd STIRERT  £L ¢
Agenciss Notifisd Typs Notification | Streat Add rass i 2
"'_ /5 il ',H _ 7
O EPA Initial : o
i O DEP i O Amended City, State, Zip Code o
i DOL Amendment # (17 4 - B 20 Ay I S
i O Emergency (includin il e 0 : = s
= DOH justification) : Name of Contact elephone Number
O DCA O Cancaliation Fame 0 | )

— -

FACILITY INFORMATION

,-. D N
[FRART P e 7S

Name of Facilty Where Abatement /s Taking Place 3)

0O School (K-12)

Streat Address

O Subchapter 8 (Other than K-12)

A. MAC Contracting Inc

CxS A [Rier? STrREET Otthe)r (i.e. private & commercial buildings, hornes,
< etc. .

City (5) e Square Feet “# of Floors Bldg. Age
ELi2ALETH Do =3 O
i ot | _ e Lo} 92 ¥ | ¢9

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

LA ity 0AS (STATE USE ONLY) f_/; 2S
“Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. Name of Abatement Contractor (3) o

Strest Address

185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, NJ 07432

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-262-5841

License No.
00156

Start Date (10)/  j
3/30 /is

SchedulfzdaCop'lpiEtion Date (11)

inh

7 :‘:',’ £S5

Name of OSHA Monitor

Omega Environmental Services Inc.

O Other - Describe:

Occupancy Status During Abatement (Check Only One)
E Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Strest Address
280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07508

Scope of Work (Check All That Apply)

A
a

23 sforz23 If
=180 sf or 2260 If

Renovation
0O Demolition

O Full Containment with Negative Pressure

B, Mini-Enclosure

'O Glovebag Procedure
0 Non-Exempted (%) and Non-Friable Procedure

Is Location Abf‘i‘f}?;em
Location of i b‘éoggfify . Description of
Asbestos-Containing Material (ACM) Me' ten "5::; Asbestos Containing Material (ACM) Amount ] mi
TO BE ABATED ; almd_ iagt i (i.e. thermal systems insulation, (Specify z P 213
In Facility e surfacing, VAT, or SF or LF) BENERE
(13) 12 other miscellaneous) SiEJE ]
= T
Yes | No N/A ; ¥
Gﬂ",- 2AsS /C"'r 2 .é P <R ol P il g‘-)-' x
!’22"'.’\'..!'5‘1 ER i ¢ t_ o v ;o N }‘:
ki it Basictisz 222 1k B B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards 1 Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting, Inc 04508 f IESI PA Bethlehern Landfill Corp.
Clty State, Zip Code Disposal Date City, State, Zip Code
Newark, NJ 07105 3 ?,j, efis pu Bethishem, PA 18015
Completed by - Title Signatyrg,_J ¥ Date -
R. McDonald President ‘Z/EL. m/—:f_,__z_y 3 }j G /1 5

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASEESTOS ABATEMENT

Cr.C/.- = 5797

(Pursuant to NJAC 8:80 and 12:120)

"Date of Notification (‘} _

W

Name of BLrlidmg Owner}Operatar  (2)
AELTZL

Agencies Notified Typ== Notfication " Strest Address L o
Licy o piladd STTEEET
O EPA = Inital e
O DEP O Amendsd Cl‘y State, Zip Code ol ir——
DOL Amendment # freree e rEerl. {1y TS
O Emergency (including — -
= DOH justification) Narp: of Contact J Telephone Numhsar
O DCA O Cancellation S EE

FACILITY INFORMATION

Name of Facili‘y Where 'Abatement is Taking Place (3)

[ Type of Faciity (@)
’ 'a, i S ,F
Kas Loxz O School (K-12)
Street Address O Subchapter 8 (Other than K- 12)

/ (o g G S TREE 7 = ?elt';r (L.e. private & commercial buildings, homes,
“City (5) i B Square Fest # of Floors Bidg. Age
MOwTC Lt ST S £a
“County (6) ' ' T County Code (7) Current Use (Prior i being demolished)

ESSEX (STATE USE ONLY) JIES

‘Name of Monitoring Firm Hired by Building Owner (8 | ASCW No. Name of Abatement Contractor (9)
A MAC Contractmg Inc

Street Address - T Street Address -
185 Vreeland Ave.

City, State, Zip Code City, State, Zip Code
Midland Park, NJ 07432

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156

Start Date (10) 7'-/ ,"f«' =

Scheduled Cc?pietmé. Date (11)

Name of OSHA Monitor
Omega Environmental Services Inc.

B Facility Closed/Vacated During Entire Period of A

O Other - Describe:

Occupancy Status During Abatement (Check On]y One)

0 Abatement Performed Outside of Normal Facility Hours

Street Address

batement 280 Huyer Street

City, State, Zip Code
Hackensack, NJ 076086

" Scope of Work (Check All That Apply)

O =3sfor=231Kf O Renovation O Full Containment with Negative Pressure
O =21680sfor=2601IF O Demolition 0 Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (%) and Non-Friable Procsdure
Is Location Abﬁ_tfp“;e"[
Location of Us&orsrg?;i[y ) Description of -
Asbestos-Containing Material (ACI) Maintenan)é e‘}' Asbestes Containing Material (ACM) Amount m
TO.BE ABATED Cistodial S (i.e. thermal systems insulation, (Specify BFRE L
In Facility D ;32) i surfacing, VAT, or SF or LF) 3 5 1
(13) ( other miscellaneous) = -_E‘ g |z
ety m o
Yes | No | N/A _ %
3 R Er : == e
61,"’7 oo X f’;?f/.‘_’. e F X
/3T Feoad X /i7E Fom |
2255mEU X Lire HRO LAY ]
Aeds Bt s X AT /390 SF | x|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Landfill
Hauler D No. of Waste —
Newark Carting, Inc 04509 IES| PA Bethlghem Landﬂ] Carp
_Ety. State, Zip Code _______._..._ i Dlsposal Date -Clty, Staie le Code
Newark, NJ 07105 Eilis” su Bethlshem, PA 18015
Completed by Tite Slgnatyre Date | 7
R. McDonald - President L,/ i IfGEES

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 12:120)

Print Form _ |

Date of Notification (1)
March / 20/2015

Name of Building Owner/Operator (2)
CustomED, Inc.

i

Agencies Notified Type Notification Street Address 55
7 710 Haddon Avenue
[ era Initial
[] .oep [[] Amended City, State, Zip Code
[ ooL - Amendment # Collingswood, New Jersey
; Emergency (including o O P Sy
[ oox ustification) Name of Contact [ Tal
[0 oca [0 canceliation Rusty McCarty

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former Retail Space ] school (K-12)

Strest Address |j Subchapter 8 (Other than K-12)

806-808 Haddon Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Collingswood 3,920 2 112

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

Camden (BEATEUSE ONCY) Vacant space

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)

RT Environmental Services, Inc

ecoservices, LLC

Street Address
510 Heron Dr Suite 306

Street Address

407 W. Lincoln Highway Suite 500

City, State, Zip Code
Bridgeport, NJ. 08014

City, State, Zip Code
Exton, PA. 18341

Project Manager for Monitoring Firm
Tony Alessandrini

Telephone No.
484-872-8884

Telephone No.
484-680-1389

License Mo.

01161

Stari Date (10)
3/23/2015

Scheduled Completion Date (11)
3/25/2015

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

.| Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address

200 Route 130 North

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

Cinnaminson, NJ. 08077

Scope of Work (Check All That Apply)

23 sfor23If Renovation : Full Containment with Negative Pressure
[x] =180sfor=2601f [ Demolition L1 Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arl:pn;ent
Location of U héog"f”ly b Description of
Asbestos-Containing Material (ACM) rje. ; oey f Asbestos Containing Material (ACM) Amount &
TO BE ABATED & 3t'" d‘“f"[aé‘t‘-’eﬂ,,) (i.e. thermal systems insulation, (Specify DlL,12 |7
In Facility el surfacing, VAT, or SF or LF) 2 & | &
(13) (12) other miscellaneous) g B lE |2
- R |um
Yes No N/A T
First Floor X Thermal systems insulation 178 LF X
Basement X Thermal Systems Insulation 177LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
ecoservices, LLC 13-012755 5 Grows (a WM Landfill)
City, State Disposal Date City, State
Exton, PA. 2| Morrisville, PA
Completed by Title Signature r! Date
Tom Joiner Project Manager E, I e, 3/20/2015
[¥3 ./. f el
{ I
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.

/




CK{0591Y

D&S Proj. #: 2015-85

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) B
013 1 5 Ge s . me g o CEDE £
I_ILI/I_lﬁ_l/ ll_[_l THE ESTATE OF MICHAEL:GREEN T padl B ) / = P
Agencies Notified | Type Notification Sloel Address =
0 era | initial \ /
[] oep ] Amended 1000 COOLIDGE ROAD : ISR ] /
Amendment #: City, State, Zip Code
X poL —
O Emergency ELIZABETH, NJ 07207
)] DOH (including Name of Contact I Telephone Number
justification)
[ bea ] canceliation RUTH BREWSTER

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

THE ESTATE OF MICHAEL GREEN

Street Address

1000 COOLIDGE ROAD

City (5)

ELIZABETH

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

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

Square Feet

County (6) County Code (7)

# of Floors

—| Bidg. Age

(State use only)

UNION

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by EI-JQ Owner (8)

Name of Abatement Contractor (9)

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

Telephone Number

973-345-8020

Phone Number

License Number
01169

Name of OSHA Monitor

Start Date (10)

03/26/15

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

03/31/15 Street Address

Occupancy Status During Abatement (Check only oneg)

[ 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) :| Full Containment w/negative pressure
& >3sfor=3 If X Renovation : Mini-enclosure
i Z Glovebag procedure
O >1605f or >260 i [] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely H IR E
Location of < : E
asbestos-containing bg;;? e:gutenanceicustodlal Description of asbestos-containing Amount re;] ooll I n
material (acm) to be Stafi(12) material (ACM) (Specify SF or o 2 s
abated in facility (13) Yes No N/A LF) v : ; L
= r
BASEMENT PIPE INSULATION 148 LFT E L] O 10
| oo
mjmyuyin
0000 [
L] - 010 {0 {0
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
P_& S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
'ﬁy, State Disposal Date City, State
PATERSON, NJ 07503 03/26/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/16/ 2015

ASR-41

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



0 < ( L6415

State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2015-83 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) { e e
0|3 5 CRIE R mi ey /
PEIALIS /D] MYRA VAN DERWERKER' =~ 7 [l:%E /

Agencies Notified | Type Notification Stroot Address

EPA X Initial 3 E R
D DEP []Amended 607 L]NEOLN AVENUE = | 0 5507 Ul
Amendment #: City, State, Zip Code '
X poL = B
[J Emergency GLEN ROCK, NJ 07452 _
DOH (including Name of Contact Telephone Number
justification)
D DCA D Cancellation MYRA VAN DERWERKER o

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
MYRA VAN DERWERKER D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
607 LINCOLN AVENUE Square Feet | # of Floors Bldg. Age
City (5) County Code (7) -
(State use only) Current Use (Prior if being demolished)
GLEN ROCK BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) hisiig o DISHA Meattor
D & S Restoration, Inc.
03/27/15 04/10/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
B other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ) [ ] Full Containment w/negative pressure
E >3 sfor>3If E Renovation : Mini-enclosure
D <= g Glovebag procedure
2160 sfor 2260 I L] pemoition Non-Exempted (*) and Non-friable procedure
Locaton B o AHHE
asbestos-containing stﬁﬁﬁ 2) Description of asbestos-containing Amount m " |n
material (acm) to be : material (ACM) (Specify SF or 0 2 2 lie
g g a
abated in facility (13) Yes No N/A LR ; i p L
r
BASEMENT BOILER RM [ || PIPE INSULATION 129 LFT | D D
basement SHOP :] |:] PIPE INSULATION 61ft E | [ 1
basement storage room PIPE INSULATION 61ft X|O (OO
basement bathroom PIPE INSULATION 1211t XiOd|gimn
GARAGE | | PIPE INSULATION i 8 L Ft X 1 1 i:|
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/28/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/16/2015

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



D&S Proj. #: 2015-87

State of NJ

Notification of Asbestos Abatement

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

ol

Date of Notification (1) )
9B 11116 /11 1B |

ken & jackie baillargeon

Name of Building Owner/Operator (2) E‘[: j

Agencies Notitied | _Type Notification ST
[ epra [ nitial i
[] oep [] Amended 61 glenwood road 4 S
Amendment #: | City, State, Zip Code
K poL — )
X Emergency MONTCLAIR, NJ 07042 N
X poH (including Name of Contact Telephone Number
justification)
O pca [ canceliation ken & jackie baillargeon

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ken & jackie baillargeon

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

[0 subchapter 8 (Other than K-12)

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

61 glenwood road Square Feet | # of Floors Bidg. 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 BIdg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

03/18/15

Sched. Efompletion Date (11)

03/31/

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 Califg_rnja Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

L

E Mini-enclosure

Full Containment w/negative pressure

Xl Renovation
. E Glovebag procedure
[ 2160 sf or 2260 [] pemoiition [ Non-Exempted (*) and Non-friable procedure
[ catioriiof Is location normally used solely RTRI|E =
i i e
asbestos-containing bgaf;n?gtenance,’custodtal Description of asbestos-containing Amount m g " | n
material (acm) to be staff(12) material (ACM) (Specify SF or o] a ; c
abated in facility (13) Yes No N/A LF) v 1 2 L
= [
BASEMENT/above ceiling | | PIPE INSULATION 5611t B0 01O
BASEMENT CRAWL SPACE [ ]|BARE HEATING PIPES 561 ft X010 |
000 {00 | O
0000
R [ OOoag
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 5 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 | 03/19/15 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 03/16/ 2015

ASR-41

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



CRos90%

D&S Proj. #: 2015-76

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

e

Date of Notification (1) Name of Building Owner/Operator (22}5'_ Ging, B ” = : = 7 —
0|3 016 15 BAR Z% TRl Y / -
AI_P_I/ l_f_L_J/ 1P ] CHRISTOPHER WILLIAMS®® " - ®
Agencies Notified | Type Notification Street Add - :
O era (X initial TR f 05 CURTROL
[] pep  |[JAmended 33 MADISON STREET | IFEN TN
Amendment #: City, State, Zip Code
X poL e )
I'_'I Emefggncy GLEN RIDGE, NJ 07028
X poH ,(“;‘;_'fL_'d";_g | Name of Contact Telephone Number
justification
[0 DA T ncomnion CHRISTOPHER WILLIAMS .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

CHRISTOPHER WILLIAMS
Street Address
33 MADISON STREET
“City5) County (6) County Code (7)
(State use only)
GLEN RIDGE ESSEX

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

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

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

03/31/15 04/15/15

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

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

] >160sfor>260 I [0 Dpemoiition

[ ] Full Gontainment w/negative pressure

[] Mini-enclosure
X] Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

: Is location normally used solely R IR |E
;:gzg?ﬂns?éomai”im] by mamenance/cusiodial Description of asbestos-containing Amount mleln E
material (acm) to be staff(12) material (ACM) (Specify SF or {r)n 2 ° e
abated in facility (13) Yes No N/A LF) v i 3 L

e r
BASEMENT | || PIPE INSULATION 84 LFT XU IO
BASEMENT/CRAWL SPACE [ I X [ 1|PIPEINSULATION 8 LFT XRiOOlO
000|010
mi ]|
- — 00 {01 O
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 _=J_=l yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/01/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN J OLP_ZIC PRESIDENT 03/06/2015

ASRB-41

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



re pos 4%

D&S Proj. #: 2015-89

Notification

State of NJ
of Asbestos Abatement

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

Date of Notification (1) .
19 B /1117 1711 P |

Name of Building Owner/Operator (2}

[

== GERARD ESPOSITO
Agencies Notified | Type Notification Street Address
O era  |Rinitial
[J oep []Amended . 52 LINCOLN STREET
Amendment #: City, State, Zip Code
DOL ===
- [ Emergency GLEN RIDGE, NJ 07028 _
E DOH ‘(lnc%L_Jdln'g Name of Contact Telephone Number
justification)
L 52 10 Gancetiation GERARD ESPOSITO N

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

GERARD ESPOSITO [ subchapter 8 (Other than k-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
52 LINCOLN STREET Square Feet | # of Floors Bldg. Age
City 5) | County (6) County Code (7)
(State use only) Current Use (Prio%demolished)
GLEN RIDGE ESSEX

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

ASCM No.

Name of Abatement

ontractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, 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)

03/28/15

Sched. Completion Date (11)

04/10/15

D & S Restoration, 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-

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

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

X Renovation

] Full Containment w/negative pressure
D Mini-enclosure
E Glovebag procedure

[ >160sf or >260 [] pemoiition Non-Exempted (*) and Non-friable procedure
Lacation of Is location normally used solely R IR|E =
asbestos-containing by ?amtenancez’custodsal Description of asbestos-containing Amount fn 210 |a
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 o
abated in facility (13) Yes No N/A LF) v | ; L

= [
BASEMENT | || PIPE INSULATION 170 LFT XU O [
mj|u][ul]n
o000
00 {00 [
— : ] =i[mi[s]
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D&S RESTORATION, INC. _| 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 03/30/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC ___ | PRESIDENT 03/17/2015

ASB-41

Do not use this form for asbestos licensure exempted activities.



(K (0

D&S Proj. #: 2015-88

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

Y {q

Date of Notification (1) Name of Building Owner/Operator (2) H ;.' %
013 117 195 . - T
2P /L P/ B JEAN BONSEE A
Agencies Notified | Type Notification Stect Address
EPA [Jinitial
[] oep [JAmended 99 OVERLOOK TERRACE
Amendment #: City, State, Zip Code
DOL =
E Emerggngy BLOOMFIELD, NJ 07003
DCH (including Name of Contact Telepnone Number
justification)
LJ oca ] cancellation JEAN BONSEE

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

JEAN BONSEE [ subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
99 OVERLOOK TERRACE Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
BLOOMFIELD ESSEX

Name of Monitoring Firm Hired by Bldg. 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) Sched. Completion Date (11)

03/19/15 04/16/15

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)
X >3 sfor>3 If X Renovation

|:] >160 sf or 2260 If |:] Demolition

| Fuil Containment w/negative pressure

D] Mini-enclosure

Z Glovebag procedure

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

Locatono e o AHEE
asbestos-containing Styaff{‘f2) Description of asbestos_wnta|n|ng Amount m n n
material (acm) to be material (ACM) (Specify SF or alt S |z
abated in facility (13) Yes No N/A LF) ; i p L
r
BASEMENT | X [ || PIPE INSULATION 140 L FT XL 1] 1
| | mj[nj[=jjn
[ Ooog
[ ] [ Oo[o|g
| OOad
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 6 YDS [TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/20/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/17/2015

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 12:120) e

|_ FENT FOorm

Date of Notification (1)

Name of Building Owner/Operator (2)

03/20/2015 Vineland BOE T
2ris L“— 2 o Fha oy, r=y
Agencies Notified Type Notification Street Address ST LY KT c o b
17 West Landing Avenue
[ ] era Initial : _ d = ey
DEP [[] Amended City, State, Zip Code ro
- DOL Amendment # Vineland,NJ 08360 SLRTETI
E includi
DOH D ;u?t?ﬁrg:t?gg)(lmlu o Name of Contact | Telephone Number
[ oca ] cancellation Paul Farinaccio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland High School

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

Street Address
2880 Chestnut Avenue

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

City (5) Squa?::f:)eet # of Floors Bldg. Age
Vineland

County () County Code (7) - Current Use (Prior if being demalished)
Cumberland (STATE USE ONLY) School

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

Epic Environmental Services

VMC Company, Inc,

Streel Address
1930 Brown Rd

Street Address
208 Piaget

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Z Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/03/2015 04/04/2015 VMC Company, Inc

Occupancy Status During Abatement (Check Only One)

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

[ ] Other - Describe:

Street Address

City, State, Zip Code

Scope of Waork (Check All That Apply)

23sforz3if Renovation Full Containment with Negative Pressure
[L] "=160 sfor =260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%tement
i Normally — ype
Location of Ueed Salieh Description of
Asbestos-Containing Material (ACM) rje, N DE. fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d*?”fgt“eﬁ? (i.e. thermal systems insulation, (Specify Blgld | B
In Facility usie ;‘; air surfacing, VAT, or SF or LF) 3|3 %’ s
(13) (12) other miscellaneous) = | K e e
= 2w
Yes | No | N/A ®
Bathroom X Pipe insulation "wrap & cut" 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. f Wast :
Newark Carting, Inc 053-:;[%' 2 SRiEERe IESI Landfill
City, State Disposal Date City, State
Newark, NJ Bethlehem, PA
Completed by Title Signat Date
Voytek Roszkowski President )] QAG"Q 03/20/2015
| oy s gos&m

ASB-41 (R-06-08)

* 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 12:120)

FrEe roien

Date of Notification (1)

03/13/2015

Name of Building Owner/Operator (2)

River Dell Regional BOE

Agencies Notified Type Notification
EPA (B initial
DEP [0 Amended
; DOL Amendment #
[[J Emergency (including
DOH justification)
DCA [] <cancellation

Sireet Address

230 Woodland Avenue

City, State, Zip Code I - - ST
River Edge, NJ 07661 2140

v
L_,["&.'-_|-.“Ll|-

Name of Contact

Thomas Bonfiglio

[ Telenhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
River Dell Middle School

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

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

230 Woodland Avenue |':| Other (i.e. private & commercial buildings, homes,
etc.)

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

River Edge

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

Bergen (STATE USE ONLY) School_

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)

Ahera Consultants, Inc 0057 VMC Company, Inc.

Street Address
PO Box 385

Street Address
208 Piaget Ave

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Eric Clarkson

Telephone No.

609-652-1833

Telephone No.

973-253-8828

License MNo.
00704

Start Date (10)
04/06/2015 04/11/20

Scheduled Completion Date (11)

15

Name of OSHA Monitor
VMC Company, Inc

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check All That Apply)
|:[ o 23sforz3If Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition L Mini-Enclosure
e | %] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location . Ab?:;r;ent
Location of u Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) l\fl’e, t 9ie Yef Asbastos Containing Material (ACM) Amourit m
TO BE ABATED c atmdenlag:: i (i.e. thermal systems insulation, (Specify Flzl|2a3|T
In Facility S 1'32 Al surfacing, VAT, or SF or LF) 3|18 |82
(13) (12) other miscellaneous) % 2| 2|2
i 2l
Yes | No | N/A "
Crawlspace X Pipeffitting insulation 1,200LF |x
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Newark Carting, Inc. 05409 30y IESI Landfill
City, State Disposal Date City, State
Newark, NJ Bethlehem, PA
Completed by Title Signature X Date
Voytek Roszkowski President W) m@ugg 03/13/2015

ASB-41 (R-06-08)

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



