U(\-'\w%

State of New Jersey
NOTIFICATION ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) /
3/22/13 Mark Tenenbaum &z &7
Agencies Notified | Type Notification Street Address 7 VO
EPA 7] Initial 290 W. Main Street o A
SE‘E L imenged i City, Stale, ZIp Code 7y
mendmen
[ Emergency (inciuding. Moorestown, NJ 08057
DOH O justificaton) Nzme of Contact [ Telephone Number
DCA Cancellation Mark Tenenbaum
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [C]Schoal (K-12)
Street Address D Subchapter 8 {Othﬂ' than K- 12}
200 W. Main St [X] Other (i.e., private 8 commercial buildings,
= = homes. etc.)
City (s) Square Feet # of Floors Bldg. Age
Moorestown 2800 2 75 yrs
County {8) County Code(7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
® N/A AEi2, LLC _
Shect Address Street Address S o T
300 LenolaRoad
City, State, Zip Code City, State, Zip Code _ -
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/6/13 4/6/13 AFi2, LLC
__.__———-—————-———-——-——‘“S_
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[[] other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) D Eull Containment with Negative Pressure
>3 sfor >3 If Renovation D<) Mini-Enclosure
>160 sf or >260 If Demolition Glovebag Procedure
i = Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Locati Used Solely by Description of =
Asbestos- Contamlng Materlal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R a |
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a : s | e
IN Facilily Staff? surfacing, VAT, or SF or LF) =la]e =
(13) (12) other miscellaneous) 2lals]
A cli) =
Yes | No | NIA 3
Basement x |Boiler 36 SF X
=
"Name of Registered Waste Hauler NJDEF Wasle Cubic Yards ame of Registered Landill
. Hauler 1D No. of Waste
AEi2, LLC 21376 1 TBD
"City, State — “Teposal vae | Clty State
Maple Shade, NJ TBD P, #
Completed By Title /ﬂ Date
Wm. Minnick Program Mgr. 0 /%‘77”5 3/22/13
ASB-41

Do nof use this form for asbestos licensure exem%ed activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

I

Name of Building Owner!{jperator (2)

Date of Notification (1)
7.2 DS Ev G P
Agencies Notified Type Notification Street Address : O .
EPA & initial S0 PARK Plaz A e 2 7
1 pep 1] Amended City, State, Zip Code i & ¢ 2
x| DOL Amendment # A/ - &
- [] Emergency (including Néa)/] LK M N} o7/ e
E DOH justiﬁcati{m) Mame of Contact Telenhnne Numher  “ (s Ly
DCA [C1 Cancellation SA N bﬁ' ﬁ ﬁ- upa Eu | '
FACILITY INFORMATION e -
Name qf Facility Where Abatement is Taking Place (3) . Type of Facility (4)
p S.E+& 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
?/ /U P £ /:’0 L /i C) < 7:- gt{:er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
MNEwar K oAY 200 3 G 8 yAS
County (6) County Code (7) Current Use (Prior if being demolished .
'STATE USE ONL ‘
L S3EX f Y Sus STA7,2N
Name of Monitoring Firm Hired by Building Owner {8} ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code £ City, State, Zip Code
MATAWAN, NJ 07747 . SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111

Start Date {1 0) /
/3

Scheduled, Completion Date (11)

//R/3

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Other — Describe:

L |
u
>

Occupancy Status During Abate_ment (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsxde, of Normal Faculzty Hours 7

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

D 23sforz231f Renovation
BJ 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Prooedure
Is Location Ab_art;;gent
Location of Us::;’g“fg:y ? Description of
Asbestos-Containing Material (ACM) st 2 ‘:;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED 7 at d“:“lagt 4 (i.e. thermal systems insulation, (Specify Dlo131 T
In Facility U0 ;Z e surfacing, VAT, or SF or LF) 3|83 ]|%
(13) 2 other miscellaneous) : 2 |2jc|2
2 -
Yes | No | N/A b
A D FlooR X1 |Aem wiee Seax JYoLF | X
TEANS 7E_TAnEls A4 sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT v e ai e | GROWS NoRTH
: /0
City, State Disposal Date City, State
ELIZABETH, NJ 4/,2 /78 | MORRISVILLE, PA
Completed by Title - Slgna [:gte 3
Aol R 1o Aere Wt enl Ktverppa | /00/03
Va4 [ -




SO

State of NJ

Notification of Asbestos Abatement

V)
)~ D&S Proj. # 2013 (Pursuant to NJAC 8:60 and 12:120)
575
Date of Notification (1) Name of Building Owner/Operator (2) < ~
EE- 1 O/ B ARTHUR MESSINEO S
Agencies Notified | Type Notification Sireat Address = == e
[0 epa | initial ‘ €p, i 7
[ oep  |[]Amended 388 SUNSET BOULEVARD Uty N
hmendment # Clty, State, Zip Code Fipm T
X poL ' G &
[l Emergency WYCKOFF, NJ 07481
X DoH (including Name of Contact IEephone Number
justification)
O ocA 10 canceliation ARTHUR MESSINEO

FACILITY INFORMATION

Name of facility where abatement is

ARTHUR MESSINEO

taking place (3)

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

Street Address

388 SUNSET BOULEVARD
City (5)

WY CKOFF
Name of Monitoring Firm Hired by B

County (6)

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

]:| Subchapter 8 (Other than K-12)

Square Feet | # of Floors

BERGEN

County Code (7)
(State use only)

Bldg. Age

Current Use (Prior if being demolished)

Idg. 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

Start Date (10)
03/29/13

Sched. Completion Date (11)
04/10/13

Occupancy Status During Abatement (Check only one)

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

Describe:

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code -

Paterson, NJ 07503

[X] Other-Describe: _NORMAL HOURS

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

=

Full Containment w/negative pressure
Mini-enclosure

S 2 Glovebag procedure :
[ >160sf or 2260 i [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
3 Is location normally used solely z R RTE
Location of : % E
asbestos-containing ;’t”am'g;e”ance"’”s‘ma' Description of asbestos-containing Amount @ hol® b
- material (acm) to be ' material (ACM) (Specify SF or 6 1'% ¢ c
abated in facility (13) Yes No N/A LF) 7 i E L
€ r
Basement [ || PIPE INSULATION 115 LF XU OO
basement crawl space PIPE INSULATION 15 LF XiOig i
00 |0 0
- Ej[w]u)|s]
] T —— = ” mini=i=
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill _ ¥
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/30/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/20/13

ASB-41

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)

Ny bc.\@“/y’\

Date of Notification (1) Name of Building Owner/Operator (2)
3/22/13 Ringwood Board of Education
Agencies Notified | Type Notification Street Address

: 121 Carletondale Road
] epa ] initial :
i | DEP ] Amended City, State, Zip Code
(x| DOL : A Amendment # Ringwood, NJ 07456

Emergency (including

&l poH justification) Name of Contact
[] bcA [ cancellation Steve Evans ol

FACILITY INFORMATION

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

E.G. Hewitt School [ school (K-12)

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

266 Sloatsburg Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Ringwood _ 2

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

Passaic (STATELSELNLY) School

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

Omega

Pow/R/Save Inc.

Street Address
280 Huyler Street

Street Address
27 West Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo (201) 489-8700 (973) 680-0088 357

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/3/13 5/4/13

Occupancy Status During Abatement (Check Only One)

Other — Describe: after 4 Pm Friday

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[X] 23sforz3if

E[ Renovation

Full Containment with Negative Pressure

[C] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;p";em
Location of Us:fgg:;iy i Description of
Asbestos-Containing Material (ACM) _Maimenan%e,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l = 5 o
In Facility (12) surfacing, VAT, or SF or LF) ERECE- g
(13) other miscellaneous) 2|12 |E|2
C I T =
Yes | No | N/A 5
Boiler Room X 8 valve fittings 20 sf X
boiler door gaskets 8 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Wa :
Atlas Disposal Options 183'262 . =9 Grand Central or Tullytown
City, State Disposal Date City, State
Dover, NJ Pen Argyl or Tullytown, PA
Completed by Title Signature Date
Sharon Hendee Sec/Treas {/é %/ 3/22/13

ASB-41 (R-06-08)

"'I-:)e not use this form for asbestos Iioénsure exempted activities.




Notification of Asbestos Abatement

Q,\P \0\5(\\@\/\ State of NJ

: E)&s Proj. # MS 13-95 (Pursuant to NJAC 8:60 and 12:120)
c‘?f’.?:"_:-
Date of Notification (1) Name of Building Owner/Operator (2) IS
03 121212 1/11 3 | i
A{genciesll'{c!tiﬁed (I'glfpé Notilﬁcation SHR T = i,
Street A e
-] epa B nitial et RIS ; ‘ oy
[] oep []Amended 430 TILLOU ROAD s
< Amendment #: City, State, Zip Code
DOL a— 4
O Emergency SO. ORANGE, NJ 07079
DOH (including |
E iustification) Name of Contact Telephone Number
L oA |7 cancetaton CHRIS CARPENTER |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

' CHRIS CARPENTER

[] school (K-12)

: D Subchapter 8 (Other than K-12)

X other (Private/Commercial

Name of Abatement Contractor (9)

Street Address
Bldgs./Homes, etc.
430 TILLOU ROAD Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Pﬁmlng demolished)
SO. ORANGE ESSEX . '
ASCM No.

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

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

License Number

Project Manager for Monitoring Firm

Phone Number

" Start Date (10) Sched. Completion Date (11)
04/04/13 04/18/13

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: NORMAL HOURS

Telephone Number
973-345-8020

01169

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

:| Full Containment w/negative pressure
[ ] Mini-enclosure

X| >3 sfor >3 If Renovation |
O s ] Glovebag procedure
2180sfaradan [ Demoiition | _| Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RIRI|E E
i i /custodial €
asbestos-containing gé?(?;)te RIS CREIRE Description of asbestos-containing Amount m s " |n
material (acm) to be material (ACM) (Specify SF or o 2 c
abated in facility (13) Yes No N/A LF) o Ia : L
] L - e 1
basement [ || PIPE INSULATION 1I20L FT =JINEINRIN
[ T ' O[oo [0
[ | 00 0|m
| P j[w][uj[n]
[ | I _ mjmiinjin
Name of Registered Landfill :

Registered Waste Hauler

NJDEP Hauler ID# | Cubic Yards of Waste

D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/05/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature - Date
BOGDAN JOLDZIC PRESIDENT 03/22/13

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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Mar 20 2013 10:07n

UrUTSUENT 1o NJAG 8:60 and 12:120)

P00
{4 :

........

"l " i
. ﬂt’ & S‘amg, Sef‘{!fg
£

. ROB RUST

Strest Addreso

: : Mo 8.
natapf_wmqm {1) - Nama &F ECliang OwnerOperator [2) e TRy, h‘?}--; _
1B 1/2 1 1/ | ROBR J3T Dy . =)
“eias Siliag ke FAT | 55 v o
! f S
N 18 HE] | ER DRIVE iy
' BoL. Amendment# | [City; Stats "Jp Codo ~E A _ W
at e R B T e
_ X Emergency MON1TLAIR, NJT 07042 R MY
DON (Including _ [Name of Ce itact Talephona Numiar
Justffication) ik |
O 00A 1 cnomtaton ROB RYST ; |
e ———— ——
: . FACILITY INFORMATION
- Name of facllity whera abatement is &aking piaca (3 Type of Fasility (4)
_ ty wh . ) [1 schoat (- 12)

L1 subchapter 8 (Other than K-12)

BQ Other (Privata/Cammorsial

County Cade (7)

(State use only)

T —
Current Use (Prior If bsing démolished)
i fi ]

Bldgs./Homes, eto, -
Squara Feel | # of Floars Bidg. Age :

le
N i

Name of Abatemant

ntracter (9) .
D & S RESTORATION, INC.

¥ FBas
20 California Ave.

City, State, Zip Gode
Paterson, NJ 07503

Projaéf Manager farMéhﬁqung Firm :

Phiona Numbar .

SRR

03/27/13

- [ =enheq. Completion

04/08/13 5,/

elaphone Numbsr

973-345-8020

Cicense Nur_nﬁar
01169

Natne of OSHA Montior -

D & S Restoration, Ine,

Btreat Addrass

Ceeupiney Statls During Abatement (Gheck oy SRa) -

L] Facility closedivacated during entire period of abate-rent.
O ﬁbﬂﬁ%ﬂéﬂt‘p&fanneﬂ opisida of normal faciity houre- -
] 353 i - .

D
R Orer-Oodis;_NORVALHOURS

[GIty, State, 2 Coge

Patersan, NJ 07503

20 California Avenua

Scope of Work (cheu%: all that ﬁppiy}

B3 =3 sfor =3 1t

X

Ranovation e
[l 2t608fora260f . [ Demoition

Mini-enclostire

|| Full Cantainment w/nagative pressura

Glovebag procedure

oce

i Nan-Exemptad'(‘}éhd_Nnﬁ-frfébie pr 'dua'é :
Lochtianat Is lacation normally used eolaly SR IRTE
bt by malnisnanee/sustogial . At 2 la | |'E
ﬁ'ab;?rgﬁ (aa) 1o g slaff(12) = gmg:‘;’,:‘cﬁfm”“"“"’” ot Beer - mipfo N -
- abated nfaclly (13) PR A . LF) N Rl
o —— il . . = —e L] L
FIRST FLOOR ™ ™ DUCT WORK. 72 SQ FT DL ;
- Y [y
; My [
ante Wagto Hz '3 aulsr Il ubje Yerus of Was me of Registerad LaﬁW‘
D & 8 RESTORATION, INC, | 13506 fold 1YD TULLYTOWN, RESOURCE RECOVERY
Sy, 8@ie .- posal Date “Cily, State :
PATERSON, NJ 07503 03/28/13 | TULLYTOWN, PA
Jomplted’oy Primtar TVpe) | Tilla Tiature N =0 ¢ | o
BOGDAN JOLDZIC, . PRESIDENT ' : 03/21/13
ASB-41 ; 77" * Do hat use s | fot asbestos Tcensure axempied aciviies.
MAR. 22. 2013 (Fl?'-:) 08:47 COMMUNICATION No. 52 PAGE. 1




Notification of Asbestos Abatement

State of NJ

D&S Proj. #: 2013 (Pursuant to NJAC 8:60 and 12:120) foé
Date of Notification (1) Name of Building Owner/Operator (2) " .J‘{Q‘ T
Agencies Notified | Type Notification ST — = o c
EpA  |[Jinitial g ; L0
[] oep [[]Amended 18 HELLER DRIVE R
Amendment #: City, State, Zip Code
Xl DoL —
2 Emergency MONTCLAIR, NJ 07042
X DoH (including Name of Contact | Telephone Number
justification)
[] oca ] canceliation ROB RUST

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ROB RUST [l subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
18 HELLER DRIVE i 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 Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
: Paterson, NJ 07503 :
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

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

03/27/13 04/08/13

Occupancy Status During Abatement (Check only one)

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

Xl other-Describe: NORMAL HOURS

973-345-8020 01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
B >3 sfor>3if Renovation X Mini-enclosure
0] . |_| Glovebag procedure
2160 sf or 2260 If [] Demolition [ ] Non-Exempted (*) and Non-friable procedure
e o Is location normally used solely RITR|E E
3 i e
asbestos-containing gtg?&e‘:?)tenancemustodlal Description of asbestos-containing Amount m g i
material (acm) to be material (ACM) (Specify SF or o |a ¢ l=
abated in facility (13) Va5 No N/A LF) v i |p |t
; e r
FIRST FLOOR | | [ || DUCT WORK 72 SQFT a1
| 1 el o0
SR T o000
| s 100 |0 L]
- - OO0 (O[O0

Registered Waste Hauler NJDEP Hauler ID#

Name of Registered Landfill

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 1YD
TCity, State ' Disposal Date City, State _
PATERSON, NJ 07503 03/28/13 TULLYTOWN, PA
Completed by (Print or Type) Tite = Signature Date
BOGDAN JOLDZIC PRESIDENT 03/21/13
"E)B not use this form for asbestos licensure exempted activities.

ASB-41



State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT <,

- L (Pursuant to NJAC 8:60 and 12:120) k.
Date of Nouficauon (1) - 5 e .
3 /.?_ “'/13 Nama O}meq Ownar/Opersior (2) - - ,._:;}
Agences Noufied Type Nolfication Siasl A‘adru:(_ ey e ety n Qo A rLIc ?"/'jU ot
{E FA m = ) ;-“ X - e . ’b?.’ =
D C? {M': % : ./ 5‘? 'f-—‘h .S_f—" .U{ i 2 ; " f,:{,,
X oo Amandment ¥ Cry. Suie. Tip Code - o —C
Y e o F 0 R S &
() Emergency (inciuding O—H- e ISreed U N 5 o} gric Xy ’
R oon . justficavon) .- o of Comiach £ .
goca ' (0) canceiavon 0 Y /5 Telephons Humoe!
: Lucs AEV ~1 & : G
i - FACIITY INFORRATION E——
NS f’" C B
i me 0 adg V;‘here A.Dat;mefﬂ Ls.Ialunq Place (J) Type T Fachy (4)
' E5.DEAEE - Scnhool (K-12) i~
Sieer AQdress C j ﬁsump[w 8 (Other than K 12 !
; 1)
2.0% = LU S sLEY J i Otver (9., pAvels & COMMAICI3l DwIANgs
= homes, 913.} )
l 0 e Ve : Square Feal ¥ ol Floors Bidg Age
< L (00O = ‘ o+
roonty 167 County Code [1) [STATE Tument Usa (Pror i bein )
! s 9 demoushed)
_ C,ME rAy & _ USE OALY) NACAR T
"ame ol Monvionng Firm red by Buiding Ovwnet ASC No. Nams ol Abalemanl Conua 5 -
18 N/A Vuvc#m C O A
[ Sweet Avaress r Susel Addiess )
| . ; e S, Senvce Avt
\ Cuy Sale LpCode ' Z Cry, Swale, Jp Code .
i x : | : MpeL? gﬁp‘pé:‘fdslo_éfﬁ‘- —
[Proect Manage! Iof Monlonng Fim ~Telephone No. Telophona No. ' Licanse No
| \ £S6-279 —ocgz,‘ 00444
T Screded Complelon Dale (1) | Nams ol OSHA Mon )

[Sien Dae {10}
oy ¥ /13 L

el [Check

.

b
Jecupancy Status Duing Abatem

oL L3 Tn § € PRALED
Syeel Address - =2\ _ =
369 9; gf)J'LULE'/j v

Cry, Sate, &p Code

Bnly ons)

1

1
';E £ achity Closea/Vacated Dunng Entre Pencd of Abatement

(] apatement Perlormsd Outside of Normal Facdity Hours )
| 0 owes - Desere M pPe & Suapé, M. D, 0des 2
M Scope of work (Check all hal 3polY) 2
' [ Futl Containment wath Negatve Pressure
P yeastor 2 Renovalion rin-Enclosure
¢ ™3160 51 0r 22601 Demaizon Glovebag Procadue
;= Mo Exempled (') and Non-Friable Proceoure
e Is Localion ADaieTer
Nomaly T e
1 Locauon of Used Solely by DESC_J\DU'OI'\ of —T
| aspesios-Coniainng Matenal (ACM) Mainienance! Asbesios Conlainng Matenal (ACM} Amount | l Lo
i T T Cusicdial [i e . hermal sysiems insulation, (Speciy 1 rl o) f 2
: IN F acity Stan? sudacng. VAT, of SF of LF) '. g ¥R
! 13 (12} omer mscellaneous) b3 £
' T T A | £1 0%
| ' Yes | No | NIA : P b°
— — 1
| 1D IVC ¥ | Tndds)\TE 3500t | X! |
L. s — L1 el .
| i
e e —— e e
. — v T
Ii | | !
i ___—--—-'-.-. I
e olRegisiered Wasie Haulel RIDEP Waste ubic Yads Name ol Registered Landiil 4
' e . Hauer D Mo M,V i
_ Kiemco Lrce: 12904 5" C,M,(/, s
—_— Deposal Date Ciry. State
Ty Suae . - e
' MﬁpLES!JﬂDE’.N,jxogO{Z \ l oo /N’t’-/\)“"

_-—_-_._”__._____,_.._—'r_ b AT
~r e B < Tioe ‘ Sigaalue Date  ¢.
@'}myy;;ﬁ | g mm \ QW NE \ ,R\‘M]W 3 [20[i3

- 2
* Do nol use 1hts form lor 35085103 ncansure exempled aclrlies



| Print Form J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) \ L{ G a
Date of Notification (1) Name of Building Owner/Operator (2) Z,r; f . '
03/20/2013 LEN VASTA Utz
Agencies Notified Type Notification Street Address
- 153 DUPONT AVE

EPA Xl nitiat .

DEP ] Amended ! City, State, Zip Code

DOL Amendment #____ GIBBSTOWN, NJ 08027 : 7, [
B o 0 Ens;%rg:t?:z)(mcludmg ey T Telanhnne Nimber
[] bca [] Canceliation LEN VASTA L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

RESIDENTIAL %
Street Address Subchapter 8 (Other than K-12)

153 DUPONT AVE Other (i.e. private & commercial buildings, homes,

efc)

City (5) Square Feet # of Floors Bldg. Age
GIBBSTOWN 1900 1 40+

County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER _ (STATEUSE ONLY) RESIDENTIAL

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

CONNELL GREENE ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address _

904 KINGS ARMS DRIVE 570 CLEMS RUN

City, State, Zip Code
DOWNINGTOWN, PA 19335

City, State, Zip Code
MULLICA HILL, NJ 08062

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: RESIDENTIAL

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/02/2013 04/03/2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT 130 NORTH

City, State, Zip Code
CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

RON SWANSON | PROJECT COORDINATOR

ture Date
%ﬁ 03/20/2013

El 23sfor=31f Renovation Full Containment with Negative Pressure
[C] =160 sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-FriahIe Procedure
Is Location Ab_artememype
Location of W el Description of
Asbestos-Containing Material (ACM) Maint ely b? Asbestos Containing Material (ACM) Amount m
TO BE ABATED s o (i.e. thermal systems insulation, (Specify 2218 |5
In Facility stodk 2 i surfacing, VAT, or SF or LF) 3 |&8|3|%
(13) (12) other miscellaneous) 2 E. § 2
Yes | No | N/A o
BASEMENT X DUCT INSULATION 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES  |934895 4 ALLIED WASTE IMPERIAL LANDFILL
City, State : Disposa City, State
MULLICA HILL, NJ - 04/03/201 IMPERIAL PA
Completed by Title

ASB-41 (R-06-08)

‘ Do not use this form for asbestos licensure exempted activities.
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Stale of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

o ; 1 .
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r' Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Cz%}c?cp

Date of Notification (1) Name of Building Owner/Operator (2) .
2/? A; Greyhawk o "*Jri‘p
Agencies Notified Type Notification Street Address T A
Sute 100/224 Strawbnd eDr. & a0y g
X| EPA _ Initial g ¥ e L
. | DEP 1] Amended City, State, Zip Code (\ e S
DOL Amendment # Moorestown NJ 08057 5 ,,&;‘ s
DOH O Er;’;?rl;g:t?;gr)(mdudmg Name of Contact TelephonaNumhar
[J] bca [T Canceliation Rob | |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stuart EIm School B School (K-12)
Street Address Subchapter 8 (Other than K-12)
70 Sunset Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro NJ 08046 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Buﬂington (STATE USE ONLY) )
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
TTI Pernaco Inc.
Street Address Street Address
1253 North Church Street PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Moorestown NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Garlardi 856-840-8815 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/1113 4/4113 same

Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

O
x]

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

23 sfor23If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_a‘\_ten;ent
; Normally o yp
Location of Used Solal Description of
Asbestos-Containing Material (ACM) rje‘ te?. eny J,Y Asbestos Containing Material (ACM) Amount ml| .
TO BE ABATED o at‘gdi tasfa%v (i.e. thermal systems insulation, (Specify 2l =285
In Facility LS 132 - surfacing, VAT, or SF or LF) 38|58
(13) (2 other miscellaneous) 2|12 |2 |&
' 2l |2l
Yes | No | N/A e
Hallway X Floor Tile / mastic 1000 SF x
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
< 137 Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/4/13 Mornswlle PA 19067
Completed by Title Signature Date
Anthony T Perna President 3/19/13

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)

Date of Notification (1) Name of Building Owner:‘Operator 2)
03/20/13 _ Genon
Agencies Notified Type Notification Street Address = /‘;’,_‘; _

i _ 2 Lower Main Street & e T &
X ¢ EPA i Initial : . £, fin)
x| DEP ] Amended City, State, Zip Code 7 T €
ix] DOL - Amendment # South Amboy, NJ 08879 N A
B box O E‘;‘%g:t?:g)(m'“dmg Name of Contact [ Teleohone Number -
DCA [X] Canceliation Mathew Hayes : B

FACILITY INFORMATION

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

Warner Generating Station [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

2 Lower Main Street E Other (i.e. private & commercial buildings, homes,
etc)

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

South Amboy 240000 o~ |7 85

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

Middlesex o GHIEUSEONLY) .

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

| ATEK Remediation Services

Street Address

P.O Box 15050

City, State, Zip Code
Philadelphia, PA 19130

Environmental Tactices

Street Address

64 Broad Street
City, State, Zip Code
Matawan, NJ 07741

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 609-567-1250 01167
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/12 03!20113 ATC Associatfas Inc.

Street Address

Occupancy Status During Abatement (Check Only One)‘

x| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Qutside of Normal Facility Hours
. | Other - Describe

¥

104 E. 25th Street 10th Floor

City, State, Zip Code
New York, NY 10010

Scope of Work (Check All That Apply)

[l =23sfor23if Full Containment with Negative Pressure

Renovation

[x] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) e léeb}’ Asbestos Containing Material (ACM) _Amount o
TO BE ABATED i g (i.e. thermal systems insulation, (Specify Plo|8|5
In Facility Hsio) 1'; | surfacing, VAT, or SF or LF) 2|8 (s|8
(13) (12) other miscellaneous) Z|2|E|E
ol = @
Yes | No | NA @
X See attached inventory - X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: : f Wi ; "
Weigle Trucking gﬁ% l102'_% tabd R Minerva Enterprises LLC
City, State Disposal Date City, State _
Linden, PA Waynesburg Ohio
Completed by Title Sign ke Date
Thomas Rock -PM ‘”——)2 / 03/20/13

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



CHecic#
265

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 5
(Pursuant to NJAC 8:60 and 12:120) b3,

— ' '/,‘..'I'.:,f“;
| L.ae ol Nouhcaton (1) Name of Building Owner/Operator (2) R |
i ?’a ! i i T |
'5/ / 3 ZALTrNTECH 0w T LTIt 6— c A !
| ~aenzies Notfied Type Notiicagon Slreet Address | o = —-

i S W = £ g EX P

= x) Inna 155 iz c 2O Rl L '[
P X OEF (] Amended Ciy. Siale, Lp Code T i
| % 0oL Amendment # e Ea = i G .
[ Emergency (including 2= i A o o VPR L M ]

Name of Contac!

Telephone Number

T Don justificaton)
~oocs (J cancellaton

_f’jﬂ_u'm_.? 6/{,&?*.}#4*6

t

FACILITY INFORMATION

(F aoiity WWhere Abalement s Tawng Place (3)

QLESIEnC & '

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

|

Subchapter § [Other than K-12,

TTLEIe Aoaress
_ - Other {i.e., pnvale & commercial buldings |
P /2 s ., 22 w4 $re homes. etc ) :
T l‘gﬂ don Square Feel # ol Figors Blag Agc
G- FORLT i
Tounty (B) A Agpunty Cade (7) (STATE Cumrent Use (Pnor betr;g_aemollshed. . I
TLAnTic - ONLY) Y ACAW
ome ol Monionng Finm Hyred by Building Owner ASCH No Name of Abatement Contraclor (8) =
W M LA V Lerco T i
_r Tireer Adaress _ Sveel Address A i
| %y 36?5,5 F;‘Luc.-é'.éfv?- :
["70 Swe Zp Coae Cry. State. p Code ; e - :
| Mapc Spepc N ,D 0dev 2
Ti-igect Manager for Mortoning Fim Teiephone No Telephone No. License No
. ¥S6 2364 -0922 e
o Cran Dae Q. Scheduled Completon Date (11) " Name of QS_HA Monitor \
1 : : N 25 0 L =
dofp 8 L1 /10 /13 S 25C LE #1 kn LI
§supanis Sialus Dunng Abalement (Chech only ong) = Sueel Address J |
| B Fazun CiosedVacaled Dunng Entre Penod of Abatement 368 g . S Pilves vt .
i 7 Apatement Performed Outside of Normal Facility Hours Cny. State, Zip Code )
© Ui Omer - Describe f\/\AJ’) e § [HoDE .’\—’- 3L g-;‘ L
Soope of Wvare (Cneck all that apply)
: [(JFull Containment with Negative Pressure
P er iy aan Renovation () Mirv-Enclosure
| = ::1 S ed ar 3EE0 It Demcimon D Glovebag Procedure
b [ Non-Exempled [*) and Mon-Frable Procedus ~
s Location Slogrene
Nomally TN
Locanor of Used Solely by Descnpuon of , —
Aspesics-Containing Matenal {ACM) Maintenance/ Asbesios Containng Matenal (ACM) Amoun’ | N
IO BE ABATED Custodal (1 e _ thermal sysiems insulation, {Specity 4 3 : Doz
IN F acalmy Staff? surfacing, VAT, or SF or LF) 3|2l =i
(13) (12) other miscellaneous) 8l E| £ ¢
B ves | No | NiA _ =L
SsIDIVC X TRANVS I TE 5008 * -
- i i
s S
" ame of Ragisiered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ¥y
( iy = Hauler 10 No of Waste A C u /1 i
K bemey  Lwe. 1990 LY, —
= Sia : Dsposal Date Ciry. State - :
s alate s . |
M o F SHADE NS LTAeAvT Y eied Wl
.'.',mon'.e'u:-:l.i‘., Tite -Snﬁ-a[uw -| Dawe ; :
; ) /
j‘o;.;(?r, K_LEM"‘] \//P - Iu‘% )% _3-_'__1_0_‘___{?__ B

* Do not use this form for asbestos hicensure exempted activities



State of New J
NOTIFICATION OFASBE.S‘Tg;.:BATEMEHT

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

Date ol Noufication (1 : -
| é j/z-o/ /3 - Name of Buiiding Owner/Opsrsior (2] :
Aqences Nouhed Trpe N : Caunry ):E_Ql‘_aﬂ.ﬂs:!:%c-ﬁ?afu o
[ e ’ TR RAREAT SUeel Address — |
A s : - . B S |
0 ce ﬁfm@q (52 Ay SO S Yy 2k |
X oo Amsngmani # Ciry. Sle. Zip Code ' "‘1 ot it
Emer inciudi e (= L i H
. 00n : el Rl CLeLd, y—'T O F130 0 1|
| O o (0 Cancetiaven 0 i [ Telochons Nurber, 't
- Aucs nNEY ~1 &
r FACIITY INF ORMATION e ——
I'_ SR # :
Name oTFacery \:here Abaement s 1akng Place (3] g s A et -
— 5  DEMCE Esﬂmmm 5
reer Agdess Subchapler 8 (Oher than K- 12) |
?é. L AL E‘ F-”" 5 Ote (8., privels & cOMMArCial Dwiangs '
| — = homes, 8ic.} i
Tory (5] é y Tquare Foel 7 ol Floors T BIdg Age ‘
(W cpwood LS (000 - qor |
" Zourny 6] County Code (1) [STATE Tumeni Use [Prior f being demolsned) =
# USE OALY) NACLR T ;
e of Morvionng Firm Hired by Buiding Owner T ASCHM No. Na TABaemeni Convacs (9) -
{ & N M Gmco ~NC s
i (T Sireel AQOIESS ! Susel Address .
i ’ : 309 S Pl GE ,é(vr."
T Cny, Sate Lp Gode Cry. Sate, p Cade
| b 3
lr ! 1 Mﬂp{. <H/J'Dl=,‘ ,j O&Cf‘-— _—
MProect Manaqer o Tonlonng Fim _.To!_e-pml'-e No. Telophons No. Licanse No
| L £56-2719 -0922 00444
i Sian Daie 110) Schcdued Compielon Dale {11} Nama ol OSHA Moni
g )2 Jis o % [r0 /i3 Tp $ E K /c‘r*-'uvr
THecupancy Stalus Ouing Aoatemem [Check rjniy one) Syael Address -
1@ Fachity Closea/Vacaled During Entre Pencd of Abatement '3 b 9 9 S F)r’L Qie.& /I L/ [
[ abaierment Perormad Oulside of Noma F acdity Hours Cy, Sale, &P Oode : S
) Owner - Descrbe’ MpP-c SH/J‘PC f\J 35 0605"2,
:"Tc:)oe ol work (Lheck all that apoly)
[ Full Containment with Negaove Pressule
i TJ23stor 231 Rengvalion M- Enclosure
P ™=3160 31 or 226010 Demctiton Glovebag Procecue
: — Mo Exempled (') and Non-Friabie Procsoure
o ‘ I3 Localion \ ADaiemer
| Nomaly ! e
i Locauon ol Used Solely DY CDescnpnon of - o
! ; nal (ACM Maintenance! Asbe s10s Conwinng Matenal (ACM) m T
: REREBEY Cama i }#ate ‘ } Cusicdial lie \nhemal systems insulation, (Specily P Elozl i :
N F aclly Siafl? sulacng, VAT of SF or LF) L3 22
13 (12) omer mvscellaneous) | g €&
i T ! | 1 ;
i Tes No | HNIA l 1 'I
| Sipire Y | Tr4WSATE TPoot X
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* Do not use lhis fo



State of NJ

SUB 8)

Notification of Asbesios Abatemant
B.8.G prok ¥ 201363 (Pursuant to NJAG 8:60-7 and 12 120-7)
- it E M E R ‘ﬁll;! c y__“*"" .(Eck # 5532 s
» .nm prrree ST w6 mmmmmim Ty LT
1013101151/ (AMER Ridgewood Board of Education - ..
“geios Notied | TYPE on | St Aacress & [ 7Y Ot
!T] EPA i 4% Cottage Place “LES VD
[] oep TS Ty G
€] oot [] Amenament Ridgewooa, NJ 07451
poN iamme of Conet
] bcA [3 canestaton || gove Tichenor
FACILITY INFORMATION
- Type of Fawisty (4)
Narms of tacilily where sbatemant s taking p1cs (3) @ Schoal (K - 12)

Ridgewgod tugh School (NON
Susat Address ) [} Otear (Private/Commereiat
Blggs./Homes, i
827 East Ridgewood Aveus Squarc Fock | # of Fioord —oeg Age
Al s County Gode (1) - e o
(State ugs omy) Cumant Ut (Priar i being demuished)
&cnool NON SUB 8
T AS K of Abawment Contracior (9)
B & G Restoration, Inc st —
ST i o
108 Rysrgon Road
T SGE, 20 Code . i - State, Zip Gode
Lineoln Park, NJ 07035
TropE Manager g Phons NUmber Telophono NUrnber Tiamven FAAar -
: (973)696-6869 00378 )
_W : L | Name of OSHA Monitor
e ' B & G Restoration, Inc.
03152013 03/16/2013 = e
T T T
Secupuney Status During Abatament {Check oniy Gne) 105 Ryerson Read
Foity closedivaated during anfiro ponod of aotoment. 5ot 2 Code B
AWﬁﬂ_Fl pefformed oueskis of normnl fadiity hours-
E]nawlbe,_&.mm . 2 LincolnPark, NJ 07035

Scopa of Work (ehack thet opply)

[ Pul Containcant w/ncganue prossure €] Glovabis procedure

[J pemoition [X] Renovation
>asfora3lf [ 2160 st or x2004 Minl-encosure [ Nan-fiable procedure
e : & location romally used solcly| HIiK[E
1 Atation of " _ E
asbeotan-cortin i custodiel Geseription of asbesiat-contalning Amount Sl ]E1s
mgiertal to be material (ACAT) {3pocity SF or s 1sls 2
abated in fasiity (12) Yes No NIA LF) v |ilp]|t
L 5
oA C =R YT P P& (WSULATION = A cimiimi]n]
- nDioaE.
mj{uy(myie
mpjmjEkial
ni{=Ri=}
NJDEP Housst ¢ Tak Namig of Heg i
B & G Restoration, In¢ 119583 |12 yard Tullytown Resource & Recovery Center
?;i{:\suo T i Dia : fy. State : - _
Lincoln Park, NJ oy ~ 03118/2013 Tullytown, PA ‘ :
“Complated by (Pant or Typa) Thic nature Date
GGordenaluna = l Secrstary/Treasurer %—ﬁ' Lna 0371522013

T-1°d

6265963£4616:0L

r99BELI6ET

S0LS3gSY:wodd 1@:AT £182-8T-0W



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

State of NJ
Notification of Asbestos Abatement

B&Gproj.#: _2013-63
sxeoes EMERGE N [0l hiikisiold . - Check # 5832
Date of Notification (1) Name of Building Owner/Operator (2) o j“"‘ 2 |
1013111 153/1113] Ridgewood Board of Education O Fy S r,
Ageln:]c‘nes Nofified | Type Notification Sireet Address F iy -
. X initial 49 Cottage Place " Rl o
D B City, State, Zip Code
] ooL [0 Amendment || Ridgewood, NJ 07451
[X] poH [Name of Contact Telephone Number
Cancellati ———
[] oca [ Gancetstien Steve Tichenor e p—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Ridgewood High School (NON SUB 8)

Street Address
627 East Ridgewood Aveue

County (6)

Type of Facility (4)
[x] school (K-12)
I:l Subchapter 8 (Other than K-12)

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

Square Feet

County Code (7)

# of Floors Bldg. Age

City (5) F—
. N B (State use only) Current Use (Prior if being demolished)
Ridgewood, NJ ergen - school NON SUB 8
ame 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
i L ZIp e City, State, Zip Code
_ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
T v Y i Name of OSHA Monitor
Scheduled Start Date (10 Sched, Gompletion Date (11) ;
duje Sters Date (1) . ( B & G Restoration, Inc.
03/15/2013 03/16/2013 Sireat Adaress
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
) e e Star 7200 rioon LincolnPark, NJ 07035
Scape of Work (check all that apply)
"] Full Containment winegative pressure  [X] Glovebag procedure

] pemolition [X] Renovation

[X] Mini-enclosure

[ Non-friable procedure

>3sfor>31f [J >160 sf or 260 If
: Is location normally used solely RIR][E

Location of : : e E
asbestos-containing Zfa?{?g';e"a"wm”smd'al Description of asbestos-containing Amount mlg |2
material to be material (ACM) (SpecySFor _ 1o la | g |©
 abated in facilty (13) Yes “Nb NA LF) v Ti'lg | &
¥ -] r A

< RNl SPACE ¥ |PiPC_iNSUCA TION =< <~ (OO0

- mjju]jwlis]

g0 oln

el miwEnE

=i =R =RI=]

asfe |Name of_ﬁegistered Lant:]ﬁ_ﬂ

Registered VWaste Hauler NJDEP Hauler ID# ubic Yards o _
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State ; ~ |Disposal Date City, State
“Lincoln Park, NJ 03/18/2013 Tullytown, PA
Completed by (Print or Type) Title Signature - Date
Gordana Luna Secretary/Treasurer %@4@ Lina 03/15/2013

ﬁ



MAR-15-2813 14: : .
29 From:ASBESTOS 6896338664 To: 919736965929 pP.1-1
State of NJ
Nofification of Asbestos Abatoment
B &G proi #: 201361 (Pursuant to NJAC 8:80-7 and 12:120-7)
st EMERGENCY 2 Chgek # 5629 -
" Date of Natfication (1) Name of Bulding cuneropbikor 3/ 2 5E P
LRERY MR R RER Ciara Maass Modical Centar ' ‘
] | -
O e @ ze CORTED
Bl s 1 Clara Maass Drive = L/OF o 2 U
U BEP i 3 S EW]
: Cily, Staw, Zip Code v
~ @oo | O Amendment ) Bellewile, N1 07109
@ neH Namen Bonlact -
[J ocA [l casealaten Rachel Bymes

FAGILITY INFORMATION

Nama & facility wherk anatemant fu laking place (3)
Main Hospital, Ground floor (NON SUB 8)
——— mm————

Type of Faciiy (4)
D Sehoot (K 12)

[} subchapter & (Othor thah K-12)

Stroel Address - = [8] Other (Pruate/Commoreial
1 Clara Maass Drve Bldgs fHomes, cls. :
g ~Eauare Fesl | @ of Fleort BiAfl Age
City (5) ity { m Code (7) . IR ;
(State use ely) S iirront Use (Prior | baing demolished)

Hospital NON SUB 8

Bellevilla
1 “T ASCMNo. Niare o RbalEmuit Gontasial
N/A iz B & G Restoration, Inc.
“Gieel Addreas —— TTast AAGIeRs
105 Ryerson Road
. T pa—
Cﬁ e, ﬁipﬁ Ciy otate, 2ip Lodo
Lineoln Park, NJ 07035
Projact mnagnr Tot Binniaring Firt Phant: Number hend Licnco NumBer
{ ;  (373)898-6869 00878 A
o Wu Rume of OSHA Monitor .
s i & & G Restorafion, Inc.
03/20/2013 St AGGTess
e SranE Diining ABStMe! 105 Rycrson Road i
[0 Fachity dosadivacatad during entirg period of anotament. m,’m"“u_ Zp Code S —
[[] Abatemant pertonmod outcids of normol facilty hours-
m%ﬁ:ﬁ:m TR Lincuin®ark, NJ 07035

oo of Work (chack ol thet appls)

T Fui Contalnmant wiegatie praszuTe ] Giovabag proceduts

{7 pemattien K] Renovation
SEFEN [ 2160 s or 22601f Mink-sncioours [] Non-fiable procedurr
Ti iacation nennally used sokcly ; RIR|E
Lacation of g i E
aghasss-cantoinin by melntsnanceloustacil oiion of asbestozcontani Amount i
e g f{12) Do RN ACK) e SpeotysFe  fo |5 | | ¢
abated in fatilry (13) Yes No NA LF} v ii|p J
_— & L4
Coffee Bar pipo insulafion 7F E T =
; . S %ugﬁ
i sjiulim)isl
: puupeii=fi=N
_] A RN 5§ 18 § [ Ol
og DEP Hauer (D8 e Yo ot Wasto. | Name of Reg At
B & G Restoration, e, 18583 112 yard Tuliytown Resource & Recovery Cenler N
Thy, State tRead ~City. Stoto
Lincaln Patk, NJ 0az0R013 | Tulyrown, PA ) _
Corpioted By (Pt or TYPO) ]'r.aa i ]'gmowne Data
Gordana Luna Secrafary/TraggUrer ?’f""“"’ L | 03142013
- = — == = W"




2013-61

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12: 120- }2)/

B & G proj. #: e il e
R E E N G Y **exxex ec
Date of Notification (1) Name of Building Owner/Operator (2) ) <o
1013/ 141/11131 Clara Maass Medical Center &, /n o
AgeEc]iesE zitiﬁed Type Notification Shoot Address sy 7=
0] oep Xl initial 1 Clara Maass Drlve
City, State, Zip Code
1 oo [] Amendment || Belleville, NJ 07109
[¥] poH Name of Contact [Telephone Number
O] oca L1 ‘cancatanon Rachel Byrnes

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Main Hospital, Ground floor (NON SUB 8)

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

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

Street Address
1 Clara Maass Drive

—————————————————————

City (5)

Belleville

Roms of Monftoring Firm Hired by BIdg. Owner (8) _

N/A

County (6)

Essex

County Code (7)

Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)
Hospital NON SUB 8

(State use only)

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

“Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

——
Phone Number

License Number

Telephone Number
00378

(973)696-6869

Name of OSHA Monitor

Sohoduled Start Date (10)
03/19/2013

ed. Complefion Date (11)
03/20/2013

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

[®] other-Describe: occupled

Scope of Work (check all that apply)

L__I Full Containment w/negative pressure E] Glovebag procedure

[ pemolition [X] Renovation
>3 sfor >3 If ] 2160 sf or >260 If [X] Mini-enclosure [C] Nonfriable procedure
; Is location normally used solely RTR]|E
Location of ! A e 2 E
asbestos-containing %Qﬁg{e BRHge 0 Description of asbestos-containing Amount m|op 2 n
material to be- material (ACM) (Specify SF or o lalal6®
abated in facility (13) Yes No NJA LF) : i |p Iz
T L
Coffee Bar X || pipe insulation 7 If pa (OO 10
al[slmA[=
0|0 (00
mf =l =k =]
: ; ; goloo|d
Reglste' ted Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
ee—————————————— -
City, State Disposal Date City, State
Lincoln Park, NJ 03/20/2013 Tullytown, PA
Completed by (Print or Type) Title - Signature Date
Gordana Luna Secretary/Treasurer % Liina 03/14/2013

e ———



V.

_ PrintForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) )
3-19-2013 Hudson County Community College.  Z[f/3}: 15 ..
Agencies Notified Type Notification Street Address ' =~V T S R
81 Sip Ave. - ny
X] EPA B initial e il L ;
x| DEP [ Amended City, State, Zip Code ol W e O /
DOL Amendment #___ Jersey City NJ. 07306 LR, Stk YL
E] DOH D Er;}?rfg;?g)(includlng Name of Contact | Telephone Number
DCA ] cancellation Jim Sorentino.
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial. [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
81 Sip Ave. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ. 12000 6 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision 00079 Green Environmental Services.
Street Address Street Address
20-21 Wagaraw Rd. Building 35A. 235 Virginia Ave.

City, State, Zip Code
Fair lawn NJ 07410

City, State, Zip Code
Jersey City NJ. 07304

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe:

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Moralez. 973-636-9145 201-333-8855 01174
Start Date (10) Scheduléd Completion Date (11) Name of OSHA Monitor

3-29-2013 3-31-2013 Envirovision.

Occupancy Status During Abatement (Check Only One) Street Address

20-21 Wagaraw Rd. Building 34A.

City, State, Zip Code
Fair lawn NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor23If [X] Renovation Full Containment with Negative Pressure
] =2160sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_temenl
; Normally G _ ype
Location of Used Solel _ Description of
Asbestos-Containing Materiai {ACM) N?:inteﬁ:nigfy Asbestos Containing Malerial (ACM) Amount -
TO BE ABATED Custociad Statts (i.e. thermal systems insulation, (Specify P P I 3
In Facility Siil 4 surfacing, VAT, or SF or LF) 3 (8|3 |8
(13) (12) other miscellaneous) 22|12 |8
= Qs
Yes | No | N/A o
Basement. X Pipe Insulation. 120LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. " ID No. f . i
Tri-State Transfer Associate. ;;zlgrs i 5° N Minerva Enterprises.
City, State Disposal Date City, State
Bronx New York. 4-1-2013 Wynesburg Chio.
Completed by Title Signature : Date
Tiffany Nunez Office Manager. 3-19-2013.

ASB-41 (R-06-08)

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



/ pa!

A Yeor A State of New Jersey
\ L NOTIFICATION OF ASBESTOS ABATEMENT
A (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
3-15-2013 Bernadette A. Smith.
Agencies Notified Type Nofification Street Address G ‘ -
i b 80

EPA &l initial .ol ' i U,

DEP ] Amended City, State, Zip Code ¢ I

DOL Amendment # Newark NJ. 07104. i

x i di i ERly i T
DOH Eg}?gg;?ﬁ}( viclieiing Name of Contact [ Teleohone Number  °
[] oca [] Cancellation Bernadette Smith. {
b=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential.

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

Street Address Subchapter 8 (Other than K-12)

325 Ridge St Other (i.e. private & commercial buildings, homes,
etc.)

City (5) 1 Square Feet # of Floors Bldg. Age

Newark NJ. 07104, 5998 3 60+

Ceounty (S)

County Code (7)

Current Use (Prior if being demolished)

(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services.
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ. 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
3-16-2013 3-16-2013 Same As Above.
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E] z3sforz31f E Renovation

Full Containment with Negative Pressure

[[] =2160sforz2601f [] Demoiition Mini-Enclosure
‘ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abilement
i Normally —_ ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M ’n'man{:e;? Asbestos Containing Material (ACM) Amount -m
TO BE ABATED . atl kel (i.e. thermal systems insulation, (Specify 2la|8 g'“
In Facility usto ;Z aff? surfacing, VAT, or SF or LF) 3|18 |3 g
(13) (2) other miscellaneous) g 2 -
= =3 @
Yes | No | N/A @
Basement. X Pipe Insulation. 100LF X
Name of Ré'gistered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ; Hauler ID No. of Waste ; ;
Tri-State Transfer Associte. 2A456 2 Minerva Enterprises.
City, State ' Disposal Date City, State
Bronx New York. 3-18-2013 Wynesburg Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager. 3-15-2013.

ASB-41 (R-06-08)

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




/\\1]0\ State of New Jersey

Q_}{"’ f\\\k NOTIFICATION OF ASBESTOS ABATEMENT
& (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) - T
3/14/13 Halstead Properties 4
Agencies Notified Type Notification Street Address
. 79 Hudson Street
x] EPA X] : Initial s ‘
ix| DEP [] Amended City, State, Zip Code
x| DOL Amendment # Hoboken, NJ 07030 ;
X bpoH O Eg}%?:g:g) (hcuding Name of Contact | Telephone Number
] obcA 1 canceliation Thomas Laurita S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
72 South Wyoming Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (6) ] County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/04/13 4/05/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupled Totowa, NJ 07512
Scope of Work (Check All That Apply)
X =23sforz3i E] Renovation Full Containment with Negative Pressur
[C] =160sfor=260If [[1 Demoalition Mini-Enclosure .

Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure

Is Location Aba_:_t:pr:;ent
Location of i N UDE"?HIV . Description of
Asbestos-Containing Material (ACM) h:e. : ﬂe 3;&5' Asbestos Containing Material (ACM) Amount - m
TO BE ABATED & atin ;.’ Iagtaff? (i.e. thermal systems insulation, (Specify Dly|3 %"
In Facility il fz surfacing, VAT, or SF or LF) 3|18 |35|8
(13) - 19 other miscellaneous) g -
== Bla
Yes | No | N/A o
bsmt, laundry rm & garage X pipe insulation 58 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .
No.
D&S Abatement, Inc. ;zaggégj g _-?ggam Waste Managemen of PA
City, State Disposal Date City, State
Totowa, NJ TBD /"‘\ Tullytown, PA
Completed by Title Sit re ' ' = Date
Deanna Brkusanin Project Manager ; . Uik 3/14/13

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



"~ Prntrorm |

. N O
U(,. W \\,9 7/ O State of New Jersey
\ Wi\ NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 12:120)
19_1'7 i
Date of Notification (1) Name of Building Owner/Operator (2) e 2,
3/14/13 Christopher Meletta i
Agencies Notified Type Notification Street Address
57 1st Avenue
%] EPA X initial | : _
x| DEP _ [0 Amended City, State, Zip Code
DOL - Amendment # Little Falls, NJ 07424
Emergency (including
X DpoH justification) Name of Contact
[] pca [] cancellation Christopher Meletta
. _FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T school (k-12)
Street Address : Subchapter 8 (Other than K-12)
57 1st Avenue ! : Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ' Square Feet # of Floors Bldg. Age
Little Falls ' N/A N/A N/A
County (6) 2 County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ___ | House
Name of Monitoring Firm Hired by Building Owﬁer (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/05/113 4/06/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) ) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
[X] =23sfor23if [T Renovation .| Full Containment with Negative Pressure
] 2160 sfor 2260 If [] Demolition Mini-Enclosure
w Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
1% Location Abatement
Type
Location of i l\éorsmlalgy _ Description of ;
Asbestos-Containing Material (ACM) h:e_ t D en);;y Asbestos Containing Material (ACM) Amount L -
TOB TED c atln d.?nlast i (i.e. thermal systems insulation, (Specify P § 5
In Facility Hstpid e surfacing, VAT, or SF or LF) 312183
(13) . other miscellaneous) 2128 E
2 2|a
Yes | No | N/A ®
basement X pipe insulation 111LF X
Name of Registered Waste Hauler - : "NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #0996 TBD Waste Management of PA
City, State . Disposal Date City, State
Totowa, NJ ' . TBD B Tullytown, PA
Completed by Title Sigr(ét fr’ _ ] )ﬁ/é i Date
Deanna Brkusanin , Project Manager : ! jj ﬁﬁ%@, /X} V7 otte 3/14/13

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



L agd
Q)C)wg(gh»‘?q \

r Print Form |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

N/A

Date of Notification (1) Name of Building Owner/Operator (2) T

3/1413 Susan Oliner 4

Agencies Notified Type Notification Street Address fxs f “

55 Eastern Parkway, Apartment #1-C . ¥

X] EPA ] initial ‘ ki Sk e Ligy

x| DEP [] Amended City, State, Zip Code LA 20

DOL Amendment #___ Brooklyn, NJ 11238 Ll TR e
E DoH O E’;?{g;?;{}('“d”d'"g Name of Contact [ Telephone Number
1 obca [0 Cancellation Susan Oliner

FACILITY INFORMATION

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

House ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

21 Bodwell Terrace E] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Millburn N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

-

Project Manager for Monitoring Firm Telephone No. Telephone No. -| License No.
973-345-8685 #00675

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/08/13 4/09/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Chéck Only One) Street Address '

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E z3sfor231If D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =160sfor2260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgent
Location of i N d"g"fuly 7 Description of
Asbestos-Containing Material (ACM) h:e nteu: 3;&,5' Asbestos Containing Material (ACM) Amount _
BE ABATED Eosctidit Sttt (i.e. thermal systems insulation, (Specify P I
In Facility Hato 11a2 surfacing, VAT, or SF or LF) 3|8 |55l 8
(13) o) other miscellaneous) 2 |e (=t 8
23 22 3
Yes | No | N/A _ .
basement X pipes & pipe insulation 69 LF X X
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill :
D&S Abatement, Inc. ;zaggég B -Ffa‘gasw Waste Managemen of PA
City, State ; T Disposal Date City, Siate
Totowa, NJ TBD TUIJ}Qonn. PA
s z I _al :
Completed by Title SiT ¢ S 1/ S Date
Deanna Brkusanin Project Manager ; me 10iloA 3/14/13

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




Wy

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) <3, \
. : CEEC S L{
Date of Notification (1) ) Name of Building Owner/Operator (2) T
2 1 _12 s _ 13 U.S Army Engineer District <%
Agencies Notified Type Notification’ Street Address ) : % 'y e 0
X EPA [ Initial " 600 Dr. Martin Luthet King PI. (P.0. Box59) "¢ =
L] DER X] Amended City, State, Zip Code ' : R <
X Dog,.(NJAcsw) Amendment #2 p ShE P i A
X DHSS [ Emergency (including Loiusville, KY 40202 . ‘s
[1DCcA justification) Name of Contact | Telephone Number
(Ndat 5.20-5) [ Cancellation Patrick J. Duggins

FACILITY INFORMATION

Name of Fa’ci_!ity Where Abatement is Taking Place @
FFR - Caven Point USARC

Type of Facility (4)

[ School (K-12)
| [ Subchapter 8 (Other than K- 12)

Hip i [X] Other (i.e., private & commercial bun!dmgs
Corner Caven Point Rd & Chapel Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ : 60,000 2 - 1954
County (6) County Cade (7)(STATE USE ONLY). | Current Use (Prior if being demolished) .
Hudson Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering & Environm. Services 00099 SMAC‘Corp
Street Address Street Address
619 River Drive Center 1 sor 27 EAST 33%° STREET
City, State, Zip Code City, State, Zip Code
Elmwood Park, NJ 07407 PATERSON NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-398-4544 973-345-4055 01110
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor .
02 [/ _20 /13 |05 J 20 / _13 | EMSL ANALYTICAL,INC . |
Occupancy Status During Abatement (Check only one) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE
[] Abatement Performed Outside of Normal Facllity Hours - Describe City, State, Zip Code
Time of Abatement: AM- _ PM/ PM- AM PISCATAWAY.NJ 08854

Sco;;e of Work (Check all that apply)

[d>3sfor>31f B Renovation

Full Containment with Negative Pressure
B4 Mini-Enclosure

X1 >160 sf or >260 If 1 Demolition Glovebag Procedure
; X Non-Exempted (*) and Non-Friable Procedure
Is Locati;n ! Abatement Type
Normally ‘g :
Location of - - Description of .
Asbestos-Containing Material (ACM) ":\;’e.d tSoIer b}" Asbestos Containing Material (ACM) Amount & ép 5 rg"
TO BE ABATED A agn d‘?"ﬁé‘t"’eﬁ? (ze thermal systems insulation, surfacing, (Specify 3|2|8|8
IN Facility usto 11; a VAT, or SForLF) g7l ele
(13) e other miscellaneous) 5|
Yes | No | N/A : ' o
See Attached oo |d O|o|o|d|
oo |O olo|o|o
O |0o (g Oojojgg
_ O (O (O _ Ooojigim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
M Hauler ID No. Waste Gr Landfill
SMAC Corp 18590 80 Yards i
| City, State ! | Disposal Date City, State
27 E 33rd Street Paterson, NJ - 07514 05/20/2013 Morrisville, PA
Completed By (Print or Type) Title Signature = . e = Date ;
Borce Gjorsoski President = M o2 / 1% / 201>
1 =

ASB-41
JULO1

* Do not use this form for ashestos licensure exempled activities.



L [ory | 3,
NSRS Tl |

Is Location ;
Location of Mol Description of - g
Asbestos-Containing MaterialAEM)L/. 10 | Buskd Solklyibla Ashestos cOntain'ir;g Material (ACM) Amount K
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, surfacing, (Specify
In Facility e RTEE Custodial Staffg | . VAT,or SForlF) ||, g o
(13) &b | “ER !121 other miscellaneous) 3 g 'tE: g
' Yes | No | N/A =" % &
BUILDING 115
Throughout, associated with the B :
1|heating systems _ : A Pipe Fitting Insulation 95LF X X|X
2|Throughout _ X |Floor Tile Mastic 6,000SF [X| [X|X
3|2nd Floor, Stairs (south) X [|Window Caulking 60 LF X
BUILDING 115A
1|Raised Cafeteria Corridor (2nd layer) X |Floor Tile : © 13e90sF x| Ix|x
First Floor Classrooms and Hallway, g . : T
Policy Academy Office(2nd layer) X |Eloor Tile | 3,600SF [X| IX|X
2nd Floor, Stair "D" X |Floor Tile 156 SF X XX
1st Floor stairs, rear, left X |Floor Tile : |56 SF X[ [x|x
Raised Cafeteria Corridor (2nd layer) X |Floor Tile Mastic ' 3,690SF [X| XX
First Floor Classrooms and Hallway, , _ : '
6|Palicy Academy Office (2nd layer) i Floor Tile Mastic Ak 3,600SF |X X
7|2nd Floor, open area X |Floor Tile Mastic _ . |10,800 SF |X
8|2nd floor offices X |Floor Tile Mastic |2,200SF |X| |X|X
e TN RE  mner iiimirsiesommee ot SR o el i L S S B, g
1|Above Offices " | x [pipeInsulation - : 310LF x| |X|x
2|Boiler Room X |Pipe Insulation : 5LF X| [X|X
3|Room 121B° X |Pipe Insulation ' 10 LF X| |x[x
4|Police Starage (South) X |Pipe Insulation 2LF A%l e
5|Roof X |Core Flashing 480 SF X
6| Office Area (2nd layer) X |Floor Tile 1,000SF X | [X[X
7|Room 121B X |Transite Panel 140SF x|
BUILDING 204 :
1|Open Area X |Pipe and Fitting Insulation 550 LF X| [ X[X
2 Abaes the cefling Ty the soutly side X |Pipe and Fitting Insulation 50 LF X| | X[X
| 2|corner office/ bathroom space ;
3|Main Boiler Room - X |Pipe and Fitting Insulation 75LF X| |X]|X
4{Main Boiler Room X |Breeching Insulation 40 SF X| [X]X
5|Corner Office, Wall X - |Joint Compound 420 SF x| [|x]x
'6|Arms Boiler Room X |Vibration Damper Cloth 4SF X|" | x| x
7|Main Roof - X |Core Flashing - 500 SF X
" | 8|Bathroom Walls X |wall Panel ity 170 SF X[ | X[x
| 9| Throughout X |wall Caulking 720 LF X| |X]X



A St=te of New Jersey

/‘
gt | NOTIFICATION OF ASBESTOS ABATEMENT
O (Pursuant to NJAC 8:60 and 12:120)
Dats of Nothcation (1) | Name of Buding Owner/Opesator (2)
3-19-2603 C FL saiMepic
Agency Notifled Type Notification : Street Addresé s B
s - ,. 54 VeREANCE  AVEWVE 3.
nggt ‘gw_ Cily, Stdte, Zip Code .
7  Lovancimsnt ¢ eLiFTeD NI 070] |
QDCA O Canceliation . 627{)')(3 &1
. FACILITY INFORMATION
Name of Facilly Where Abatement &5 Taking Fiace (3) = Type of Facity (9
e, 39 QZYMCPIK g B P ' | O sciool (K-12)
Street Address 2 R i : ﬂwsmhnhﬁ)
6‘ ‘1 NEREANCE A{/Ouoz - ﬁmm' i i
¢ . Square Feet of Floors .
/’L\FT’DA) ¥ 2 760 Z 3’? s
) i CowﬂyCoda(?}(STATEUSE m%wrmm&n@
Pgﬁ\-g SALC oY) ‘Resivence |
uwmu«mmmwwamm ASCH No. Name of Abaternent Contractor (9)
: ; * Best Removal Inc
.wm Street Address 3
L e - Z'!-50 S.River St
Cily, State, Zip Code " City. Stafe, Zip Code
b e . Hackensack, N.J. 07601
Project Manager for Moniloring Fem Telephone No. . Telephone No. - License No.
=N : 201-329-7444 - | 00388
Start Dat= (10) | Scheduled Compieion Date (11) Name of OSHA Monior
‘-{“I -~ Zal} -7 -20|3 . |Omega Environmental Inc
Wmammmm?wm) : Street Address
- 0 iy ChoeadNViacsiad Dusing Gallie Paiod o6 280 Huyler St
‘WWMGWFWHW ; Chy, State, Zip Code
~Dessbe: ZAM 5 PN\ B South Hackensack, N.J. 07606
Soopeofmk(ﬁncka!ﬂatappm :
E2SHfor23F Renovation ,g[‘ i-Enci coig
02160 sfor2260F O Demoion g Procodure “
_ it O Non-Exemptad (*) and Non-Friable Procedure
Is Location | Abatement
- .Lecationof § T ; 3
Used Solely by Description of
JOBE ABATED Custodial {Lo.. thermal systems insulaion, |- . (Specify 2x12|5
. —INFachy & . .. DT | swrfacing, VAT, of . SForLF)y § A
v A0 o E A L] 12 othes miscelaneous) HE s g
i . Yes | No NA N
BasemenT M K| T WSO o) j15 4FIX
PASeM T _ | Tl INSULATIoN | 2o SFIX
5l m«ﬁwmm@t | = %ﬁ?mm dmvamw Nams of Registered Landid
Best Rempved fng '17'109 Ry Z’jz, \0S | Minerva Enterprises
; Hackensack, N.J. 07601 _ Y-2-2013 %‘;ynesburg ,», Oh
Completed by Tele ; Dato
J. Maiorano Estimator m : 3-—[9,20,3

ASB41 ~* Do not use this form for asbestos Bcensure exempted activisies.



State of New Jerssy

NOTIFICATION OF ASBESTOS ABATEMENT - 2
(Pursuant to NJAC 8:60 and 12:120) ci 4‘3 %
mn:a?n m Name of Buiding OwnetOperator (2) <:/
K. TWoNt v
Type" == _ J o
QEPA afnitial 26 oy QoW LANE g .
g,gg: Q Amended Caty, State, Zip Code NS 9 ? /
Amendment # <4 i il
S\)HH‘T O? o o
T e v Name of Cortact [Telshone Nambet 77
QDCA 2 Canceliation i< . q-(z,a\!o
e FACILITY INFORMATION .
Name of Facily Where Abatement is Taking Place (3) - Type of Faclity (4)
Ms . Y "F@\f | O Schoot (k-12)
Street Address ﬁﬁpﬁtsmﬂunlﬂm ;
2¢. ongow LANT R e
cw@-_ 3 . Square Feet | # of Floors Bidg. Age g
: SOoMM Y BRboo 2. RINVE
County (6) Comcodea')_('s?xﬁ“‘us’é“ c-ulren‘!Us.{inilbengduthsed)
gebod oy Qe 08D E
Tummwwmm ASCM No. Name of Abatement Contractor ()
: : ‘Best Removal Inc
Street Address Street Address :
ey 450 S.River St
, City, State, Zip Code Ciy. State, Zip Code
| o bE Hackensack, N.J. 07601
Project Manager for Monitoring Firm Telephone No. - . | Telephone No. Licanse No.
: : : 201-329-7444 00388
Start Date (10) | Scheduled Completion Date (1) Name of OSHA Monior
4[2]13 4ls f'i S Omega Environmental Inc
WMMM(MMM) sueetkktess
. O Eaciity Closed/Vacsted During Entire Period of Abatement 200 Enyler 3%
o Performed Outside Wsaﬁqﬂous City. State, Zip Code
S s 7‘“" s South Hackensack, N.J. 07606

ScupeofWork(G‘eota&Mapply)
23sfor23F =3 f it with g.
O2160sfor2260¥ 0 Demotion _Glovebag Procedure : :
£ : O No#rExempted (*) and Ndn-Friable Procedure
e Location Abatement
.Llocationof Used Solely by Description of =
Asbestos-Containing Matesial (ACM) Maintanance! Asbestos Containing Material (ACM) ~ Amount 4B m
.. ToBEASATED oyl @.e., thermal systems insulation, . (Specify HHEE
‘ . ~—INFaciity’ : - <IN L surfacing, VAT, of SFor LF) S '§ g g
13 - a2 other misceianeous) : s|= §. £
ok . | Yes | No | NA : _
DRSS HET o O (looH P |THSLMAL 19 Su T2 &2 18LF b
Name of Registered Waste Hauler gﬂ;f'wuauer' Ve of Name of Registered Landt#l
- ] > 'y ‘M .
Bes}' _Reg;oval Inc 17109 ]';/s- Minerva Enterprises
Hackensack, N.J. 07601 4{3]13 Waynesburg , Oh
. Maiorano stimator ‘ NPP-T e Rj20/(3
ASBa1 V e 5

'Dondmlﬁsmmmmmfrx



/\ \B

[ Prneorm 7]

State of New Jersey

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

Date of Notification (1)
March 11, 2013

Name of Building Owner/Operator (2)
Winifred McDonough

Agencies Notified Type Notification Street Address k- -0 T
! 9 Cariton Court e T En
%] EPA Initial it I fin
=| DEP [] Amended City, State, Zip Code ' ¥l ol .
x| DOL Amendment #___ Maplewood, NJ 07040 LRSS e
X poH O Er;‘;?rfg:t?gg)(mcludmg Name of Contact . Tele;gh'tjne-:_l‘wlumb"ei=
[] bcA [T] Ccancellation c/o Kathleen McDonough )
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
9 Carlton Court Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex _ (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Other — Describe: Occupied

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

41113 4/2113 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

9 Carlton Court

City, State, Zip Code

-

Maplewood, NJ 07040

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

] 23sfor23if [C] Renovation Full Containment with Negative Pressure
[x] =160 sf or=2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_artfpn;em
Location of U l\éorsn';la;lly b Description of
Asbestos-Containing Material (ACM) n:eimenany }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED C at S Stc?"W (i.e. thermal systems insulation, (Specify 2lo(3|T
In Facility s ;‘j‘? A surfacing, VAT, or SFor LF) -AERE- AR
(13) (e other miscellaneous) glalg|e
g S |3
Yes | No | N/A »
e - ]
basement X TWGH A0k, 240 SF B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
D&S Abatement, Inc. £#20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / a) 'I:_u\llytoyyn, PA
Completed by Title Siggtre /i [ Date
Deanna Brkusanin Project Manager / M s 11/13

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




State of New Jersey

B

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
3/11/13

Floyd & Gladys Smith

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address Fars
312 Main Street e s
EPA A B nitial = : B b L
DEP ] Amended City, State, Zip Code MO Lo, g
DoL Amendment #___ Boonton, NJ 07005 SHay
E DOH B Eglﬁirg:t?:g}(mdudmg Name of Contact Telephone’ Number
[] pca [C] canceliation Flloyd & Gladys Smith

FACILITY INFORMATION

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

House [ school (K-12)

Street Address [[] Subchapter 8 (Other than K-12)

312 Main Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Boonton N/A N/A N/A

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

Essex {STATE USE ONLY) HOUSQ

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

#00675

Start Date (10)
4/03/13 4/04/13

Scheduled Completion Date (11)

Name of OSHA Monitor -
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours

Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E 23 sfor23 If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

& — o

[T] 2160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘eme'“
: Normally B ype.
Location of Usad Shiel ir Description of
Asbestos-Containing Material (ACM) Ma-imeﬁ:ny }’ Asbestos Containing Material (ACM) . Amount m| o
TO BE ABATED Custodial Stceff? (i.e. thermal systems insulation, (Specify Dl o E 3
In Facility Ls1o {‘; 2 surfacing, VAT, or SF or LF) 3|88 |8
(13) (12 other miscellaneous) % ] & g
e =3 Li+]
Yes | No | N/A o
basement X pipe insulation 60LF  [x
[Name of Regisiéred Waste Hauler NJDEP Waste "Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #0096 8D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ ‘I’_ulQr_lowp, PA
Completed by Title _ / . Date
Deanna Brkusanin Project manager I/ t22 31113




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)

3/M11/13 Peter Yerkes f};’}e &
. NE -" "‘\ -~

Agencies Notified Type Notification Street Address Teo F ’;' g

N 65 Edgewood Road Feg '

%] EPA B inital Gl e AbBie.

‘x| DEP D Amended City, State, Zip Code i

x| DOL Amendment #___ Summit, NJ 07901 bis i
X DoH H Er;ieﬂrgaet?:x)(mciudmg Name of Contact [ Telenhma Number
[0 bca [J cCancellation Peter Yerkes

, FACILITY INFORMATION

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

House ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

65 Edgewood Road Other (i.e. private & commercial buildings, homes,

; : efc.)

City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Unlon (STATE USE ONLY) House

Name of Mnmtonng Firm Hired by Bunldlng Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

#00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
4/02/13 4/03/13

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Qccupied

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

23sfor231f [l Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition X]  Mini-Enclosure
® Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
" Is Location Ab:_tement
. Normally A ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) loe? oty Asbestos Containing Material (ACM) - Amount m
TO BE ABATED Custodial Staff? - (i.e. thermal systems insulation, (Specify 21 = a3
In Facility HS 1'32 4 surfacing, VAT, or SF or LF) 3|88 |2
(13) (1) other miscellaneous) g 2| e 2
B g |3
Yes | No | NA g
garage X duct insulation 120 SF X
: Name of Registéréd'Waété Héu!er NJDEP Waste Cubic Yards Name of Registefed Landfill
Hauler ID No. W.
D&S Abatement, Inc. #0995 i -?EDaSte Waste Management of PA
City, State ; Disposal Date City, State '
Totowa, NJ TBD Tullytown. PA
Completed by Title | ure ~ Date
Deanna Brkusanin Project manager ﬂﬂ/’}ﬂ' 3/M11/13




SONCaad

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| . Print Form

(Pursuant to NJAC 8:60 and 12:120) 257‘,:;. )
: Vi

| Date of Notification (1) - Name of Building Owner/Operalor (2) y . —‘

3/11/13 Amy Lilenfeld ' e F

Y
Agencies Notified Type Notification Street Address &7 ,‘;‘é '
: 9 Prospect Avenue e

EPA Initial e ;
x| - DEP [ Amended City, State, Zip Code 2 Pk Va0 B SR e i

DOL 0 Amendment # Monfclair, NJ 07042 oY

Emergency (including .
[,g DOH justification) Name of Contact Telephope Number :
[l bca [C] cancellation Amy Lilenfeld . R i :

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

- FACILITY INFORMATION :
‘ Type of Facility (4)

[ schodl (K-12)

Street Address
9 Prospect Avenue

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

N/A

City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY} HDuSe

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

Start Date (10) Scheduiéd Completion Date (11) Néme of OSHA Monitor .

4/03/13 4/04/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) " | Street Address .

Abatement Performed Outside of Normal Facility Hours

11 Rosengren Avenue

City, State, Zip Code

Other — Describe: Occupied

= ‘Facility Closed/Vacated During Entire Period of Abatement

Totowa, NJ 07512

Scope of Work (Check All That Apply)
@ 23sforz3if

D Renovation

Full Containment with Negative Pressure

[C] =2160sfor22601f Demolition Mini-Enclosure
) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abizeprgem
Location of - U Ndogﬂ?ﬂy b Description of =
Asbestes-Containing Material (ACM rje' A olsly efy Asbestos Containing Material (ACM) Amount [
10 BE ABATED ) a at'“ d‘?“_,asnf . (i.e. thermal systems insulation, (Specify 2o ET
In Facility Hs10 1[2 Zi surfacing, VAT, or SF or LF) 3828
(13) (12) other miscellaneous) 2|2 | &3 e
o o g
Yes No NIA o
basement X contaminated pipes associated 11 LF X
-with the boiler
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Pate City, State
Totowa, NJ TBD 7/ Tullyfown, PA
Completed by Title o izture | Date
Deanna Brkusanin Project manager /gfﬁ;/f" Wi # 31113
ket _ 444Ng ]l

ASE-41 (R-0D5-08)

* 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)

Print Form |

Date of Notification (1)
31113

Name of Building Owner/Operator (2)
Pamela Bujarski

Agencies Notified Type Notification Street Address <
29 Kendall Avenue F
EPA X nitial : ; P
DEP | ] Amended City, State, Zip Code pr WA
DOL Amendment#____ Maplewood, NJ 07040 & e
DOH ' D Er:tﬁ_lrg:t?;g}(lncludmg Name of Contact [ Talnhnna NUMbEr. - Y
] bca [l cancellation Pamela Bujarski 1

FACILITY INFORMATION

N/A

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

House 71 School (K-12)

Street Address ' | Subchapter 8 (Other than K-12)

29 Kendall Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Maplewood N/A N/A N/A

County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

“Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Occupied

Project Manager for Monitoring Firm Telephone No. Telephone No.. License No.
973-345-8685 #00675

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/03/13 4/04/13 D&S Abatement, Inc.

QOccupancy Status During Abatement '(Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23sfor23If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{ar.tergent
o Nermaily - ) P
Location of Used Soidivh Description of
Asbestos-Containing Material (ACM) rj i eﬁ:ﬂ‘;e}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED e t' Sl Slaif? . (i.e. thermal systems insulation, (Specify 2538
In Facility o (432) o surfacing, VAT, or SF or LF) 3|18 |5 |5
(13) other miscellaneous) 12| |¢
— =3 @
Yes | No | N/A @
basement X . pipe insulation 120 LF X
Name of Registered Waste Héuler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 450996 80 Waste Management of PA

City, State .| Disposal Date City, State

Totowa, NJ TBD /j , Tullytown, PA

Completed by Title PI re s = Date

Deanna Brkusanin Project manager i, B 07 2 3/11/113
' A

ASB-41 (R-08-08)

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



State of New Jersey

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

[ Check # 10488

Date of Notification (1)

3/2§/13

ame of Building Owner/Operator (2) HE A
ader Shakibai & E

145 Prospect St. Sl ik

Telephone Number

Agencies Notified , Type Notification Street Address
[X]EPA [X]Initial
[ 1DER Notification City, State, Zip Code
[ ]Amended idgewood, NJ 07450
ERIRaR Notification ey 4
[X]1DOH Name of Contact
{ 1pca [-JStmmnaieees Stanley Strama
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial building

Type of Facility (4)

[ 18chool (K-12)
[ l1Subchapter 8 (Other than K-12)

Street Address
5 Robinson Lane

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

Square Feet.

# of Floors ’Bldg. Age

City & Founty (6) County Code (1 || 8000 2 52
Rldgewood Berg_en (S_TATE N camty Current Use (Prior if being demolished)
Commercial

Name of Monitoring Firm hired by Building

Ow7e:|: (8)

{um_ No.

Name of Rbatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Btreet Rddress

86 Chrlstopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled sStart Date (10) ched. Completion Date (11) ame of OSHA Monitor
3/30/13 4/17/13 /A
Month  Day Year Month Day ‘Year i

Occupancy Status During Abatement (Check only one)
[ JFacility Closad/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

[ 123 sf or >3 1f
[X]>160 sf or >260 1f

[X]Full Conta:l.nment with Negat:.ve Px:assure
[ IMini-Enclosure

[ lGlovebag Procedure

. [X]¥Non-Friable Procedure

Is Rbatement Type
Location of ggcat:.gn Description of E[E
Asbestos-Containing Toud Y Asbestos-Containing Amount Elu Y| X
Material (ACM) Solely ; Material (ACM) (Specify . M| E Al L
--TO-BE ABATED - - gﬂﬁ;’e‘; (i.e., thermal- systems ' SF or o i P| O
In Faciligy Custodial insulation, surfacing, VAT, ©LF) g I '(S.T l_-‘"}
(13) Staff (12) or other miscellaneous) : T | R L R
Yes | No | N/a | ; e d .| B
Xoof X [Roofing 4000 sf X
1%° Figom:l, X  |[VAT | 1450 sf X
2= Floor: X VAT +:1775 sf X
X |[Pipe insulation i 50" 1f X.]
waste Hauler JDEP Waste Cubic Yards Naze of P‘egis"": Zandfill
GEMENT , - INC. aulaer ID No. of Waste 25.0 G.R.O LS.
f 17040 ;
Disposal Date Cizs-, Stazs
4/18/13 MorrLSVLlle, PA 18067
Completed By (Print or Type) [Pitle " ﬁe e | ,,."
Constantine Vivian [President ,ﬂ:4;¥ £ —




O

\WD%

State of New Jersey

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

204
Date of Notification (1) Name of Building Owner / Operator (2) TS x
03-20-2013 Kennedy University Hospital T e
Agencies Notified |Type Notification Street Address e
X -EPA - 18 E. Laurel Ave e B G
[0 DEP X [Initial City, State & Zip Code R TSE =
X DoL [1 Amended (2) Stratford, NJ 08084 S iy
X DOH [0 Emergency Name of Contact G [Tetephone Number
[0 DcA [0 Cancellation Ms. Theresa Carey ! -

FACILITY INFORMATION

Kennedy University Hospital

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
18 E. Laurel Ave

City (5)
Stratford, NJ 08084

|County (6)
Camden

County Code (7)

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

Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
250,000 2 52

Current Use (Prior if being demol
Hospital

ished)

Criterion Laboratories, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address .
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Trenton, NJ 08619

|Project Manager for Monitoring Firm
. |Mr. Mike Panepresso

Telephone Number
215-244-1300

Telephone Number
609-977-6159

License Number
01185

Scheduled Start Date (10)
04-02-2013

Scheduled Completion Date (11)

04-19-2013

Name of OSHA Monitor

J&S Environmental Laboratorles Inc

X
Describe:  4:00pm to 12:30am
[[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

_ [X] Full Containment with Negative Pressure
[] =8sfor23if X Renovation [] ' Mini-Enclosure
X] 2160 sf =260 If [[] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount - Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 7 m .
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? _insulation, surfacing, VAT 3 gl @ 2
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A o
Morgue — 1¥ Floor LI X[ Spray on Insulation 49 SF XIOO O
= B = ; D : = ]
|= = e — —— E ==
EEEERE= wlimiim]im
: CE Hjie : . miiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfili ' :
Hauler ID No. |of Waste ' '
Robinson Waste Dlsposal Service, Inc. 17304 TBD - Grows Landfill
City, State Disposal Date |City, State
Voorhees, NJ TBD Morrisville, PA
Completed By (Print or Type) Title __|Signatixe . Date _
Mr. Brian Haney President” | %N 03/20/2013

L




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Eg e @7?‘5’
Date of Notification (1) Name of Building Owner/Operator (2) 25 ; '
March 19th, 2013 Coremark Group,LLC &7

Agencies Notified Type Notification

[X] EPA X initial

%<| DEP ] Amended

ix| DOL Amendment #

_ [ Emergency (including
DOH " justification)

7] bca [l Canceliation

Street Address

392 Main Street

City, State, Zip Code &
Wyckoff, New Jersey 07481

f4 rl. ¢ r::--a"."f

Name of Contact
David Hellman

L DR S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Coremark Garfield, LLC

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

Street Address Subchapter 8 (Other than K-12)

River Drive, Outwater Lane, Columbus & Jewel Cith)er (i.e. private & commercial buildings, homes,
etc.

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

Garfield 600,000 50+

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

Bergen N Warehouse

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

CSA Consulting Service Slavco Construction Inc.

Street Address Street Address

26 Lorenzo Court 164 Getty Ave.

City, State, Zip Code City, State, Zip Code

Matawan, New Jersey 07747 Clifton, New Jersey 07011-1802

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

Michael Chain 732-921-9223 973-478-4848 00724

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

April 1,2013 September 30,2013 Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
164 Getty Ave.

City, State, Zip Code

| %]
]

Other — Describe: 7:00am-3:30pm Monday-Friday

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)
[ =3sfor231f

E] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aatement
Type
Location of : U s:q?ggﬂi:y b Description of
Asbestos-Containing Material (ACM) Maint enan);e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify F| = a g'_
In Facility e 0(1;) a surfacing, VAT, or SF or LF) 3|88 |&
(13) other miscellaneous) 2 (s |2 |2
ElTIE|S
Yes | No | N/A »
Building #1
Basement, Boiler Room X Elbows Insulation -B28F. =
Exterior Windows X Window Caulking 40 Windows |x
2nd Floor, Stage Room X Mastic 540SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Slavco Construction Inc. 18508 . G.R.O.W.S LANDFILL
| City, State iEse Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, PA
Completed by Title g Ei?ﬁlure ) Date
Vivian D.Jurcevic Office Mgr. 2w AZ?&C&LL{C./ March 19,2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CONTINUATION SHEET

/_?,_

i . ;"_-'..‘\ ‘,:'/_:r .
L/~ Page2of2.

Description of

i

Abétement Type  ° 7

¥y E
Location of Is Location Normally : E |*N
Asbestos-Containing Used s B gL fmount R N c
A Material (ACM) (Specify
Material (ACM) Solely by : - : E R c L
y (i.e. thermal systems, SF or
TO BE ABATED Maintenance . 2 X M E A o
In Facilty (13) : insulation, surfacing, VAT, LF) 0 p P s
/Custodial or other miscellaneous) v A s u
Staff (12) A , O B
Yes | No | N/A L R L E
Roof X __|Black Roofing Material 1,5008F| x
Roof x_|Flashing Material 450 SF|  x
. PRODUCTION BUILDING
Roof X__|Roof Material and Flashing 87,050SF| «x
Windows X |Window caulking 2,368LF] x
Pipes x__|Pipe Insulation 1,647LF|  x
Throughout X |VAT & Mastic 1,123SF| x
Basement x |Water Tank 128SF| x
Completed By: (Print or Type) Title Signature Date
Vivian D. Jurcevic Office Mgr. Z;é;’ﬂ.ﬂ /()‘-%MJ 0.2 48/19/2013



