00

ekt

D&S Prol. #: MS 12.156

rax-
Stats of NJ
. Nofification of Asbastos Abatement
(Pursuant to NJAC 8:60 and 12:120)

May | ZUIlZ Ud. DRIl ruvisuui

MF‘H@‘E

Date of Nofification (1) Name of BUlding OwnenOperstor (2)

B ﬁ_'gle_:phann Numbcr

8B 0 L2 " [
Agencies Nofified | _1ype Nogrication et
O erpa  [[Jinitet Sieet/diee
[]oep  {[JAmended 211 BARONE AVENUE
5 oL Amandmantd: | | CRY. State, Zip Code P T
X emerency S0. PLAINFIELD, NJ i
B4 ook {tnelding e p—— — -
(156 I cancetstion JOHN MILLS ———

prr e ———

FAGILITY INFORMATION

Nama of facility whara ahatament is taking placa (3)

Type of Facliity (4} -
[T school (K-12)

tiin - [ subchapter 8 (Other than K~12)

Strost Addrese B Othor (Private/Cemmorolal
Eldgs ﬂ-!ams, eic,

211 BARONE AVENUR Square Fest | # of Eloars Bida. Aga

County Code (7)
(State use only}

Gurrent Uss (Prior if baing demolishad)

MAY. 01. 2012 (TUE) 15:03

COMMUNICATIOCN

Nazewe of Monitoriug Firnng Hied by Waine uf Abutemel il Conbaio (?j
i D & S RESTORATION, INC. =
Street Address Strest Address
20 Calif_o_m.ia Ave,
; , 21p City, Stata, Zip Cade
) Paterson, NI 07503
Project Manager for Monitoring Flim- Phone Number Telephona Number Licanza Numbar
973-345-8020 U159
~Otart Dete (10) chod. Complation Bats (11— | Mame of OSHA Monttor
D & S Restoration, Inc,
05/02/12 05/11/12 Street Address
Occupancy Status Dunng Abatement (Check ohly ang) 20 California Avenue
[ Facttity elosadivacated during entire period of abatemant. Clty, Otabe, Zip Cade = S
3 gbaﬁaﬁnt performed outeide of normal faciity hours
escri
B4 Other-Descrthe; _NURMAL HUURS Paterson, NJ 07503
Seopa of Work (check all thet apphy) T Full Gontainment winegative preseurs
»3sfar >3 B4 Renavation Mint-enclostire
Glovebag procedure
O »ws0stor>zsos O Dermottion _ Non-Exemptad (*) and Non-friahle procadure
Loeation of = location nommally used salaly RTRTE
. by malntenanceicustodial i n
bimSnianng | re Ouscptontasososanaing | ot | |8 0 )
matertal (ACM) (Specify SF or é by c
abatad In facilty (13) Yes No NA LF) v | g L
— . -] r
BASEMENT BOILER INSULATION 40 S0 FT il Ll
] % L %,_Ll
Ll £l
nij=i[=}in]
ayler NJOEP : ﬁm"ﬂ__ v — e LD U
Hauk:r D i Ya aé egtsterad Landfill T
D & S RESTORATION INC. . 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
G!It,yASta‘la O [Disposalt Date Clty, State
TERSON, NI 07503 05/03/12 TULLYTOWN, PA
Campieted by (Print or Type) Tite | Sonaturs Date
BOGDAN éOLDZ[C PRBSB)ENT 05/01/12
ASR.41 Do not use this form for ashestos llcansira exampted activites,

Ng. 59 PAGE. 1



D&S Proj. #: MS 12-156

State of NJ

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

Date of Notification (1)

1015 171011 /112 |

Name of Building Owner/Operator (2)

JOHN MILLS : -
Agencies Notified | Type Notification Streat Address — _

1 epa [ nitial L L o0
(] oep  |[JAmended 211 BARONE AVENUE = & Rl

Amendment #: City, State, Zip Code
] DOL — ¥

X Emergency SO. PLAINFIELD, NJ j ]

DOH (including N N

b justification) s Jﬁ@ﬂﬁ@mﬁf
[1 oca [] canceliation JOHN MILLS g

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JOHN MILLS

Street Address

211 BARONE AVENUE

City (5)

SO. PLAINFIELD

County (6)

MIDDLESEX

County Code (7)
(State use only)

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

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demalished)

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

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Start Date (10)
05/02/12

Sched. Completion Date (11)

05/11/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
X1 Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [] Full Containment winegative pressure

X >3 sfor>3 If E Renovation X Mini-enclosure
3 [[] Glovebag procedure
L] £1805for 2200t [] Demolition [] Non-Exempted (*) and Non-friable procedure
Locationof Is location normally used solely RIR|E E
i i ial : e
asbestos-containing Et’(a;}?z”;e AoEEaRa Description of asbestos-containing Amount mip |28
material (acm) to be material (ACM) (Specify SF or 2 i ] [
abated in facility (13) LF) & la g L
e r
BASEMENT BOILER INSULATION 40 SQFT XL (][
oo
mjjuj[=jin
00 [0 [0

‘Reagistered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill -

D & S RESTORATION, INC. 13506 1.Y:E) TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 05/03/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/01/12

ASB-41

Do not use this form for asbestos

licensure exempted activities.



C'\L/DOL}QQJ

D&S Proj. # MS 12-157

State of NJ

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

Date of Noiification (1) Name of Building Owner/Operator (2)
1 i3
1015 11012 j/11 2 | MARGIE BRENNER .
Agencies Notified | Type Notification Sheot Address —=
1 epa X initial fise
0 DEP [[]Amended 119 GORDONHURST AVENUE b
Amendment #: City, State, Zip Code Eoi = )
DOL I g ; i
X L] Emergency MONTCLAIR, NJ lf P - 1
DOH (including N fC P g S I Telenh
= justification) B L ke |.:Te ephone Number
[1 DCA I canceliation MARGIE BRENNER s P
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

MARGIE BRENNER [C] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

119 GORDONHURST AVENUE

Square Feet | # of Floors Bldg. Age

City (5) County (6)

MONTCLAIR ESSEX

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (-E-:‘)

D & S RESTORATION, INC.

Street Address treet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

00159

Telephone Number
973-345-8020

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

05/15/12 05/25/12

Occupancy Status During Abatement (Check only one)

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

X Other-Describe: _NORMAL HOURS

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)
X >3 sfor>3if Xl Renovation

] >160 sf or >260 If [] pemoiition

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

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

: Is location normally used solely RIR|E
Location of ; § ; E
asbestos-containing zfafn;(e;g)tenance!custodsal Description of asbestos-containing Amount 21 g1 n
material (acm) to be material (ACM) (Specify SF or ) g 3=
abated in facility (13) vas NG N/A LF) v | g L
e r
BASEMENT I | PIPE INSULATION 120LFT X L1 (] ]
BASEMENT ]::[ TRANSITE CEILING BOARD 64 SQFT X i [
0|0 {010
O[O |0 |0
[ | ] O|0og
TRegistered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. E.’:ci% . ) 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State e - — |Disposal Date City, State
PATERSON, NJ 07503 05/16/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC ERESIDENT 05/01/12
"Tn nnt usa this form for asbestos licensure exempted activities.
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b‘(‘“ {’) C ‘\.\ AT

D&S Proj. #: MS 12-155

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

Date of Notification (1)

Name of Building Owner/Operator (é)

Agencies Notified | Type Notification Streot Address T : =
EPA X initial il
[] oep [[] Amended 344 HIGHLAND AVENUE ;
. Amendment #: City, State, Zip Code 1 e . a ;
X | Emergency RIDGEWOOD, NJ 07450 ; il o nh A |
<] pboH (including Name of Contact —_— --......._-__,II&L@EQOHE Number I
justification) ok "
L1 0CA 1 cancetiation RICHARD MURPHY :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)

] subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bidgs./Homes, etc.

RICHARD MURPHY
Street Address
344 HIGHLAND AVENUE . s
City (5) County (6) ' County Code (7)
(State use only)
RIDGEWOOD BERGEN

Square Feet

# of Floors Bidg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

License Number
00159

Name of OSHA Monitor

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

05/11/12 05/21/12

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

X other-Describe: NORMAL HOURS

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

[ ]

Full Containment w/negative pressure
X Mini-enclosure

3 [X] Glovebag procedure
[ =160 sf or 2260 1f [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of . : E
asbestos-containing btya??'; R Description of asbestos-containing Amount i-. RN E
material (acm) to be stali(t2) material (ACM) (Specify SF or & z ¢ lec
abated in facility {13) LF) v | 2 L
e | r
BASEMENT DUCT WORK 191 LFT XU [0
BASEMENT (7 LOCATIONS) DUCT (ASBESTOS TAPE) 130 LFT X O[O
mymg =
010 (O[O0
, 0O]O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC, 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposan)ate City, State
PATERSON, NJ 07503 05/12/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature - Date
BOGDAN JOLDZIC PRESIDENT 05/01/12
Do not use this form for asbestos licensure exempted activities.

ASB-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) ) Name of Building Owner/Operator (2) P F
Fz 8 i bR s A ey o 7l A
5942 MugZAM YL 5@ Lig
Agencies Notified Type Notification Street Address . T , iid
Y e L T i AN \ "'_;‘1"-;._ T = dks Y
O EPA 'Efi\ initial . E YNLO] RO AE D 5 Sk . L |
0O DEp ‘0 Amended City, Statg, Zip Code _ j p [ SRR = i
= DOL Amendment # P e Bt i - A i ¢ i
O Emergency (including e MCAGLE L. 100 k'f’-..-.TL,f_w,% TR |
X DOH justification) o D ——t
e _Doa O _Canceliation bigh Mo ;
FACILITY INFORMATION | 2
Name of Facility Where Abatement is Taking Place (3) % Type of Facility (4)
Niveoad L Ay i
WV YREA M ik ot LW O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Al BALA AR A X1 Other (i.e. private & commercial buildings, homes,
29 77 NIWELAW A etc.)
City (5) _ » Square Feetf # of Floors Bldg. Age
EAA Ryt roe o 52170 | 4
County (6) . County Code (7) Current Us?__{Prior if being demolished)
Py g b 'STATE USE ONL S0 .
g ; Y GeLL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. MAC Contracting Inc

Street Address Street Address

105 Lowell Road

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

Glen Rock, NJ 07452

Project Manager for Montorng Fim Telephone No. Telephone No. License No.
201-262-5841 00156
T
Start Date (10) Bo o - { Scheduled Completion Date (11) Name of OSHA Monitor
e 1 ! g J_y,_. ] &~ fe_"l g‘? Omega Environmental Services Inc.

{ Occupancy Status During Abatement (Check Only One) Street Address

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

O Other - Describe:

280 Huyer Street
City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)
0O =23sfor23F

'E"i Renovation

& Full Containment with Negative Pressure

2160 sf or 2260 If O Demoilition O Mini-Enclosure
0O Glovebag Procedure
. _Non-Exempted (*) and Non-Friable Procedure
Is | fian Abatement
Normall Tvpe
Location of u dOS fly B Description of
Asbestos-Containing Material (ACM) h::i nteoes(';e!y Asbestos Containing Material (ACM) Amount m b
TO BE ABATED oty (ie. thermal systems insulation, (Specify 7 2]z
In Facility th ;az ! surfacing, VAT, or SF or LF) 2 la T (T
(13) (12) other miscellaneous) = |2 £ g
=i 2 i
Yes | No | N/A "
Gy S T R ; G e | o e N
it ClC s LH e X b1 Ll ot X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landgfill
Hauler ID No. of Waste | )
Rovic Transport 20785 i IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 L:) ) i ir f Bethlehem, PA 18015 _
; Vi .
Completed by Title Sigﬁﬁ’? /)' Date
R. McDonaid President r // / 7 /_ //;“7//“7 ‘, : ,1 g '2"

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



Q%/ ¢ s State of New Jersey
\\Q { 1 , ﬁ\ NOTIFICATION OF ASBESTOS ABATEMENT : = o
L M (Pursuant to NJAC 8:60 and 12-1’20) o
Date of Notification (1) Name of Building OwnerfOperator @) = !.'m"\:;
05/01/2012 SAINT BARNABAS HEALTH CARE SYSTEM E
Agencies Notified Type Notification Street Address . ‘5 o~ . ; i
5 OLD SHORTHILLSRD ; !} i/
| | EPA Xl initial : : b
| | DEP [T] Amended City, State, Zip Code N
DOL - Amendment # LIVINGSTON NJ 07039 f /
Emergency (including E —
DOH justification) Name of Contact v
[] bca [T] Canceliation LIONEL ANDERSON i S
FACILITY INFORMATION e L ]
Name of Facility Where Abatement is Taking Place (3) *+ | Type of Facility (4)
ST. BARNABAS HEALTH CARE SYSTEM- FAN ROOM "G [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
94 OLD SHORT HILLS RD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LIVINGSTON
County (6) County Code (7) Current Use (Prior it being demolished)
ESSEX (STATEUSEONLY) ____ HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ENVIROVISION ENVIRONMENTAL CONTRACTORS INC.
Street Address Street Address
20-21 WAGARAW RD 235 WATCHUNG AVE
City, State, Zip Code City, State, Zip Code
FAIRLAWN NJ 07410 WEST ORANGE NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIE MORALES 973-636-9145 973-243-9872 00559
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/03/12 05/04/12 LONG ISLAND ANALYTICAL
Occupancy Status During Abatement (Check Only One) Street Address
: Facility Closed/Vacated During Entire Period of Abatement 110 COLIN DRIVE
| _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: Occupied work hrs: 7am-3:30 pm HOLBROOK. NY 11741

Scope of Work (Check All That Apply)

z 23 sfor23If E‘] Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?[_ﬁ::em
Location of Ung dorsnglaliy b Description of -
Asbestos-Containing Material (ACM) s :niely Asbestos Containing Material (ACM) Amount m
TO BE ABATED e digj e (i.e. thermal systems insulation, (Specify 22|85
In Facility °(12) a surfacing, VAT, or SF or LF) 38 |8 |82
(13) other miscellaneous) 212 | |2
- 2@
Yes | No | N/A o
FAN ROOM G X PIPE INSULATION 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ENVIRONMENTAL CONTRACTORS 19101 NEW MORGAN LANDFILL CO
_ | City, State : Disposal Date City, State
WEST ORANGE NJ : EXTON, PA
Completed by Title Signa re e Date
Slawomir Kielczewski President /ﬁ :2,“}'/ 7 05/01/12

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




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

. Date of Notification (1) Name of Building Owner/Operator (2) £i1 ! 2 _ ‘
5 1 1 12 OXYCHEM o et
Agencies Notified Type Notification Street Address B : _'I
O] EPA X Initial 651 TONNELE AVENUE | |~ © 2012
g gg;‘g“ O grneed City, State, Zip Code B T E
] bca [J Emergency (inm;g JERSE L EUTY, 6] bTapT - , w”“" chdbg I {
(NJAC 5:23-8) justification) Name of Contact """"_"*_*L-—A*:l‘elenhone N&be{_!h ?
[ Cancellation OWNER'S REP: CLINT YII;{GLING e, —
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OXYCHEM [1 School (K-12)
Sibieet vddiess g g}(ll'?:r (a:pgerp?“('gt: 2Lg\ignlfrr:jr)mal buildings,
621 TONNELE AVENUE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY, NJ 120,000 2 40
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
HUDSON COMMERCIAL
Name'of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
LANGEN ENGINEERING BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
619 RIVER DRIVE CENTER 1 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK, NJ 07407 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JAKE SUROWIECKI 201-794-6900 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 18 [ 12 5 [ 22 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PM/3:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d=3sfor>3 ¥ [ Renovation [ Mini-Enclosure
B4 >160 sf or 260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount >l& 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 8|3
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) g- b
Yes | No | N/A ) ) |
Renovation Area-Offices/Bathroom |[] X |[[] |VAT & Mastic 1050 SF X|O|O|o
Bathroom O IX (O |Mirror Mastic 16 SF X\O0O|0O
Exterior Roof &) [] |Coping Stone Caulk 15 SF X O OO
0 0 ] aoioid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
WASTE MANAGEMENT Biekiier0:blo- W;SéeY GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 5/22112 Morrisville, PA 19067
Completed By (Print or Type) | Title Slgnature Date
GINO PIZZIGONI Estimator o ,(@,,, s / A / //«
‘:ﬂiiﬂ G-I /Lo % 5 * Do not use this form for asbestos licensure exempted acrrwbes :




e 219

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

ASB-41

Date of Notification (1) Name of Building Owner/Operator (2) | e
5-3-12 Virtua Health Inc. _.’;.f
Agency Notified Type Notification Street Address H
P.O. Box 388 e
XEPA EFinitial - _ {
EP 0 Amended C:ty. State. Zip Code
DOL Amendment # Marlton, NJ 0805 ; e
O Emergency {including -
CXDOH justification) Name of Contact — /
CKDCA O Cancellation Barb Martin = _
. FACILITY INFORMATION L i i,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
0ld Voorhees Hospital Q School (K-12)
Street Address O Subchapter 8 (Other than K-12)
. Other (l.e. pri & ial buildings,
101 Carnie Boulevard ® ho:,;gl ;g’;"at" DommCE) Dekdngs
City (5) Square Feet # of Floors Bldg. Age
Voorhees 10,500 6 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Camden ONLY) hospital
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) Criterion Laboratories Pepper Environmental Services, Inc.
Street Address - \ Street Address
3370 Progress Drive, Suite J 2251 Fraley Street
State, Zip Code City, §tate, Zip Code :
ensalem PA 19020 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Mike Panepresso 215-244-1300 215-533-5155 01166
Start Date (10) Schaeduled Completion Dale (11) Namel of OSH'A Monitor ;
5-14-12 7-14-12 Criterion Laboratories
Occupancy Status During Abatement (Check ‘only one) Street Address
KFacility Closed/Vacated During Entire Period of Abatement 3 370 P'rogres s Drive, Suite J
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0 Other — Describe: Bensalem, Pa 19020
Scope of Work (Check all thal apply) * tem *
aba ent prior to demFull Containment with Negative Pressure
Oz23sforz=3If Q Renovation Mini-Enclosure
Grz 160 sforz 260 If 0O Demolition Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location e TE ;D:m
Normally e
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount MEm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlmlalz
IN Facility Staff? surfacing, VAT, or SF orLF) 3 g Blg
(13} 12) other miscellaneous) i =E g
T
Yes No N/A
***see attached sheet**p X X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landiill
; ID No. Waste
Service Transport A & L Salwvage
City, State Disposal Date City, State
Morrisville, PA Libson, OH
Completed ?:_y \ Title . Signature A Dale
Jennifer Niven |Dir. of Operations )) : 5-3-12
‘J' fl—"«—'}«—u L1 T

* Do not use this form for asbestos licensuré exémpled actwrhea




State of New Jersey

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

ner/Operator 2)
Jack Dersh

Date of Notification (1) Name of Building OW

Agencies Notified Type of Notification Street Address

[x ] EPA [ 1 Inital Notification
=P ] i i o
L oo b WERY
‘ ) fgme Lakewood, NJ 08701
[x ] DOH [x ]  Emergency (including :

justiﬁcation)
[ 1 Cancellation

Name of Contact

Jack Dersh g

[ 1DCA

FACILITY [NFORMATION

Name of Facility Where Abatement i Taking Place (3)

Residence

Type of Facility (4)
[ 1 gchool (k12)
[ ]  Subchapter 8 (other thank-12) |
[x1] Other (i.c., private & commercial buildings, |
homes, ete.)

Street Address

731 Spruce Street

Square feet Bldg. Age
2000 sf
Current Use (Prior if bang demo
— Residence

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

County Code (4]
(STATE USE ONLY?}

County (6)

lished)

Mercer

Monitoring Firm Hired by Building Owner (8)
Gua

Name of

rdian Contracting, Inc.

Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9 Unit 61
ty, State, Zip Code City, State, Zip Code
Toms River,
roject Manager Tor Monitoring Firm

Nicholas Fernicola
Scheduled Start Ihte (10)

New Jerse 08755-1271
License Number

00624

Toms River,

Telephone Number

732-349-9932

Name of OSHA Monitor
E.M.S.L. Analytical

Telephone Number
7321-349-9932
Scheduled Completion
52112 5/3/12
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Faclity Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
1 Abatement performed Outside of Normal Facility Hours

Date (11)

( 1 Opter-. Desceibe City, State, Zip Code )
er— Descr _.___._._____d.#.d.——_____—-_;_r._r Piscataway, New Jersey 08854

Scope of Work (Check all that apply) 1 Full Containment with Negative Pressus
]  Mini-Enclosure
x ]  Glovebag procedure

Non-Exempted (¥) and NonFriable Procedure

| Renovation
1

[
5160 sf or 2260 If [ Demolition

x ] >3sforz If
]

e

Abatement Type

Is Location Description of

Location of Normally used Asbestos-Containing Amount L
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF C
TO BE ABATED MaintcnancefCustodia\ e, thermal systems or LT) A
in facility Staff insulation, surfacing, p
(13) (12) VAT, or S

other miscellaneous) u

YES NO =

N/A
-—-_-
-—-—-
-—-—-—

Name of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRERE.

5/4/12 Tullytown, Pennsy?: ania

Title urc s Date
Project Manager ) {J £ A / 5/1/2012

| L
for asbestos licensure exempted activities.

City, State

Toms River, New Jerse
Completed by (Print or Type)
Nicholas Fernicola

*Do not use this form



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT..

(Pursuant to NJAC 8:60 and 12:120) C/Hf(\,{(_, J_[

£

Date of Notification (1) Name of Building Owner/Operator (2) _
;x’_/....SO... /'9_ Diane Terhune T it
Agencies Notified Type Notification Street Address oo BT & ANy il SE
74 Old Chester Road F : o
] ePA D initiat : ‘ P L
| ] DER [7] Amended City, State, Zip Code | '=
IX] pot o Amendment # Essex Fells, NJ F Eiven s H
! Emergency (includin : —— — |
DOH justmcauo%} ’ Name of Contact e~ Telephéne i —
[J oc ] Canceltation Diane Terhune o _f
FACILITY INFORMATION .., - i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g
house 1 school (K-12) !
Street Address Subchapter 8 (Other than K-12) i
74 Old Chester Road @ Other (i.e. private & commercial buildings, homes,
i ele.)
City (5) Square Feet # of Floors Bldg. Age
Essex Fells 5000 13 50
County (8) County Cede (7) Current Use (Prior if being demolished)
|_Essex i (STATE USE ONLY)
Name ofl\i“lonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
J & S Environmental ABS Environmental Services, LLC i
Street Add'ress Street Address i
2333 R?ute 22 W 4 E Gate Drive, PO Box 483
City, StateLZip Code City, State, Zip Code '
Union NU 07083 Glenwood, NJ 07418 |
Project Ma:nager for Monitoring Firm Telephone No. Telephone No, License No.
Sherrill @elisomo 908-206-0073 973-764-2276 703

SR 00D

6/15/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Facility
Abalern
Other -

i
1

Describe; monday - saturday 8 am - 5 pm

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfc_ir 23 If Renovation H Full Containment with Negative Pressure i
2160 sf or 2260 If Demolition L.l Mini-Enclosure '
] Glovebag Procedure
] ] Non-Exempted (*) and Non-Friable Procedure
i Is Location Ab?.t;:-]niam ]
| Location of b r?émfi:y b Description of _ — f
Asbestr{s-Containing Material (ACM) Mse‘ t o ye{y Asbestes Containing Material (ACM) Amount m
" T0 BE ABATED A amd?nlagtc -4 (i.e. thermal systems Iinsulation, (Specify Plafg |l
| " In Facility usto e surfacing, VAT, or SF or LF) I8 |e |2
' (13) (& other miscellaneous) SRy n’é‘_’ g
i = il
: Yes | No | N/A P
| i
| attic X roof rafter insulation 2000 SF X
(excludes soffit & below subfloor)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill §
Hauler ID No. of Waste ;
Freehold Cartage 15939 50 .GROWS N Landfill
City, State | Disposal Date City, State [
Freehold NJ TBD Morrisville PA |
Compleled b Title Sign% ‘ Date, L J
P ' - S
Andrew Scott Higgins President ’ : 4 720 i {2

I
ASB-41 (R-06-D8)
|

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 121420r4 u o
4 r(

State of New Jersey. .

nc:bf A

.| Print Form

Date of Notification (1) Name of Building Ownen‘Opefator (2)
5/2/12 Olde Mill Inn = ]
Agencies Notified Type Notification Street Address i Yy “ A '}(‘,‘.l{
; 225 Route 202 towy  RA .
] EPA Initial . _ ) ;
|| DEP [l Amended City, State, Zip Code % i
DOL Amendment # Basking Ridge, NJ f WOTECRE

E includi 2 =t
DOH O iu;rltiaﬁrg:t?::)(mcu " Name of Contact L. e emniii |- Telephone-Number
] bca [] Canceliation Glen Isemann

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Olde Mill Inn [ school (K-12)

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

225 Route 202 Other (i.e. private & commercial buildings, homes,
etc.)

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

Basking Ridge 3000 50

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

Somerset (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

ASCM No.

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

License No.

703

Telephone No.

973-764-2276

Telephone No.

Start Date (10)
5/14/12 5/28/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[l 23sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pn;ent
Location of U Ndognfllly b Description of
Asbestos-Containing Material (ACM) rv?e' f DIEly {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g d?;aggem (i-e. thermal systems insulation, (Specify 2|53 |%
In Facility (12 : surfacing, VAT, or SF or LF) 3|8 |5 |%
(13) ) other miscellaneous) g g |2 2|
Yes | No | N/A -
basement X . pipe insulation 80 LF :d
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste
Newark Carting 4509 10 IESI
City, State Disposal Date City, State
Newark NJ TBD Bethlehem PA
Completed by Title Signature B Date
Andrew Scott Higgins President u&-’/ AR 51212

ASB-41 (R-06-08)

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



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

State of New Jersey

| Print Form

Date of Notification (1)
5-2-2012

Name of Building OwneriOp@rapb{“{E)?F’

Agencies Notified Type Notification Street Address W
i L
e B initial 1'1 Tuxed9 Drive 5 !_;
DEP [[] Amended City, State, Zip Code ety
[x] poL Amendment # Livingston, NJ } }
E includi ; i
[x] pon O iu?u%rg:él::}(m S Name of Contact i
[] opca [] canceliation Jim L

Cappuccino & Marek Investments 7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property for Demolition

T)I,;p.e tI)f F.aéli-hty (4] i
[[1 school (K-12)

Street Address
70 Washington Street

% Subchapter 8 (Other than K-12)

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

elc.
City (5) Square F]eet # of Floars Bldg. Age
Harrison 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Hudson S LILIOSE ONLY) Residential Property for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-12-2012 5-14-2012 Jadar Contracting, LLC
Street Address

Occupancy Status During Abatement (Check Only One)

]
E

Other — Describe: 8am - 5pm

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

22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

] >3sfor=3if E] Renovation Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?riipn;ent
Location of Us:dogglau[y b Description of
Asbestos-Containing Material (ACM) Maint eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Lo d‘?"lasgm (i.e. thermal systems insulation, (Specify Zlglall
In Facility us 1'2 : surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) 2|8
= I
Yes | No | N/A o
Various Rooms ¥ VAT 600 SF > 4
Exterior X Transite Shingles 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ “TBD Morrisville, PA 19067
Completed by Title ?ature " i“\.l Date
Lillie Lazarevich Secretary Wl -\, _r T . 5-2-2012

ASB-41 (R-06-08)

4
* Do not use-this form for asbestos licensure exempted activities.



State of New Jersey

Check # 10110

NOTIFICATION OF ASBESTOS ABATEMENT il b

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

Date of Notification (1)

5/1/12

Name of Building Owner/Operator (2) [.

Agencies Notified Type Notification treet Address
[ 1EPA [X]Initial 133 Buckingham Road
[ 1DEP HALKPAOANEON | e s oo
— [ 1amended Montclair, NJ 07043
Notification
[X]DOH Name of Contact
[ 1pcA E Inhemce Sara Takenaga
[ ]Cancellation

LA |

pr = B

FACILITY INFORMATION

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

e of Facility (4)

[ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address

133 Buckingham Road

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

Square Feet # of Floors ldg. Age
City (5) ounty (6) County Code (7) 1600 3 93
Montclair Essex SRUATE. UES NI Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building
Owner (B)
N/A

CM No.
o

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number [License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
5/12/12 5/14/12 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Bbatement
[ ]1Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ lJother - Describe:«Other Occupancy Descript»

Street Address

ICity, State, EZip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of ggcatign Description of E[E
Asbestos-Containing Used ¥ Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| E|AZI|L
TO BE ABATED EY Maln; (i.e., thermal systems SF or o] i P [o]
In Facility C;gz;;ﬁ;l insulation, surfacing, VAT, LF) X I 5 g
(13) Staff (12) or other miscellaneous) t | B4 |2
Yes No N/A . 2]
Basement X Pipe Insulation 120 1£f [X
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registé:ed Landfill
AZTECH MANAGEMENT, INC. f.}%aiom No. (f Waste 1.5 .R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 5/15/12 - orrlsv i1l PA 18067
e i
i / /
Completed By (Print or Type) itle Signature’ Date
Constantine Vivian [President T b 5/1/12
Ll fid naf A



State of New Jersey
NOTIFICATION OF ASBESTOS ABA.TEMENT
(Pursuant to NJAC 8:60 and 12: 120}

Date of Notification (1) Name of Building OmerIOperator {2)_ ic
5-2-2012 Legow Management ! .—
Agencies Notified Type Nofification Street Address s
fi!
— B 160 South Livingston Ave H g i3
DEP ] Amended City, State, Zip Code | | = i
DOL - Amendment# _______ | Livingston, NJ 07039 | B ) 1 P
Kl oon Eglﬁ;rg;ﬂl_‘lg)(induding Name of Contact ) PR __.' Telephone Number{ *,
] bca [0 canceliation John - L L

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION e

Type of Facility (4)

Lalor Gardens Unit # 725A [ school (K-12)
Street Address Subchapter 8 (Other than K~1_2) -
Stenton Court g‘i‘l)ea' (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
Hamilton 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer Ll Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a nfa Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
- 5-14-2012 5-15-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Fadility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am- 5 pm Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

@ =3sfor=231f Renovation Full Containment with Negative Pressure
[0 =z160sfor=260# ] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Bt Abatement
; Nomally : Type
Location of Used Sk Description of
Asbestos-Containing Material (ACM) cly oe!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C""a“stod"z’ag‘aﬁ, (i.e. thermal systems insulation, (Specify 2153 1F
In Facility e surfacing, VAT, or SF or LF) 3188 |8
(13) (12) other miscellaneous) g B £ E
T —- @D
Yes | No | NA N
Kitchen x VAT 1M7SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ¢ Hauler ID No. of Waste
Jadar Contractlng LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 'T'BD Morrisville PA 19067
Completed by Title rature Date
Lillie Lazarevich Secretary - 5-2-2012

ASB-41 (R-06-08)

* Do not use nk‘ns) rm for asbestos licensure exempted activities.




Chéima L
Senton - Y[20/2012_

Lomy
NC C\(_’
AN State of New Jersey
NOTIFICATIDN OF ASBESTOS ABATEMENT

mp 61‘)0() Dﬁ}%@ Q B

Date of Notification (1) Name of Building Owner/Operator (2) i
5-2-2012 Morgan Properties b B
Agencies Notified Type Notification Sireet Address
- £ 160 Clubhouse Road | Pl _— -.
DEP <l Amended City, State, Zip Code i ——
E DoL Amendment#1 | King of Prussia, PA 19406 F b MAY 4 019
Bl poH O Emegg}('"d“d'“g Name of Contact ) j T Telenhane Nmhar |
] bca [l canceliation David C e R i) i
FACILITY INFORMATION i i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)""““""* LE ]
Apartment Building [T School (K-12) T ——
Street Address Subchapter 8 (Other than K-12) o
76 Market Street gttlser (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 2500 10+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex PRIR U O Y) Apartment Bldg.
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
nfa nfa Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/30/2012 5-31-2012 Jadar Contfracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatemnent Performed Outside of Normal Fadility Hours City, State, Zip Code
Other —Describe: _am - Som Lincoln Park, NJ 07035

Scope of Work (Check Al That Apply)

B =3sfor231If E‘] Renovation L\ Full Containment with Negative Pressure
[X] =160 sfor>260 if ] Demolition X! Mini-Enclosure
X! Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;‘?ee"‘
Location of u&"?&””’ Description of
Asbestos-Containing Material (ACM) e ely by Asbestos Containing Material (ACM) Amount i
TO BE ABATED e Od“‘*-"‘. a{’aw""‘e’ (i.e. thermal systems insulation, (Specify P I 1 Hy
In Facility 1‘2 : surfacing, VAT, or SF or LF) 3 (85|88
(13) (12) other miscelianeous) S|B|E |2
Yes | No | N/A 5 | ©
Basement X Asbestos Elbows 6 Elbows | ¥
Basement X Asbestos Pipe Insulation 10LF |y
Name of Registered Waste Héuier NJDEP Waste Cubié Yards Name of Registered Landﬂ[l
. Hauler ID No. of Waste
Jadar Contracting, LLC 0033437 | TBD G.R.O.W.S. Landiil
City, State : Disposal Date Ciy, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Si Date
Lillie Lazarevich Secretary ; 5-2-2012

ASB-41 (R-06-08) *Do nog*usJ this form for asbestos licensure exempted activities.



% Sumottewdecsey
OF ASBESTOS ABATENENT :
Poresment to IIAC 60 and 12120 - - {
" Daie of Notlication (1) Name of Bulding OwneciOparsior (2 - ]
5-2-2012 S- TeTew$s
Agencts Nofiied Tyse Nosicaton Stwet Address
O ErA o | Sl Blorty: 4!/&700( |
O _per O Amended Cly, State, Zip Code ] : 1T =]
iy O Sy g — | L0t W) T 074"’5/ S
o DCA O Cancaliation $. Tetews W 7
L o . FACRNYRGORGATION W ;
i NemoofFeclly Where Absiement s Talig PGS ) | ymdraan @ -
Street Address B - ' g__:wsm: 2] ‘ [
--: 566 _elonsd frruge AN ol s R
{*¥® _ e - |[SqmeFest | #ofFiods | BilgAge . g
,_éfeg_érn“ : o lzewe z | L5 yes |
County County Code (7) Cusrent tse (Pricr & being deimalished) ;
6612@;«1) FAEREOLY = ﬂe'ﬁfamc'
| M8 o omiocing T mmmm ASCH 1. . Neme of Absiement Contracior (5}
S e ___|Best Reaovai Inc
450 "South River St .
E Cay, S, 2ip Codo : “=
Eackensack oK. J. 02'601 x
201 329 -7444 3 0388 - -
Narme of OSHA Mordior
Omega Env:.ronmentql Servzces E
Street Address : T _1 -
: 280 Huyler St. . 7
B Otwr-Dosce: . B he s Ry Hows cwsun.';:n % TR
m — . Sout@.: ckgn..sac JN.J. 07 06
| ﬁmwr — _X | rkeRmac uJ‘Su@iﬁoi) -9 lF| X ) !
mgr: Cubic Yars ] Vome o Rogisioced Lol
Best Removal Inc. 17109 I T4 yp . - t
ﬁHaﬁdkgnséCkl NJ ‘l'h ' 5-j2-20(( :Waynfa'sburg; OH,.: .-"“
veldran Estimator 5 . ﬁ) ;&P&Mﬂ[ ; : ‘.7("2--"-&)}2, =

ASS41 Gh0508) *Domuepshuhmw




State of New Jersey

NOTIFICATION OF ASBESTODS ABATEMENT

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

~PrintForm

Date of Nofification (1) Name of Building Owner/Operator (2) r“\
5-2-2012 Legow Management
Agencies Notified Type Notification Street Address i
- B inisal 160 South Livingston Ave. ! ;‘ H]
B DEP ] Amended City, State, Zip Code , j g e
DoL Amendment# | Livingston, NJ 07039 {
Xl pon El Emp;ny){mdudmg Name of Contact ’a- T
] oca [ canceliation John —Lets e
FACILITY INFORMATION —— ]
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4) A v
Lalor Gardens Unit # 110A [T school (K-12) oo
Street Address Subchapter 8 (Other than K-12)
Stenton Court g??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hamilton 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (SEATE USE ONLY) Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-21-2012 5-22-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sem -5 om Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E‘] 23sfor23 K X1 Renovation | Full Containment with Negative Pressure
[0 =2160sforz260 i 1 Demolition Mini-Enclosure
Glovebag Procedure
IX{ Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of Us:‘d"‘ma"y Description of
Asbestos-Containing Material (ACM) S“’w Asbestos Containing Material (ACM) Amount .
TO BE ABATED Maintena = (i.e. thermal systems insulation, (Specify Dlzl3 |5
In Facility Custodial Staf surfacing, VAT, or SF or LF) -AENE-RE-
(13) (12) other miscellaneous) 218 e | g
= — ]
Yes | No | N/A “’
Kitchen X VAT 96 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler 1D No. of Waste
Jadar Contracting LLC 0033137 TBD G.R.0O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Momsw!le PA 19067
Completed by Title am Date
Lillie Lazarevich Secretary M 5-2-2012

ASB-41 (R-06-08) * Do not use thts form for asbestos licensure exempted activities.
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l Print Form

‘(\r \ D R iy f‘) B State of New Jersey -
; / t D f:‘) :}x‘ ; ] AN HOTIFICATION COF ASBESTOS ABATELENT
73 D \ "1" AN {Pursuant to MJAC 8:80 and 12:120)
‘ Uate of Nnlification (1) Name of Building Owner/Opzrator 2) [
April 24,2012 Andrew Amy Reinicker L i
Agencies Notifizd Type Nolification Street Address 4
Hawthorne Ave. . _—
B epa ES T i i - v 4 200
| DEP Ls Amendad Cily, State, Zip Cods i P !
¥ DOL o, AmEndment # Haddonfield N.J.08033 i i Lk i
| Emergency {including B e Ot ;i
E’] DOH ~d justiﬁgaiicr):)\ s Name of Contact ; Ie‘ Telephone Nurber & i
[] bca ] Cancalistion Andrew Amy Reinicker <l S S—
FACILITY INFORBATION [ TR k-
Name of Facility VWhere Abztement is Taking Placs (3) Type of Faciiity s o oy
Resident [ 1 Schoot (-12)
Street Address { | Subchaplers (Othzr than K-12)
315 Hawithome Av Other (i.e. private & commargial bulldings, homeas,
Hawthor = )
City (5) Squara Feat # of Floors Bldg. Age
Haddonfield 3600 97
County (6) County Cade (7) Current Uss (Frior it being demaiishad) B
Camden (STATE USE ONLY) Resident
Name of Monitoring Firm Hired by Building Owner &) ASCH No. Name of Abatement Contracior )
Environmental Management International, inc. Crehem-Tech Environmenial Services LLC,
Street Address Strest Address
204 e. Germaniown Pike 14 Read Drive
City, State, Zip Code City, State, Zip Code
Norriton, P.A. 19401 Sicklerville, N.J. 68081
Project Manager for Monitoring Firm Telephons Na. Teiephone No. License No.
Raymond J. Giodzno (856)229-5369 (858) 318-1341 01158
Stari Date (10) Scheduled Complefion Date {11) Name of OSHA Monfior
May 5, 2012 May 8.2012 Graham-Tech Environmental services
Occupancy Staius Duning Abatement (Check Only Ong) Sirest Address
14 Baszrl Dirk
51 Facility Closad/Vacaied During Enfire Period of Abatement +4 Read Drive
fwj Abatement Performed Quiside of Normal Facility Hours Cily, Siale, Zip Coda
Ll Other—Descrbe: | Sicklerville, N.J. 08081

Scope of Work (Check All That Aoply)

f:ri z3sfor=3If :__: Renovation
X] 2160 sfor=2601f {71 Demolifion Rini-

Full Containment with Negative Pressure

Clovebag Procedure

Enclosure

: Mon-Exempied (*) and Mon-Friable Procadure
ls Location Abatemant
Logation of b l\;o:"m‘a:i__y - Description of Tﬁpe
Asbestos-Cantaining Material (ACM) F;?ﬂf" ;-"' i Asbastos Containing Material (ACM) Amaunt m
TO BE ABATED i d?;‘”‘;g} (i-e. thermal systems insulation, (Spacify Fimla|m
In Facility e surfacing, VAT, or SF or LF) RN
(13) (12) othzr miscellansous) :% Bl | B
B 513
Yes | No | WA &
Basement X Pipa Insuiation 30LF X
Name of Registered Wasie Hauler NJDEFP Waste Cubic Yards Name of Registered Landqll
. . auler 1D No. T Vitast o .
American Disposal System gv#fo&s SRR JP fascaro - Pioneer Crossing
| -
City, State Disposai Date City, State
P.0.Box 348, Lumberion, N.J. 08048 ' 727 Red Lane Road Birdshoro, PA.
Completed by Title Signaturs Date
Willis Graham Owner

ASB-41 (R-05-08) * Do not use thi

s form for asbestos ficensure exampted activilies.



