DOH 254

D&S Proj. #: MS 12-163

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

Date of Notification (1)

Name of Building Owner/Operator (2) .', 1|

2121/ 'OTP—VT L2 | CONNIE DESIMONE
Agencies Notified ype Notification A

[] Era X initial Street Address
Amendment #; City, State, Zip Code ? — k

DOL = . 4 ,_
[ Emergency NORTH HALEDON, NJ i R

B poH (including Name of Contact “Tejephqne T

justification) g [ ¢
OV DCA st CONNIE DESIMONE ! ‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CONNIE DESIMONE

Street Address

53 HILLSIDE DRIVE

City (5)

NORTH HALEDON

County (8) County Code (7)

(State use only)

PASSAIC

Name of Monitoring Firm Hired by ZBHJd_g Owner (8)

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

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

Telephone Number
973-345-8020

Phone Number

License Number
00159

Start Date (10)

05/24/12

Sched. Completion Date (11) Naite: o DSHA Mo

itor

D & S Restoration, Inc.

05/31/12 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

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment winegative pressure

] >3 sfor>31f [X| Renovation [ ] Mini-enclosure
0 y X] Glovebag procedure
2160 sf or 2260 If 1 Demolition |_| Non-Exempted (*) and Non-friable procedure
; Is location normally used solely R|IR|E
Location of : : E
asbestos-containing I;;fr}ﬁg}tenance!cusmdlar Description of asbestos-containing Amount ﬁ-. g "|n
material (acm) to be material (ACM) (Specify SF or o | o : ¢
abated in facility (13) Yes No N/A LF) : : 5 L
BASEMENT [ || PIPE INSULATION 93 LET XL (O[O
BASEMENT ABOVE CEILING I X ][ J/PIPE INSULATION 30LFT X|UO|0O g
L L1107 [C1 O
- OO0 O
| - OO [ajg
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 05/25/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/07/12

ASB-41

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



@D;W:':

D&S Proj. #: MS 12-162

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 1
1915 121917 4711 2 | BOB MCCREADIE
Agencies Notified | Type Notification Street Address
[] epa BX] nitial
[] oep []Amended 5 MORLEY LANE
Amendment #: City, State, Zip Code
DOL e
X [ emergency BLOOMFIELD, NJ 07003
X poH (including Name of Contact
justification)
L1 BSA (i s BOB MCCREADIE

T‘T’e[ephon_e Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BOB MCCREADIE

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

[] subchapter 8 (Other than K-12)

Street Address

5 MORLEY LANE

DX Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | #of Floors Bldg. Age

City (5) County (6) County Code (7) ,
(State use only) Current Use (Prior if being demolished)
BLOOMFIELD _ ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

00159

Telephone Number
973-345-8020

Start Date (10)

05/23/12

Sched. Completion Date (11)

05/31/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) :] Full Containment winegative pressure
X >3sfor>31f X Renovation [X] Mini-enclosure
o || Glovebag procedure
[ >160 st or >260 i [] pemolition [_] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of . : E
;o / I £
asbestos-containing 2%;?; ?g!)te HeTRaRR Description of asbestos-containing Amount m : 1
material (acm) to be ol material (ACM) (Specify SF or o fa|S |e
abated in facility (13) Yes No N/A LF) ; i . L
r
BASEMENT | “ X I || BOILER INSULATION 8§ SQFT XL ]
| (—_— O[O0 [0
] I . OO (O[O
S G Oo[o|d
[ =g Oo[O0

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Narme of Registered Landfil

D & S RESTORATION, INC.___ 13506 1¥D TULLYTOWN, RESOURCE RECOVERY
City, State o — Disposal Date City, State
PATERSON, NJ 07503 05/24/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/07/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey

N ‘;{Q/, . A NOTIFICATION OF ASBESTOS ABATEMENT /™=
e 1 \\ [ (Pursuant to NJAC 8:60 and 5:16) .
ot -
Date of Notification (1) Name of Building Owner/Operator (2) ;
a 05 - _02_ / 12 E. I. Dupont i
| Agencies Notified Type Notification Street Address /
X EPA Initial 250 Cheesequake Road / i
% DO CAmntes City, State, Zip Code 7 7
DHSS mendmen 2 CN ok £
[ bca [J Emergency (including Parfin, NJ 08859 i

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

| Telephone Number—..___
Jim Poltristsky

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Exterior Piping

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

[ Subchapter 8 (Other than K-12)

Street Address (X Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
3370 Progress Drive, Suite J

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Mike Panepresso

Telephone No.
215-244-1300

Telephone No.
215-365-5810

License No.
1156

| Start Date (10)

05 /16 1 12 05 1 22 [/ 12

Scheduled Completion Date (11)

Name of OSHA Monitor

USA Environmental Management, Inc

| Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

3 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/ PM- AM

Street Address
8436 Enterprise Avenue
City, State, Zip Code

Philadelphia, PA 19153

| Scope of Work (Check all that apply)

>3sfor>3 If

i Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

[ =160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norenally Description of o3| m]ml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |s
(13) (12) other miscellaneous) o
Yes | No | N/A
Exteriro Pipe Rack X O |0 |Pipe Insulation 42 XiOOO
BV EE 1B Ooo|g
B QOO0
L tEL B Oooin.
' Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill |
USA Environmental Management, Inc. Ha3u£%r1l[[)) No. W$5te Minerva Landfill
City, State Disposal Date City, State
Philadelphia, PA 4/20/2012 Waynesburg, OH
Completed By (Print or Type) Title Sign tu Y Date
Dilip Kumar Program Manager ﬁté‘%éiuﬁ/v s}‘_‘,/ wiy
ASB-41 r )

MAY 11 * 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 Netification (1) Name of Building Owner/Operator (2) - B . Tl
May 7, 2012 Lou Garlatti 7 -.-:{:;-.- e
UL
Agencies Notified Type of Notification Street Address 0 )
[x ] EpA [x ] Initial Notification 5 Llewellyn Place . -~ i :
) { 1 t‘f‘ el : - F 3 e
[ s ] ]i 1)1: [ I ﬁ;:::lji?elr\no#l e City, State, Zip Code § 404 1 a0y
[ 1 ok - ; o New Brunswick, NJ 08901 e W2
[x ] DOH [ ]  Emergency (including w3 :
[ ] bpca Justiﬁcati‘rm) Name of Contact h "Tcllﬁplpnc{\‘_a_rmb;;f»._“. S ‘.
) [ ] Cancellation Lou Garlatti E’ bl ':1
e e iz g
FACILITY INFORMATION R e, i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) . r
Residence ] School (k12) s ol
A\ 7 ] " - =17 |
Strect Addrass [ ] Subch 1_plLr 8 I(olhu than k12)
[x ]  Other(ic., private & commercial buildings,

5 Llewellyn Place

homes, etc.)

City

New Brunswick

County {6)

Middlesex

County Code (7) Square feet

# of Floors

Bldg. Age

(STATE USE ONLY) 2500 sf 2 80
Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No,

Name of AbatementContractor (9)
Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

732-349-9932

Telephone Number

732-349-9932

00624

License Number

Scheduled Start Date (10)
5/21/12

5/22/12

Scheduled Completion Date (11)

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

Occupancy Status During Abatement (Check only me)

[x]
L 1
[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854 i

Scope of Work (Check all that apply)

>3sforz23 If
=160 sfor=2601f

[x]
[ ]

[ ]

[ ]  Mini-Enclosure
[ x]  Renovation [x1]
[ ]  Demolition [ 1]

Full Containment with Negative Pressure

Glovebag Procedure

Non-Exempted (*) and NonFriable Procedure

' [ AbatementType |
Is Location Description of R R e P
Location of Normally used Asbestos-Containing Amount E E N N !
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M| P C ¢ I
1O BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 9 | P 0 |
(13) (12) VAT, or VIR S |s |
other miscellaneous) A [U [l‘J
YES NQ N/A L . -
Basement X Asbestos pipe insulation 125 1f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF. ,
City, State Disposal Date City, State |
Toms River, New Jersey 5/23/12* Tullytown, Pénnsylvania f
Completed by (Print or Type) | Title ; Sigimure, y /" / / Date .
Nicholas Fernicola Project Manager /\ i //}2" —Ié’_ s 5/7/2012 :

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



.

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

Print Form j

\b‘j\ o/ o

Date of Notification (1) “Name of Building Owner/Operator (2) i ‘j T W5 "_J - _d_______.ﬂ
5/8/2012 STATE OF NEW JERSEY DEPARTMEN T OF HUMAN SERVICE ; i
Agencies Notified Type Notification | Street Address B i i 1 T
= i 2 W, S 4+ ki
B - 222 SOUTH WARREN TREET |
] bep ] Amended | City, State, Zip Code ;
poL Amendment #_ TRENTON, NJ 08625 5_ !
Emergency (mcludmg — -
DOH justification) Name of Contact ; i | :
] bca ] ‘cancellation PAMELA D. HARLAN S i
T FACILITYINFORMATION . . T e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NORTH JERSEY DEVELOPMENTAL CENTER MEESE BUILDING ] senssticeis)
| Street Address Ix] Subchapter 8 (Other than K-12)
169 MINNISINK ROAD "] Other (i.e. private & commercial buildings, homes,
- S e S B etc) . §
[ City (5) Square Feet # of Floors Bldg. Age
TOTOWA
County(®) "] County Code (7) Current Use (Prior if being demolished)
PASSAIC {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T
ENVIRONMENTAL CONNECTIONS TWO BROTHERS CONTRACTING
| Street Address Street Address T T
120 WARREN STREET 250 RUTHERFORD BLVD.
" City, State, Zip Code City, State, Zip Code ]
TRENTON, NJ 08608 CLIFTON, NJ 07014
?roject Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
JIM FRISBEE 609-392-4200 973-956-8700 00494
Start Date (10) T Scheduled Completion Date (11) Name of OSHA Monitor o T
5/9/2012 5/11/2012 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement o I |
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
| Scope of Work (Check All That Apply) - - T I
z3sfor=3 If Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
L o et Non-Exempted (*) and Non—FriabI'fﬁ[pcodure
Is Location Abatement
Type
Location of ij Norsmialry . Description of
Asbestos-Containing Material (ACM) P\:e'dt olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED alndt?rllagt;ef? (i.e. thermal systoms insulation, (Specify Pl 3 T
In Facility Custo 5 it surfacing, VAT, or SF or LF) RN
(13) ) other miscellaneous) g g £ 2
- =3 @
: Yes | No | N/A ®
Hallway outside of Mechanical Rm X PIPE INSULATION 20 LF
(WRAP & CUT ONLY)
Name of Registered Waste Hauler NJDEP Waste ‘Cubic Yards Name of Registered Landfill ' T
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
| City, State i S - = Disposal qu City, State T T
CLIFTON, NJ 5;‘11!201 ‘_MORBLKSVILLE PA
Completed by Title Sigp. ) Date
| VIVECARAMOS SECRETARY N ,L,]L( @ iAo 5/8/2012

ASB-41 (R-06-08)

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



HEMEMBEF MAIL IN HA'R@

tato nf New Jergay .
H OF ABBERTDR ABATEMENT

{Pursuant i MJAC 8:80 and 12:120)

T-1'd

4 Bt L ST —'—"_’_F_____.__\_r-—ﬁ
" Dale of Namua'n"l“j“‘1 Nemo of Bullding GwnanUperatr (2) :
5/8/2012 STATE OF NEW.IHRBE?DEP&&QMWRVI%S&* s
Aprncian Roll8d Typa Nelifieation Slreet Addrozs 'ﬂ T‘ \ ] _
) nce Amendod Clty, Stam, 8p Code
g not Amandmant & TRENTON, NJ 08625 72},' -5
B Emorgoncy (Inaluding . = zL-«:— S
& ooH Juctfiestion) Nome of Contaet VEF mml;ﬂmg 3 T '
[] oea [ Cancotation PAMELA D. HARLAN W Al \
e FACILITY INFORMATION __ ~+ A5
Nama ot Focity Whero Abatoment s Taking Fiace & 5 Typo of Facilltx @) ‘
NORTH JERSEY DEVELOPMENTAL CENTER MEESE BUILDING ] WW, (K-12)"
“Slrosl Addrese i Subghaptor & (Other than K-12) i
182 MINNISINK ROAD ooil:;r {l.a. private & commercll bulldings. hom,
Gty 5) - Squgre Faol # f Finors Ridg. Ago
TOTOWA
[ County () County Codo Crzront Use (Prior If boing demclishad
PASSAIC (STATE 1128 8L V)
Name of Morilaring Plm Hirud by BUIGing Ganer (0) ASCH No- Nama of Abatoment GanTaciar (8)
ENVIRONMENTAL CONNECTIONS TWO BROTHERS CONTRACTING
Siroct Aodrene ' Struet Adarees
120 WARREN STREET 250 RUTHERFORD BLVD.
Cliy, Stato. Zp Cada Clly. Stotn, Zip Codo
TRENTON, NJ 08808 CLIFTON, NJ 07014
"Profect Manogor for Monitaring Fus Taicphone No., Telephana No. Licanes Ne.
JIM FRISBEE 808-3B2-4200 B73-856-8700 00184
Siwi Dalo (16) Schaduled Complatiah Date (11) Name of O8HA Monltor
6/8/2012 51172012 SAME AS (9) ABOVE
Dccupancy Status During Abatomont (Gheck Only Gnoy Eircct Addrera

facifity ClazodiVacatad Durlng ®nlita Pertod of Abatemant
Abatomoni Porformad Outslde of Normal Feellity Hows

:

Citv, Sials, Ip Code

Other = Doverils:
Seapn el Work (Chock Al That Apply)
B 23¢for23if Ronavation Pull Cantainment with Nogative Proeeuro
[0 z1e0cforazuolf Bemotition Minl-Enclosure
Glovotiag Procodure
; Non-Examptad (*) and Non-Friable Proweture
Is Losation M?.hm"l
Locatlon of Normally Devoription of i
: Usad Solsly by ? ]
Aszbastoz-Conta'ning Maleriat (ACM) Manionance Astoptop Containing Mamadal (ACM) Amount o
T i Cuslodlal Suri(? {i.8. thermal syslemn Inauiaton, (Spedly X 2 =
In Facily i surfacing, VAT, o sforlh) |3 |8
(13) (2) olhar micslanaoug) 318
Yes | No | NIA
Haiiway outnido of Mechanleal Rm A PIPE INSULATION 20LF
(WRAP & CUT ONLY]
_
Name of Roglaterad Waste Haddar NJDEP Waste Cuble Yerds Narrs of Reglstarod Londl
Haulor ID No. of Wasle

TWO BROTHERS CONTRACTING 18743 WASTE MANAGEMENT @. R.O.WS.
EIE Stats Gy, Baie "
CLIFTON. NJ ;ruzu gi _MORBISVILLE, PA
Complaiad by Titla " Toate
VIVECA RAMODS SECRETARY MH 51812012

AZR-41 (R-O1-08)

1188 956 £46:01 F99eee

* Do nul use this form for gabestes lloansure exemptad activifios.

9649

S01S38SY:wodd JT:ST 2182-86-AUW



& S W T s
State of Naw UELESY

NOTIFICATION OF ASBESTOS ABATEMENT
o - . (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) r\'a.me of Building Owner/Operator (2)

Vilente Ferrer

3/8/12
Agencies Notified _ﬁpa Notification | |Street Address
[ IEPA [X]Initial 708 Parker Street
{ 1DEP Totitization | bre State, Zip Code
[X]DOL [ lamended Newark, NJ 07104
Notification
[X]1DOH ame of Contact
{ IpCca [ JEMERGENCY Vilente Ferrer -—

[ ]Cancellation ) ¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) e of Facility (4)
Private [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
708 Parker Street cial buildings, homes, etc.)
_ ) Square Feet # of Floors ldg. Age
City (5) ounty (6) ounty Code (7) 2100 3 65
Newark Essex SRR Dol GHE) Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building SCM No. ame of Abatement Contractor (9)
Qwnex (8) 67 AZTECH MANAGEMENT, Inc.
Street Address |lstreet Address -
86 Christopher St.
City, State, zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Talephone Number License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
S5f1T 12 5/18/12 N/A
Month Day Year Month Day Year .
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code T
Hours - Describe:«OffHours Descripts»
[ lother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ ]JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]1Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
N [ ]Non-Friable Procedure
Is' Abatement Type
Location of Location Description of E | E
T Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|c|ec
Material (ACM) Solely Material (ACM) (Specify M| EBlal|L
TO BE ABATED Btg a-sa.m; (i.e., thermal systems SF or o i P|lo
In Facility Cusnta(;ld?i.eal insulation, surfacing, VAT, LF) X T 3 g
(13) Staff (12) or other miscellaneous) | ® |l a
o Yes No N/A | . E
Basement Pipe Insulation 60 1f b4
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [fauler I No. [f Waste 0.75 g R O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5/21/32 orrisville, PA 19067
Completed By (Print or Type) itle éigpﬁ;g:a.u e A ate
Constantine Vivian [President : i i 5/8/12

};



Lhol kYLD

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-12
Client Project #

Date of Notification (1) ' Name of Building Owner/Operator (2
May 8, 2012 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address =y
EInitial Notification ENVIRONMENTAL HEALTH & SAFETWﬂEPT b
IX] EPA O Amended Notification 27 ROAD 1, BLDG' 4086 LIVINGéTON CAMPUS
EIpca O Emergency (including CttL_._p__State ZipCode | =< i
[X] DEP- No Longer REQUIRED CCancelled Name of Contag - i Teieghone Nimiber
DOH MICHAEL SMITH, Erw. . i
HEALTH & SAFETY e S I
FACILITY INFORMATION g ASBESIR L & i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) | P TR, |
SILVERS APTS., BLDG# 3813 [ School (K-12) - i i
el A Dglgt:bc:?mer? (?thg“man K-1g)‘ buildings, h tc.)
er (i.e. private & commercial buildings, homes, etc.
SURGH BAMPUS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) _Nam. e of OSHA Monitor
05/22/12 06/03/12
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
XFacility Closed/Vacated During Entire Period of Abatement
DOAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State. Zip Code
Xlother - Describe: Shift Hours: 8:00 AM — 8:00 PM (24 Hour
Access as necessary) FAIRLAWN, NJ
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O>3sfor>31f XIRenovation O Mini-Enclosure
> 160 sf or > 260 O Demolition 0 Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Apts. 183 - 188, 191 - 196 B3] VAT & Linoleum 2886 SF [X]
(Dining Rms/Hallways,
Kitchens, Storage Rms &
Bathrooms) |
Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 06/03/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature r
RAYMOND C. PEDALINO | SENIOR PROJECT 4= / / —m-«May_&, 2012
MANAGER / e

— <Al

Copies To:  Rutgers, REHS, Attn: Mike Smith  and ATC, Aj;mélan Kearney



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) - ;

GAC Project # 060-12
Client Project #

Lhecp#t 1596

Date of Notification (1)
May 8, 2012

Name of Building Owner;‘OQerator {21 .

Notification Type
Xlinitial Notification

Agencies Notified

%I:I)Eg: O Amended Notification

= O Emergency (including
DOL justification)

(X] DEP- No Longer REQUIRED OCancelled

Xl DOH

RUTGERS, THE STATE UNIVERSI:YY oENgS !

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEPT. !
27 ROAD 1, BLDG 4086, LMHGSTON CANPUS

City, State, Zip Code
PISCATAWAY, NJ 088541 N

Name of Contact i
MICHAEL SMITH, ENV

T

HEALTH &SAFETY e e
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SILVERS APTS., BLDG# 3812

Type of Facility (4)
O school (K-12)
ES| Subchapter 8 (other than K-12)

268 MAIN STREET

Sireet Address O other (i.e. private & ial buildings, homes, etc.)

i.e. private & commercial buildings, homes, etc.
RUSGICAMEUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9}
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Completion Date (11)
06/03/12

Scheduled Start Date (10)
05/22112

Narne of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

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

Describe

Xlother - Describe: Shift Hours: 8:00 AM — 8:00 PM (24 Hour
Access as necessary)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f
X > 160 sf or > 260

XIRenovation
O Demolition

X Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure
Ll Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Apts. 167 ~ 172, 175 - 180 = VAT & Linoleum 3648 SF X

(Dining Rms/Hallways,

Kitchens, Storage Rms &

Bathrooms)

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: = 15 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405
NJDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

Disposal Date
06/03/2012

City, State

100 New Ford Mill
Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
L MANAGER

Sl natur

A

/’Qa_te
- __May 8, 2012

r

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attﬁ‘:"Brian Kearney




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - a_g{, 4!, 3 ”? 39
(Pursuant to NJAC 8:60 and 12:120) N ——
Date of NoTaat ) Name of Bullding Owner/Opesator (2) 1‘}“ e I i _‘I
s|§[1=z AL, Larty &sfob— )i
ponimunl s Sivet e W7 00 ]
QEPA Etial S32 JNOER C'U‘F"F i‘qd@ ' sl L1,
0 bEP 0 Amended City, Stzte, Zip Code : (\QJ} Y
-&DoL st ENEE WATE o?(oz_cuw":“ - |
um}m N ot Contact — Te‘-""‘"'"‘"'*"‘“""“" T
QDCA 2 Cancetiation Th.Reslo - oy .
FACILITY INFORMATION
Name of Faciity Where Abatoment is Taking Piace (3) : Type of Faciity (4)
(2. CesPo & O School (K-12)
Street Address ' - - O Subchapter 8 (Other than K-12)
‘ ' B 0ther § private & commercial buidings,
S32 JUNQSRelUl®w AJS - ok gpeich
City @) - : Square Feet | & of Foots Bidg. Age
- gl waAaTER : Zo®0© 2 (P40
County (6) MM@(S‘I’ATEUSE Current Use (Prior # being demokished)
Besrnacen OnLY ' =<10EN O
Name of Moniioring Frm Hired by Buiiding Owner | ASCM Na. Rame of Abatement Contactor ()
@ Best Removal Inc
Street Address Street Address
| 450 South River St
City, State, Zip Code City, State, Zip Code y
" . Hackensack , N.J. 07601 )
| Projest Manager for Monioring Fam Telephone No. Telephone No. Liconse Na.
. g 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
e,j )2 &l/2/)r= Omega Environmental Services
memmmoniym) Street Address
@ Facity ClosedVacated During Entire Perod of Abatement 280 Huyler St
r:: m&m%ummm - Ciy. State, Zip Code .
-Desaribe: 7 A% Fo §PA | South Hackensack ,N.J. 07606
Scopeof%rk(&eckaﬁﬁatapp&) . — -
b y ull Containment with Negative Pressure
SE3Fer23F S Renovation S fini-Enclssre X
uzmus«zzsgs Q2 Demolition ~2-Glovebag Procedure "
Q Non-Exempted (*) and Non-Friable Procedure
Is Location 50
: . Location of Used Solely by Deseriplion of ] -
Asbestos-Containing Material (ACM) aintondnce/ Ashestes Containing Material (AGM) Amount - mi o
; = Custodial fe., thermal systams insulation, . (Specily elz(Bi3
2 —_iNFacy "o . _ surfacing, VAT, o _ SForLF) § Bl2l3
RE) (2 other misceaneous) 8|5 g—: ]
EN Yes | No | N/A ]
- DASE MEDT «mepmt,._sg;fws t4) S tatton) @S LF I
Name of Registered Wasts Hauler NJDEP Waste Hauler C;ﬁcYafdsof Name of Registered Landfll
Best Removal Inc S
1?109 Y. /’/2 |Minerva Enterprises Inc
Hackensack , N.J. b/*-/;z. Waynesburg , OHj
Completsd by Tile Date
J.Maiorano Estimator ‘/ F’(‘*’ 5}8/'?—
ASB-41 ‘mmmmmmmmhmeexeﬁma&vﬁ'



State of New Jersey l L
NOTIFICATION OF ASBESTOS ABATEMENT _ e

{(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Buiiding Owner/Operator (2) L ] 5 o s e ==
5..)3"'3 i1s. siecan TRANKEL {7 e
Agency Notiied | Type Notfication Strest Address M2 To o
QEPA Ehiial 393 LAfayelie AU’ _
O DEP O Amended City, State, Zip Code . 5 o d
ADboL Amsndment 2 . A= 0!
@ Emergency (inchuding C‘;’f"ﬂrs‘“" Cbai, "‘"5..__‘_93..
o Rstfication) Name of Contact —
0 DCA Q Cancetiation S . TRaN kS e =i -
FACILITY INFORMATION Eram
Name of Faciiity Where Abatement &5 Taking Place (3) . Type of Facity (4)
/7 S. 3‘-@‘*’0“5‘— T School (K-12)
Strest Address O Subchapter 8 (Other than K-12)
— E0the he&maemlb«.ﬁ'lgs
393 LATAYsTLS AJS méﬁﬁ"’
City 5) - . 3 Squarc Fest | & of Floors Bldg.
CUuWsioes ack 2200| =2 /940
County (8} County Cods (7) (STATE USE cmm—‘uf,a # bomg demolshed) ..
| RELGESN | oy ﬁr R \Y
Name of Mon#oring Firm Hired by Buiiding Owner ASCM No. mammm@
d Best Removal Inc
Street Address Street Address
[ 2T 450 South River St
City, State, Zip Code City, State, Zip Code iy
E - , Hackensack , N.J. 07601 )
Project Manager for Monitoring Frm Telephone No. Telephone No. Lizonse Mo.
201-329-7444 00388
Start Dot (10) Mamm(11) Name of OSHA Mon@or _
els|iz /&) ___|Omega Environmental Services
quramysums&n:gmm{mmom) S&eetAcid{esa
@ Faciity Closed/Vacated During Entire Period of Abstement 280 Huyler St
Q Abatement &medﬂmmm E City. State, Zip Code .
| BrOther — Desaribe: 7 &4 Te P M | South Hackensack ,N.J. 07606
Scopeof\hbrk(ﬁhed:aﬂﬂmtam') .
ke . O Full Containment with Negative Pressure
AE3dor23F T Renovation Ein-Enclostre :
.| Dz150sfora260 O Demotition B TClovebag Procedire
nwmmmm "
Is Location ! ':T“""E“t
; Loaﬁanof fal (ACAD Used Solely by Descnpﬁonof i ) . ”
Asbestos-Containing Material Maintonsnce/ Asbestes Confaining Materal Amount 3
’ TO BE ABATED Custodial Gie.. thermal systams insulafion, . (Specify g|=|2 4
‘. _INFaglly. Tew , swacing, VAT, of__ SForLF) 3lgl8l2
(13 12 sther miscefiansous) s|=|5|E
s @
. Yes | no | na
DASE e~ 7 HHcruatl SysteHiNssmTIeN \S 1-€ X
Name of Registered Waste Hauler NmEPMsee!-hder G Vards oF Name of Registered Landill
: Waste
B r
SIEE emenel THL 17109 .+ “1 |Minerva Enterprlses Inc
City, State Disposal Date | Ciy, State
Hackensack , T E&le) ez Waynesburg , OH;
Complated by Tale Signature : Date
J.Maiorang Estimator ‘/ “é—ﬁ"’_"_‘f‘"‘% . 518/’2‘
ASB-41

'&Mmmmmmmmiw




