o2
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State of New Jersey

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

& EPA & Initial

DOLWD [J Amended

X DoH Amendment #

O bca O Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

PO Box 1032 - 66 Goshen Rd

ke e s f veme e
Date of Notification (1) Name of Building Owner/Operator (2) et
5 / 8 / 14 Estate of Shirley H. Saint James
Agencies Notified Type Notification Street Address CEYRAY 'L O EE TR

City, State, Zip Code

Williamsburg, MA 01096~ 15= v~

Name of Contact
William Barry Thomson

Telephone Number

e .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint James Residence

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

[ Subchapter 8 (Other than K-12)

57 East Durham Street

1121 N. Bethlehem Pike - Suite 60

Street Address B4 Other (i.e., private and commercial buildings,
21 Knox Hill Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Morristown 4500 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Former Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Ally Services Controlled Environmental Systems
Street Address Street Address

City, State, Zip Code
Philadelphia, PA 19119

City, State, Zip Code
Spring House, PA 19477

Time of Abatement; 7:00AM-

[X] Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/7:00PM-_____AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andy Miller 215-498-7538 215 542 7000 00847
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
6 ! 2 /14 8 {20 [t 14 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

O >3 sfor>31f

[ Renovation

[] Full Containment with Negative Pressure

Mini-Enclosure

Patricia Visco

Office Manager

Wture

Usear

.

X =160 sf or >260 If O Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l=ia|g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =] 2 5
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement [0 |O |X |Asbestos Pipe Insulation & fittings 852 LF M OIdlO
O (O |4d Oojga|o
O |0 (O b B ]
O (O[O oio|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling HauleriD o, W:gt?(ards Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 6/20/14 Birdsboro, PA 19508
Completed By (Print or Type) Title Date

A

ASB-41
JAN 13

—

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

¥




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e e, s gy

Fomny

Date of Notification (1)

Name of Building Owner/Operator (2)
Juvenile Justice Commission / Jo?#ﬁ%ﬂ?&?ﬁg Check#6272

05 / 08 / 14
Agencies Notified Type Notification
X EPA X initial
X boLwp [J Amended
X DHss Amendment#_____
[0 bca [J Emergency (including

justification)
1 Cancellation

(NJAC 5:23-8)

Street Address

1001 Spruce Street

City, State, Zip Code *" T
Trenton, NJ 08625-0107

Name of Contact
Mike Preisig

Telephone Number

ol

.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Johnstone Training Center - Pool House

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

Street Address

[] Subchapter 8 (Other than K-12)

(X Other (i.e., private and commercial buildings,

307 West Burlington Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 N. Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-1216

License No.
00529

Telephone No.
609-265-2107

Start Date (10)
06/ 02 J 14 06 /

Scheduled Completion Date (11)
03 /

14

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f

X] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Jennifer Piraine

Operations Coordinator

P__ Wipg 1D

(€

>160 sf or 2260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl13|3a]|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 53 e |E
(13) (12) other miscellaneous) )
Yes | No | N/A
Pool House Roof [0 |O | |Roof Shingles 1,500 SF X OO0
O (O |0 i
O (O |3 |
O (oo Ooo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
bRteToch, ne 18750 20
City, State Disposal Date City, State
Lumberton, NJ 6/3/14 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

il

* Do not use this form for asbestos ﬁcen%re exempted activities.

L




( e L-}06i55

I ~ Print l_:orm

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 - —|
5/9/14 Borough of Roselle
Agencies Notified Type Notification Street Address pesizw 18 PRl R |
) 210 Chestnut Stréet = | 1 LA

EPA B initial : :

DEP [0 Amended City, State, Zip Code

DOL - Amendment # Roselle, NJ 07203

Emergency (including ~

E DOH justification) Name of Coll'ltai.:‘.‘l Telen~ .
O oca [0 canceliation Carl P. O'Brien Sl

FACILITY INFORMATION

Vacant Residential Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
135 E Eighth Avenue Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle 4,500 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Vacant Residential Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa Yannuzzi Environmental Services, Inc.
Street Address Street Address
152 Route 206 South
City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/14 6/6/14 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 152 Route 206 South
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otfiee —Doacsiie Hillsborough, NJ 08844

Scope of Work (Check All That Apply)
D 23 sfor 23 If

D Renovation

Entire burlding dispased 45 fsbespos

Full Containment with Negative Pressure

ASB-41 (R-06-08)

X1 =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁ)";e"t
Location of U Ndognlali:y b Description of
Asbestos-Containing Material (ACM) ,:e. : ﬁe Y }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED . a;” dgala;tzefr? (i.e. thermal systems insulation, (Specify 2la|[3]|F
In Facility S 1‘2 ' surfacing, VAT, or SF or LF) 318 |g |2
(13) (12) other miscellaneous) g ) c g
- =3 1]
- m
Conﬁove/ en A€xrt 'P‘}_j ¢ |Yes | No | NA
1st & 2nd floor X Floor tile w/mastic 540 SF
1st & 2nd floor X Linoleum w/mastic 90 SF %
1st & 2nd floor X Tar paper under floor tile 140 SF d
1st floor X Mastic associated w/molding 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste L
Yannuzzi & Sons, Inc. 17467 200 cu. yds. Grand Central Sanitary Landfill
City, State Disposal Date City, State
Hillsborough, NJ 5/20 - 6/16/14 Pen Argyl, PA
Completed by Title Sign Date
Anna Bastos Administrative Assistant 4 ol 5/9/14
-
7

/

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) —

28 North Pennell Road

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 9 / 14 Brixmor c/o Dover Park Plaza, LLE;,__j Pace __TJ q%b #:1;1-95!-'1&73 Chk. #3571
Agencies Notified Type Notification Street Address - - - R
X EPA X Initial Brixmor Property Group - 420 Lexington Avenue
g gg;‘:’o O g:::g:‘lm 4 City, State, Zip Code ' ey
0] bcA ] Emergency (irEIudTng New York, NY 10170
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation Mr. David Bock & )
FACILITY INFORMATION

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

Dover Park Plaza - Dollar Tree (Video X-Press) (] School (K-12)
Strestiddiss g 3?.5’5? ngfrp?iégtﬁrr.ﬁhigrﬂffaaa buildings,

3 Sunnybrae Boulevard - Space 02 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Yardville 1500 1 20 plus
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

AET, Inc. Asbestos and Mold Services, Corp.
Street Address Street Address

3859 Sylon Boulevard

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mr. David Turotsy 610-891-0114

Telephone No.

License No.
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
5 [/ 20 [/ 14 5 f 2% J 14

Name of OSHA Monitor
EMSL Analytical, Inc.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3If [ Renovation

[ Fub-Containmemrwit-Negative Pressure | | ('] ULV

[ Mini-Enclosure

] >160 sf or >260 If 1 Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z Im|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 =82
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E e
(13) (12 other miscellaneous) 2
Yes | No | N/A
Rear Restroom O |O |X |Floor Tile and Mastic 20 SF X Og|g
[ T I X \O(O|O
B L EE [ g|oigo|g
5 v Oooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”;;fgg No. WgSte GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 5!21!1\4 i Morrisville, PA 19067
Completed By (Print or Type) Title Signatu ['\ Date _
: : g > : o
Kimberly A. Trumbetti Office Coordinator P \ )/——— 6 { [L}.

ASB-41
MAY 11

* Do not use this form for asbestos nbensur.egmmﬁ;d activities.




State of New Jersey

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

5 / 08 / 14 Verizon Communications I Job #1405-4763 ' Check #6254
Agencies Notified Type Notification Street Address
X EPA Initial 100 Greenwood Ave.
g BS'S-‘Q"D O g City, State, Zip Code
m en .
CJ DCA [] Emergency (indluding Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 5 L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon - Hightstown CO

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

[ Subchapter 8 (Other than K-12)

Offices

Street Address X Other (i.e., private and commercial buildings,
393 Mercer Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Hightstown

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
8436 Enterprise Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abate

AM-

Time of Abatement:

Abatement Performed Outside of Normal Facility Hours - Describe

PM/5:00PM-1:00AM

ment 200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 22 | 14 06 / 05 / 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

X Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
MAY 11

L/

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

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] % | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|3|a
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g H
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement - Boiler Room B |0 |[O |BoilerInsulation 200 SF XiOOg
Basement - Boiler Room X [0 |[O |Boiler Breeching 100 SF X O Og
Basement - Boiler Room [0 |O |Boiler Rope Insulation 5LF X(OOO
Basement:Generator/Storage Room | [X] | O |[[O |Floor Tile & Mastic 330 SF X | OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
bat h, Inc. G.R.O.W.S. Landfill
AbateTec c 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/5/14 Tullytown, PA
Completed By (Print or Type) Title Signature ; Date
Jennifer Piraine Operations Coordinator I LM Ka ﬁ?(ftw 5/8/ | L/
!
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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)
Scotto Properties P E

05/07/2014
Agencies Notified Type Notification
X era <] Initial
| | DEP | Amended
> boL Amendment #
o [[] Emergency (including
DOH justification)
[Joca [J cancelation

Street Address

25 Washington Street § T T LR R

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
Mr. Peter Realmonte

Telephane Number
—am, "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Barn Buildings

Street Address

Type of Facility (4)

School (K-12)
Subchapter 8

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

(Other than K-1 2)

93 Brighton Road homes, efc.)

City (5) Square Feet # of Floors Bidg. Age
Andover 5,060 i 65+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Morris USE ONLY) Barn Building

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

(8) Bio-Terra Environmental Solutions LLC. N/A Valiant Associates, LLC

Street Address
P.O. Box 1224

Street Address
145 Mill Street

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaguio 973-494-3762 973-553-5374 01108
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/21/2014 06/21/2014 Valiant Associates, LLC

Occupancy Status During Abatement (Check only one)

[] other - Describe:

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

Street Address
145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

[]>3sfor>3if

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

[Z[:wo sfor >260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of ; Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o % 2 m
IN Facility staff? surfacing, VAT, or SF or LF) Sla |22
(13) (12) other miscellaneous) o|s |22
s|5|2]|3
e m
Yes | No | NIA
Horse Barn XX | Transite Roofing Panels 2,600 SF T IXX
Exterior XX | Transite Debris 5,000 SF 584
Exterior - Waste Container XX | Transite Debris 30CY XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste =
Service Transport Group 20990 60 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 06/21/2014 Waynesburg, OH
Completed By Title Signature Date
3 . : \
Miodrag Stamenovic Project Manager % ou»‘(q t%w torn_ 05/07/2014

ASB41

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




(K 4F poSLes

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-185 (Pursuant to NJAC 8:60 and 12:120) =8 Wl T
fEts o,
Date of Notification (1) Name of Building Owner/Operator (2) S THT T3 PE I :-S I
gencnesEJ'::uﬂed émﬁoﬁm&hon Street Address = e
[] oep  |[JAmended | 43 PARK END PLACE s ke 3
K oo Amendment #: City, State, Zip Code
[ Emergency EAST ORANGE, NJ 07019
X poH (including Name of Contact | Telephone NUmber
justification)
L1 0CA [ canceation SHANNELL WILLIAMS S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SHANNELL WILLIAMS
—_—_—

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

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

Street Address

43 PARK END PLACE
City (5)

EAST ORANGE

County Code (7)
(State use only)

B other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

ner (8)

Name of Monitoring Firm Hired by Bidg.

ASCM No.

Name of Abatement Contractor ('55
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
ate, Zip Code ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Sched. &mpleﬁon Date (11)
05/29/14 ) 05/30/14

——
Start Date (10)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

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

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

L] >1605f or >260 f [] Demoiition Non-Exempted () and Non-friable procedure
Locatn o e T
asbestos-containing Séﬁ“ 2) Description of asbestos-containing Amount
material (acm) to be material (ACM) (Specify SF or
abated in facility (13) Yes No N/A LF)
BASEMENT & STORAGE RM PIPE INSULATION 80LFT

DDDDDH ~“no o p
OO0 < se=m
DEIEI|DEI Fosm

[ = = BREFEE

— T ——————e————————
Name of Registered Landfill

egistered Wasie Hauler NJDEP Hauler ID# ubic Yards o
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Dispesal Date City, State
PATERSON, NJ 07503 05/30/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/06/2014

ASRB-41

* Do not use this form for asbestos licensure exempted activities.
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State of NJ
: Notification of Asbestos Abatement -
D&S Proj. #: 2014- (Pursuant to NJAC 8:60 and 12:120) R B b

Date of Notification (1) Name of Building Cwner/Operator (2)
Agencies Notified [ Type Notification Street Address

[ epra [ initial

[J pep [[] Amended 199 GARFIELD PLCE

R oo Amendment #: City, State, Zip Code

[ emergency SO. ORANGE, NJ 07079
X poH (including Name of Contact Telephone Number
justification)
[1 oca [ canceliation LYNN LOPES O m—

FACILITY INFORMATION

Type of Facility (4)
[] school (k-12)
LYNN LOPES [0 subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Bldgs./Homes, ete.

199 GARFIELD PLCE Square Feet | # of Floors Bidg. Age
City (5) County Code (7)

(State use only) Current Use (Prior if being demolished)

Name of facility where abatement is taking place (3)

SO. ORANGE

ame of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement oniractor_(?i
_ D & S RESTORATION, INC.
“Street Address Street Address
20 California Ave.
City, §Tate, frp Code (City, State, Zip Code
== Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complation Date (1) Heme o CSHAMonTor
D & S Restoration, Inc.
05/20/14 05/30/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Faciity closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) __| Full Containment w/negative pressure
>3 sfor >3 If X Renovation | Mini-enclosure
- Glovebag procedure
D >160 sf or 260 If D Demoiition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RTRI|]E
Location of i ; e ] E
asbestos-containing gtyafr;?;'l]tenancefcustodlm Description of asbestas-containing Amount m|p 2 n
material (acm) to be — material (ACM) (Specify SF or a | & e
abated in facility (13) Vas No N/A LF) v 13 ; L
e r
BASEMENT PIPE INSULATION 200L FT SHIEEINE D
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
e et bt ottt Bt o SN 1150550, I N
City, State Disposal Date City, State
PATERSON, NJ 07503 05/21/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/05/ 2014

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



LA

{
R

D&S Proj. #: 2014-186

L L7Ud\ v State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60

and 12:120)

W, P e A p g g oew e

Date of Notification (1) Name of Building Owner/Operator (2) f_f_mw ”. I”:Y 1 3 p:;:: e iy
Agencies Notified | Type Notification Strest Address -
EPA Initial
[JAmended 131 MERCER PLACE v
[] oep |
Amendment #: City, State, Zip Code
BJ poL ==
[ Emergency SO. ORANGE, NJ 07079
X poH ‘(";tc‘lf'.ild"t]'g ) Name of Contact Telephone Number
justification
L
[] oca [ canceliation BEN NILES -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BEN NILES
Street Address

131 MERCER PLACE
City (5)

S0O. ORANGE

ESSEX

County Code (7)
(State use only)

Type of Facility (4)

] school (K- 12)

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

Bldgs./Homes, efc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

01169

License Number

Start Date (10)

05/19/14

Sched. &mpletion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

05/30/14

Occupancy Status During Abatement

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

Describe:

{Check only one)

NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

E Other-Describe:

Paterson, NJ 07503

Scope of Work (check all that apply)

>3sfor>3If

X Renovation

[

Full Containment w/negative pressure
Mini-enclesure
Glovebag procedure

[J 160 st or 5260 [] Demolition Non-Exempted (*) and Non-friable procedure
Lecatihiar Is location normally used solely RI1E E
asbestos-containing by ;? ?mtenancelcus*todial Description: of asbestes-containing Amount ﬁ’n s IR IR
material {acm) to be staff(12) material (ACM) (Specify SF or 0 Z s lc
abated in facility (13) Yes No N/A LF) v g |t

e r
BASEMENT PIPE INSULATION 106 L FT = Imjinlin
O[O O
=] =] imEn
=] [w][u)|s
00 (00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Wasle [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESCURCE RECOVERY
City, State isposal Date City, State
PATERSON, NJ 07503 05/19/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/06/2014

ASB-41

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



(K = 005647

DZ%S Proj. # 2014-187

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Stroot Address
= Initial
[J oep [[] Amended 32 STANFORD PLACE
R ool Amendment #: [City, State, Zip Code
[ Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact I Telephone Number
justification) R
L oA 117 cancelation JARED ELLIOTT | ——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JARED ELLIOTT
%

Street Address

32 STANFORD PLACE
City (5)

MONTCLAIR

County Code (7)
(State use only)

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

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

ontractor (9)

ASCM No. Name of Abatement
_ D & S RESTORATION, INC.
Street Address —| [Street Address
20 California Ave.
City, State, -Z-Ip Code City, State, Zip Code

Paterson, NJ 07503

3 =
Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)

05/24/14

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

05/30/14 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07

503

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

DX Renovation

]
~

Full Containment w/negative pressure
Mini-enciosure
Glovebag procedure

[ >160sf or »260 i ] Demolition Non-Exempted (*) and Non-friable procedure
—— Is location normally used solely| R 1TRI|E &
asbestos-containing oy g?g\t ERsGE Sl Description of asbestos-containing Amount 21 o Bt I
material (acm) to be e material (ACM) (Specify SF or o 2 2 le
abated in facility (13) Yo No N LF) vi|p |t

e r
BASEMENT /CRAWL SPACE PIPE INSULATION 102 L FT O
mjinjjwiiny
o0 100
Oooo
- OO0 {810
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill i
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 05/25/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/07/2014

ASR-41

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



. "\_. S ( n\‘\ b
U’\ﬂ Y, U State of NJ
Notification of Asbestos Abatement

D&S Proj. # 2014-188 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
1015 11907 j/11 4 | -
Agencies Notified | Type Notification e
] era Initial
] Amended 15 GRAND PLACE
[ opep e
Amendment #: City, State, Zip Code
X poL i
[ emergency KEARNY, NI 07032
X] DOH (including Name of Contact Telephone Number
justification) 2
O 0eA 1M canceation HETOR NEGRON | =
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
HETOR NEGRON [ subchapter 8 (Other than K-12)
E&
Street Address Bd other (Private/Commercial
Bldgs./Homes, etc.
15 GRAND PLACE Square Feet | # of Floors Bldg. Age
County Code (7)
(State use only) Current Use (Prior if being demolished)
KEARNY —
onitoring 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, Stafe, Zip Code City, State, Zip Code
- Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
——— = i
Start Date (10) W‘c 20, Complation Date (11) Hame o SoliECmoEr
D & S Restoration, Inc.
05/19/14 05/30/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work {check all that apply) || Full Containment w/negative pressure
>3 sfor >3 If X Renovation [ ] Mini-enclosure
D i Z Glovebag procedure
=180 stor =260 If [J Demolition | | Non-Exempted (%) and Non-friable procedure
Location of Ls Iooaitri‘?nnnﬁrmﬁuy S;Jsde_d [soleiy z Z‘ E g
asbestos-containing st!;fl}}?m‘e sl Description of asbestos-containing Amount m|p " |n
material (acm) to be material (ACM) (Specify SF or o | a : ¢
abated in facility (13 LF) :
ty (13) Yes No N/A | ARE -
BASEMENT ] ]| PIPE INSULATION 60 L FT i IENiE
mjjujj=jjuy
O[O0
_ 0010 0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landill
D & S RESTORATION, INC. | 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/20/14 TULLYTOWN, PA
e e
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/07/2014

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



~ o LG
L 4 02 HY
( K L State of NJ
: ! Notificaticn of Asbestos Abatement
D&S Proj. # 2014-189 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0 4 . —_— . : =
Db 1/0 7 /11| FERNANDINA LEPORE i
Agencies Notified | Type Notification Street Address
EPA X initial
[] oep [J Amended . 61 CHESTNUT STREET
E DOX: Amendment #: City, State, Zip Code
[ Emergency WEST ORANGE, NJ 07052
X pon (including |Name of Contact Telephone Number
justification)
D DCA ID Cancellation FERNANDINA LEPORE e,
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)

[ school (K-12)
FERNANDINA LEPORE [0 subchapter 8 (Other than K-12)
%

Street Address B other (Private/Commercial
Bldgs./Homes, etc.
61 CHESTNUT STREET Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only) Current Use (Prior if being demolished)

City (5)

WEST ORANGE _
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,
ity, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169 .
Start Date (10) Sched. Completion Date (11) bieTiEs o OREA Moo
D & S Restoration, Inc.
05/22/14 05/30/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement. [City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
B >3sfor>3if [X] Renovation [ ] Mini-enclosure
D o g Glovebag procedure
=160 sf or 2260 If [J pemoiition Non-Exempted (%) and Non-friable procedure
. Is location normally used solely R1TRIE
Location of = : E
s € e
asbestos-containing gt).;?;gtanancez’custodlal Description of asbestos-containing Amount m|p " In
material (acm) to be . material (ACM) (Specify SF or o |a z ¢
abated in facility (13} Yes No N/A LF) ; i B L
r
BASEMENT i || PIPE INSULATION 108 LFT 31010
Ogg(d
mjj=njisjn
Registerea Wasie Hauler NJDEP Hauler ID# ubic Yards or Waste |Name of Registered Landfill
D & S RESTORATION, INC, 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/23/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/07/2014

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



State of NJ
Notification of Asbestos Abatement

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

B&Gproj.# <2014-74 e T G
Check #6535 -

Date of Notification (1) Name of Building Owner/Operator (2) I (e
LQJiI/Eﬂlil/U_Lﬂ_ Connie Spencer TORYAY 'S s 3T
AgenciesEr;Ktiﬁed Type Notification Streol Address .‘ =

] oep Initial 68 Madxfon Avenue T

City, State, Zip Code

po. | [ Amendment || New Providence, NJ 07974

DOH . Name of Contact Telephone Number

O bca I cancetation Robert Spencer | o ~ocoma

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Connie Spencer

Street Address
68 Madison Avenue

City (5)
New Providence, NJ 07974

Name of Monitoring Firm

County Code (7)
(State use only)

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

B4 Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors Bldg. Age

residential

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

——
antractor ()

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 |==‘irm

Phone Number

Telephone Number

License Number

973-696-6869 0378
Scheduled Start Date (10) Sched, Completion Date (11) ”;’";"é‘o}f“" Menker ;
estoration, Inc.
05/19/2014 05/21/2014 Street Address
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- o
Describe: .
Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut

D Demolition
[ >3 sfor>31if

Renovation
>160 sf or >260 If

Full Containment w/negative pressure  [_| Glovebag procedure

[ Mini-enclosure

] Non-friable procedure

Location of
asbestos-containing
material to be
abated in facility (13)

Is location normally used solely

by maintenance/custodial
staff(12)

Yes

Description of asbestos-containing
material (ACM)

Amount

LF)

{Specify SF or

rosom

2nd floor area
(2 bedrooms, hallway,

closets, & bathroom)
1st floor area

aste
B & G Restoration, Inc.
City, State

Lincoln Park, NJ 07035

NJDEP Hauler ID#
19563

VAT

500 sf

265 sf

OOO00 v eam
o o

DDDDD_‘_"WUG};‘J

OR|OOlK" <5 ° 4

Name of Registered Landfill
Tullytown Resource & Recovery Center

Disposal Bate

05/21/2014

City, State
Tullytown, PA

Completed by (Print or Type)

Title
Secretary/Treasurer

Signature

AW AR

Date
05/09/2014

Gordana Luna



CW & QO%AN

State of New Jersey

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

Print Form

Date of Notification (1)
5/9/14

Name of Building Owner/Operator (2)
PSE@G L I R

g oy 4 e
SRR

Agencies Notified Type Notification Street Address

. 440 Eagle Rock Rd
Xl EPA Initial 2 :
| | DEP Amended City, State, Zip Code
A DOL Amendment # Roseland NJ 07068

C :

4] DOH jug‘;ﬁ_lrcg:t?ocymﬂncludlng Name of Contact Telephone Number
= i Al <.
[] bca Cancellation Dawn Neville & e

FACILITY INFORMATION

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

West Orange Switching Station [1 School (k-12)

Street Address Subchapter 8 (Other than K-12)

341 Mount Pleasant Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

West Orange NJ 07052 154 1 40 yrs

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

Essex (STATE USE ONLY) Electric Control Room

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

Envirotactics 0045 WRS Environmental services Inc

Street Address Street Address

64 Broad St 17 Old Dock Rd

City, State, Zip Code

City, State, Zip Code
Matawan NJ 07747

Yaphank NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 631-924-8111 33039
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/14 5/30/14 Envirotactics
Occupancy Status During Abatement (Check Only One) Street Address

64 Broad St

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

City, State, Zip Code
Matawan NJ 07747

-

Scope of Work (Check All That Apply)

E 23 sfor23 If l’j Renovation || Full Containment with Negative Pressure
[X] =160sfor 2260 If [X] Demolition | Mini-Enclosure
5 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:;ent
Location of " rsi!ognlal:y & Description of
Asbestos-Containing Material (ACM) rj:im ﬁ:y !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED P d‘? | gt"eﬂ., (i.e. thermal systems insulation, (Specify 2|3 m
In Facility HSD 1‘32) Al surfacing, VAT, or SF or LF) 3|8 |88
(13) ( other miscellaneous) gl |2 g
3 g |3
Yes | No | N/A o
1st FI Roof X roof coping/caulking 60 LFT X
1st FI X Door caulk 40 LFT X
1st FL X Asbestos Wire/Cloth 2008qFT |x
1st FL X Transite Floor Panels 77 SqFT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 17273 20 Wm Grows North Landfill
City, State Disposal Date City, State
100 Ave A Newark NJ 07114 5/30/14 Morrisville PA
Completed by Title Signature Date
Michael J DiMaria Project Manager/Site super -~ 5/9/14
r

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



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

#2613

>
&

Date of Notification (1)
57114

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

Agencies Notified |Type Notification
X EPA
[0 DEP X Initial
X DpoL [0 Amended
X DOH [] Emergency
1 bca [0 Cancellation

Street Address
446 high street

City, State & Zip Code
Burlington NJ 08016

Name of Contact
ALEX BAYLOR

ITelephone Number
.

—

Burlington Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
446 High street

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Burlington

County (6)

Burlington

County Code (7)

36665 4

Bldg. Age

Current Use (Prior if being demolished)
Verizon communication center

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. {Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mark Jenkins 267-784-8651 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
512114 6/6/14 BRISTOL ENVIRONMENTAL INC

Describe:  5:00 PM - 1:00 AM

[ ] Facility Occupied During Abatement

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

[X] Abatement Performed Outside of Normal

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure

[1 =23sfor=3If X] Renovation [ Mini-Enclosure
D] 2160 sf 2260 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) o 1L R
TO BE ABATED Maintenance or _ (i.e., thermal systems gl 3 _§ 3
in Facility Custodial Staff? insulation, surfacing, VAT 28! B| @ §
(13) (12) or other miscellaneous) L) T 8| Z
Yes | No | N/A 2
Basement Room 2 X100 VAT & Mastic 140 SF =linlim
Basement Cauble Vault X Ol0 Vat & Mastic 220 SF X OO
Basement Room 19 X | L] O Vat & Mastic 210 SF imiimiiml
Basement Room 25 EiE= VAT & Mastic 130sF  [XOI[O]O]
Basement Battery Area X0 O Vat & Mastic 920 SF OO0
Basement Room 23 OO Vat & Mastic 300SF X1O[O[O]
0110 - miimiimiin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 18 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title Sig;?re /? g!at;e“
Patrick T. DeCaro Estimator M / /COL Z, / ~_/({ 7
Y

PD 14026



Ce A qau

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

[Sav

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 9 /14 ExxonMobil Research aﬂg‘l,?r:g&eenqng By . T
Agencies Notified Type Notification Street Address et - '
X EPA X Initial 600 Billingsport Rd. o
ggglé\go D:nn:::::.,int#o City, State, Zip Code SR S5 ‘;?{; e )
O] DcA Ol Erargeiicy (in—u':luding Paulsboro, NJ 08066 Y o
(NJAC 5:23-8) justification) Name of Contact Telenhana Mumper
O Cancellation Andrew Moran oy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building #19 [ school (K-12)
Sheet Address % el ﬁﬂerp?n(;gttzrnmgnfn@c|a[ buildings,
600 Billingsport Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paulsboro, NJ 08066 100,000 2 40+
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Gloucester Research
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Environmental Management International NA Alliance Environmental Systems
Street Address Street Address
34 E. Germantown Pike #204 550 East Union St.
City, State, Zip Code City, State, Zip Code
E. Norriton, PA 19401 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610-277-0405 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 | 28 | 14 5 [/ _30 [/ 14 AET
Occupancy Status During Abaternent (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 34 E. Germantown Pike
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM E. Norrington, PA 19401
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>3f X Renovation B Mini-Enclosure
[J >160 sf or >260 If [ Demolition [1 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blalz |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s Elg
(13) (12) other miscellaneous) g
Yes | No | N/A
Pope Tesr Rig O |0 K |T.s. 4 SF X (OO0
O (0O |0 Ooiojiajgd
O 0| oot
il e B oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Haular it No, W:Ste Gloucester County
City, State Disposal Date City, State
Paulsboro, NJ TBD Swedesboro, NJ
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator 5/9 //6(
ASB4 , , Sl I/
MAY 11 * 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)

Date of Notification (1) Name of Building Owner/Operator (2) .
517114 Marx Realty and Improvement Co., Inc.
Agencies Notified Type Notification Street Address

. 708 Third Ave.-21st Floor £ T
X] EPA &l nitial i ‘ 3
x| DEP ] Amended City, State, Zip Code
%] DOL Amendment # New York, NY 10017-4146

arga includi

D DOH g mErsnﬁﬁrgat?ocg)(mc uding Name of Contact Teleohone Number
[ bca [ cancaliation Phoebe Starr = ro

FACILITY INFORMATION

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

No name ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

3607 Bergenline Ave Other (i.e. private & commercial buildings, homes,
i efc.)

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

Union City 30,000 3 75

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

Hudson (STATE USE ONLY) Retail 1st floor vacant above

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

Jag™ Hes5k

Vertex Air Quality Services Alliance Environmental Systems, Inc.

Street Address
550 East Union St.

Street Address
700 Turner Way, Suite 105

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/26/14 7/11/14 Vertex
Occupancy Status During Abatement (Check Only One) Street Address

700 Turner Way

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Abatemnt to be performed in unoccupied areas of building

City, State, Zip Code
Aston, PA 18014

Scope of Work (Check All That Apply)

23 sfor 23 If 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?;;gent
Location of Usgiong"ty i Description of
Asbestos-Containing Material (ACM) Mainten:nie }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED B ikl (i.e. thermal systems insulation, (Specify Dlx|3|T
In Facility Wale 1'3 HIES surfacing, VAT, or SF or LF) 3|2 (8|8
(13) ( other miscellaneous) 2K g |2
_ =3 @
Yes No N/A @
Basement Boiler and Breeching X Thermal Insulation 750 SF X
Basement X Pipe insulation 850 LF X
Basement X VAT/Mastic 4000 SF X
3rd Floor X Plaster 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
J H No. :
Richard Burns 1;5?%'[) . gawas'te Western Berks Community Landfill
City, State Disposal Date JCity, State
Philadelphia TBD Yl /B}f;é;/t{o;o//m
Completed by Title Sigpét Date
Robert M. Casciato President 5/7114

7 (=g

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



Abatement

Location of % Is L°;'3ﬁ°n Description of Amount Type
Asbestos-Containing Material (ACM) ormally tlsed _| Asbestos Containing Material (ACM) (Spacify
TO BE ABATED Solely by (i.e. thermal systems insulation, SF or LF) -
In Facility Maintenance/ surfacing, VAT, or 2 o 2| O
(13) Custodial Staff? other miscellaneous) 8| & =8| &
(12) el B| 2| @
< = El =
2 7] B 3
Yes | No | N/A o
2" floor X [Pipe insulation 5 LF e
2" Floor X [Floor tile 700 SF X
X 300 SF X

2" Floor

Plaster




