State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120}
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ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
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Name of Building Cwner/Operator (2 2)

Date of Notification (1) - I ’ - . e
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O Emergency (including —
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FACILITY INFORMATION
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Name of OSHA Monitor
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O Other— Describe:

Owupancy Status During Abatement (Check Only One)

D Faciiity Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Fagility Hours

Street Address

e

D

Por 231

City, State, Zip Code

New Egypt NI~ 08533

Scope of Work (Check All That Apply)
SEC 23sfor23ff

O Rénovaﬁon
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D

Full Containment with Negative Pressure

- 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
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* Do not use this form for asbestos licensure exempled 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)

l Name of Building Owner/Operator (2)
HPF VIII 55 Market Street, LLC

May 8, 2015

Agencies Notified Type Notification Street Address

H ek - Hampshire Companies 22 Maple Avenuerss - =« o .
; itia fe3 ST JHa 2

| Dep ] Amended City, State, Zip Code T

DOL Amendment # B Morristown, NJ 07960 o BT B e

[ DoH ] Canceltation Name of Contact [ Telephons Nombar. = =

— DCA O Bob Van Schepen

FACILITY INFORMATION

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

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

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

49-55 Market Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown, NJ 2,000 2 50

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

Morris (STATE USE ONLY) Commercial

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

Whitestone Associates Inc.

Abatement Unlimited, Inc.

Street Address
35 Technology Drive

Street Address
4332 Bullard Avenue

City, State, Zip Code
Warren NJ

City, State, Zip Code
Bronx, NY 10466

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
718 994-1374 30012

Start Date (10)
05/20/2015

Scheduled Completion Date (11)
05/29/2015

Name of OSHA Monitor 1
Abatement Unlimited, Inc.

Occupancy Status During Abatement (Check Only One)

;

Other — Describe:

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

Street Address
4332 Bullard Avenue

City, State, Zip Code

Bronx, NY 10466

Scope of Work (Check All That Apply)
D 23 sfor=3 If

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
IX|  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtjg":m
Location of U N dogmiall'y b Description of
Asbestos-Containing Material (ACM) I\;aeinte::nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2| 3 2 | O
In Facility 12) ’ surfacing, VAT, or SF or LF) = (gn =
(13) ( other miscellaneous) g B g |2
= R
Yes | No | N/A =
Store Front Facade X Non-friable window/door caulk 90 LF b
Misc. Tar on Flat Roof X Non-friable roof tar 75 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Express Waste Services NJ-608 1cy Minerva Enterprises
City, State Disposal Date City, State
Newark, NJ 07114 onfor @ 5/21/15 | Waynesburg, PA
Completed by Title Signature ,:"' ' ! J 7 Date
John L. Barone Senior Project Manager Nhi b s 5/8/15
2

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Notification of Asbestos Abatement e e e

State of NJ

D&S Proj. #: 2015-157 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

0|5 017 g &} :
I'—L_‘-l /l‘__!_lf l—|—||‘ geraldine doyle
Agencies Notified | Type Notification Street Address
EPA X initial

[] oep []Amended 21 MOUNTAINVIEW ROAD

X ool Amendment #: City, State, Zip Code
[ Emergency CHATHAM TWP., NJ 07928

X poH (including Name of Contact Telephone Number

justification)
[] oca [ canceliation geraldine doyle .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

geraldine doyle

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

[ subchapter 8 (Other than K-12)

_Street Address

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

21 MOUNTAINVIEW ROAD Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
CHATHAM TWP. MORRIS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (-é)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) e of QSELA Moriir

05/15/15 05/29/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[[] Full Containment w/negative pressure

X >3sfor>3if X Renovation [ Mini-enclosure
. E Glovebag procedure
[ 2160 sf or 260 i [] Demolition ["] Non-Exempted (%) and Non-friable procedure
coator T el SHHE
asbestos-containing st!;f'f(‘l 2) ustodia Description of asbestos-containing Amount m " In
material (acm) to be material (ACM) (Specify SF or o | & s | &
abated in facility (13) Yes No N/A LF) ; i 5 L
L
BASEMENT PIPE INSULATION 66 LFT XU (O d
1 [ oo
mjmyimiin
O {00000
[ | OO |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/20/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/07/2015

ASR-41 * Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2015-156

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)
0|5 016 15
2 b A2 e /P ronnald dameron
Agencies Notified | Type Nofification Siroot Address
O epa X initial
s treet
[] oep [[] Amended .401 west_:elm s
Amendment #: City, State, Zip Code
DOL I
X [ Emergency LINDEN, NJ 07036
g DOH (including Name of Contact Telephone Number
justification)
(. ek [ canceliation ronald dameron l

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ronald dameron

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

D Subchapter 8 (Other than K-12)

Street Address

401 west elm street

Other (PrivatefCommercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
LINDEN UNION -
Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

iCity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Sched. Completion Date (11)

05/18/15 05/28/15

Start Date (10)

D & S Restoration, Inc.
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

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

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

X >3 sfor>3 i X Renovation
" X Giovebag procedure
] >160 sf or >260 If [ Demolition [ Non-Exempted (*) and Non-friable procedure
Loeationat ls location normally used solely E RI|E E
i - e
asbestos-containing :ég}?gtenancelcustodlal Description of asbestos-containing Amount m | p g n
material (acm) to be material (ACM) (Specify SF or o |la|al®©
abated in facility (13) Yes No N/A LF) v | 5 L
€ r
BASMENT | ]| PIPE INSULATION 5211t g LT R D
[l wijmf[mi]s
mj[mymyjm
mjj[ml[=]n
il [ _ i [ml[=j]=
Registered Waste Hauler NJDEP Hauler ID# UBic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State '
PATERSON, NJ 07503 05/19/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/06/2015

ASR-41

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2015-158

State of NJ

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

Name of Building Owner/Operator (2)

285 OLD SHORT HILLS ROAD

SHORT HILL, NJ 07078

ARNIE PEDOWITZ

Date o_f Notification (1) )
Agencies Notified | Type Notification Shoot Address
X epa X initial
[] oep [C] Amended : .
Amendment #: C:ty, State, le Code
E DOL -
D Emergency
X poH (including Name of Contact
justification)
D LEA |:| Cancellation

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ARNIE PEDOWITZ

Type of Facility (4)

Street Address

285 OLD SHORT HILLS ROAD

City (5)

SHORT HILLS

County (B)

ESSEX

[] school (K-12)

D Subchapter 8 (Other than K-12)

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

Square Feet

County Code (7)
(State use only)

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by EE-Q Owner (8)

ASCM No.

Name of Abateme

D & S RESTORATION, INC.

t Contractor (9)

Street Address

Street Address

20 California Ave.

City, State, ZIp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

05/26/15

06/12/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

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:

Street Address
20 California Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

D >3sfor=3If

X >160 sfor 5260 If

X Renovation
D Demolition

g Mini-enclosure
E Glovebag procedure

:l Full Containment w/negative pressure

D Non-Exempted (*) and Non-friable procedure

Location of Is loca_tion normally use_d solely S R E £
asbestos-containing gtyafr;i‘";}t elelie s Description of asbestos-containing Amount m ; 2 n
material {acn}}_ to be material (ACM) (Specify SF or G : . c
abated in facility (13) Yés No N/A LF) % i = L
e r
BASEMENT/CRAWL SPACE [ || PIPE INSULATION 1050 LFT XU OO
BASEMENT |:] EX:' :’ DUCT INSULATION 120 SQ FT X Il ]:] O
GARAGE PIPE INSULATION 55 L FT X IO (OlT
— O LT 0010
[ [ — OO (O[O0

Registered Waste Hauler

NJDEP Hauler ID#

Tublo Yards of Wasie

Name of Registered Landfill

D&S RESTORATLQN, INC. 13506 20YDS TULLYTOWN, RESOURCE RECOVERY
City, State o Disposal Date City, State
PATERSON, NJ 0759_3_ B [ 05/29/15 TULLYTOWN, PA
Completed by (Print or Type). Title N Signature Date
BOGDAN JOLDZIC PRESIDENT 05/07/15

ASR-41

Do not use this form for asbestos licensure exempted activities.



