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- L : \ State of New Jersey i - § um
\\/\ -é-\ NOTIFICATION OF ASBESTOS ABATEMENT 99
\ (Pursuant to NJAC 8:60 and 12:120) \
Date of Notification (1) Name of Building Owner/Operator (2) |
May 08, 2014 Ortho Diagnostic / Johnson & Johnson way 14 2 l
Agencies Notified Type Notification Street Address l
]
2 i 920/ 1001 Route 202, PO Box 300 n
|| DEP Amended City, State, Zip Code i
2 Dot ] e g [Raritan, NJ 08869
DOH justiﬁcatio:) g Name of Contact TelephoneNumber
| Pl
L] Dbca [] canceiiation Project Manager L B N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

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

etc.)

Ortho Diagnostic / Johnson & Johnson
Street Address

920/ 1001 Route 202

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 3 .
County (6) County Code (7) Current Use (Prior if being demolished)
: (STATE USE ONLY, s
Somerset S Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bulava Environmental, Inc. The MACK Group, LLC. : .
Street Address Street Address
12 Kilmer Drive 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 Cherry Hill, NJ 08034 g |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava 908-874-6207 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/M17/14 5M17/15 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: =
- Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
23 sfor=3 If X] Renovation X Full Containment with Negative Pressure
=160 sf or =260 If | Demolition g‘ Mini-Enclosure
X Glovebag Procedure

X< Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t:pn;ent
Location of U héo;mlaliy b Description of
Asbestos-Containing Material (ACM) p;’e, . zeny r}" Asbestos Containing Material (AGM) Amount i
TO BE ABATED c atmd? |aStZiF'J (i.e. thermal systems insulation, (Specify % 2 2 o
In Facility usto ;32 ; surfacing, VAT, or SF or LF) 3|0 |5 | &
(13) (12) other miscellaneous) 2 |§ |2 |2
S |5 (2|
Yes No N/A |
Bld 1003 Mechanical Room | X fittings & asbestos pipe st | X 1
Bld 1003 1st Fl. Bathroom X fittings 26 X
OCD Tunnel #1 X fittings & asbestos pipe s | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
Freehold Cartage 22253 8.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5/17/15 Imperial, PA 15126

Completed by Title Siga re AR Date
Michael Cooper President % /fﬂ,i_f;__-f’5!8f14

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

(P

State of New Jersey

ursuant to NJAC 8:60 and 12:120)

(A yoTex]

i e b

Name of Building Owner/Operator (2)
Hazella Lapworth Private Home

Date of Notification (1)
51214
Agencies Nofified Type Notification
X1 EpA O3 initial
i {1 DEP [C1 Amended
ix|] DOL Amendment #
[X] Emergency (including
B poH justification)
1 oca [Tl canceliation

Street Address LAY T
(Fifat]

206 S. Railroad Ave 4

City, State, Zip Code
Rio Grande NJ 08242

H
1

Name of Contact
Chris

Telephon

e Nltn’i'l“ﬂl'

FACILITY INFORMATION

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

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

ASCM No.

Street Address Subchapter 8 (Other than K-12)

206 S. Railroad Ave Other (i.e. private & commercial buildings, homes,
' etc.)

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

Rio Grande NJ 08242 1000+ 1 35+

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

Cape May (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

N/A Pernaco Inc. E
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

tX] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
»

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
) 856-753-9800 00727

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

5/13/14 51514 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

£l =3sfor23if Renovation kel Full Containment with Negative Pressure
B 2160 sf or 2260 If Demolition L Mini-Enclosure
. Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.teme"t
: Normally ype
Location of Used Soleh Description of
Asbestos-Containing Material (ACM) n::intecr:a ,;;y Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial gt P (i.e. thermal systems insulation, (Specify = § 3
In Facility W ;2 - surfacing, VAT, or SF or LF) 218 |B8|S
(13) e other miscellaneous) g 2 e g
= —_ 1]
Yes | No | N/A »
bedrooms living room kitchen X Floor Tile 1400 SF  |x
dinning room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler 1D No. of Waste
United Contalners 25459 3 G.R.O.W.S.
‘L City, State Disposal Date City, State
Elm NJ 5/15/14 Morrsville PA 19067
Completed by Title Signahus Date
Anthony T Perna President - 5M12/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ASB-41
JUL 01

AN (Pursuant to NJAC 8:60 and 5:16)
v ;
Date of Notification (1) Name of Building Owner/Operator (2) 1
05 / 08 / 14 New Jersey Turnpike Authority May 14 2014 ; ‘
Agencies Notified Type Notification Street Address :
t |
X EPA O Inttial P O Box 5042 .i
& DEP X Amended City, State, Zip Code —
& DCA (NJAC 5:16) Amendment #1 i 1P
X DHss X Emergency (including Woodbridge, NJ 07095
X DCA justification) Name of Contact | Telephone Ni~ber
(NJAC 5:23-8) [J Cancelliation Mr. Peter Julo, PE -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Toll Utility Building [] School (K-12)
i Xl Subchapter 8 (Other than K-12)
Stnet Addres:s [ Other (i.e., private & commercial buildings,
NJ Turnpike Interchange 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Monroe Township 10,000 2 53
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Utility Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates ' 12 Diamond Huntbach Construction Corporation
Street Address Street Address
300 Grand Avenue 500 East Luzerne Street
City, State, Zlip Code City, State, Zip Code
Englewood, NJ 07631 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anthony Valentine 201-569-6708 215-739-8166 00646
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
05 / 12 [/ 14 06/ 06 [/ 14 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
[ Facility ClosedA/acated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-SPM/ PM- AM
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O=3sfor>3If X Renovation [J Mini-Enclosure
& =160 sf or >260 If ] Demolition [ Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " N dorsm}al:y . Description of
Asbestos-Containing Material (ACM) Ije ; i }’ Asbestos Containing Material (ACM) Amount 2 | 2 & m
' TO BE ABATED - at'" dgn[agoem (i.e., thermal systems insulation, surfacing, (Specify 28|88
IN Facility Heto - Ll VAT, or SF or LF) S5 |82
(13) (12) other miscellaneous) = 5| °
i Yes | No | N/A o
MechanicdjlfBoiler Room X |0 | |Boilerinsulation 300 SF RiOOO
Mechanical/Boiler Room O |O |Boiler Rib & Hatch Gaskets 192LF (X (0|00
o |0 (O O|o|o|d
i N ol a|o(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diam Huntb. nstructi Hauler ID No. Waste i a
iamond Huntbach Construction 19689 20y Minerv:
City, State Disposal Date City, State
Philadelphia, PA 19124 05/30/14 Waynesburg, OH 44688
Completed By (Print or Type) Title Sigpatun Date
Charles F. Imbimbo Project Manager /,/./ C‘Jl\j—//éa //%
— o L - = 7 7

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



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

Bharles F. Imbimbo

Project Manager

Date of Notification (1) Name of Building Owner/Operator (2) ¥ :\":
04 / 24 / 14 New Jersey Turnpike Authority I
Agencies Notified Type Notification Street Address K % _ .’I
X EPA X Initial P O Box 5042 AT T4 201 ;
DEP 0 Amended City, State, Zip Code ;
X DCA (NJAC 5:16) Amendment # ik d -3 NJ 07085
X DHSS Xl Emergency (including Woodbridge, NJ 0 : :
X DCA justification) Name of Contact Telephone Number
(NJAC 5:23-8) [ Canceliation Mr. Peter Julo, PE . <l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Toll Utility Building [J School (K-12)
: L] Subchapter 8 (Other than K-12)
Seeat Addres's X Other (i.e., private & commercial buildings,
NJ Turnpike Interchange 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Monroe Township 10,000 2 53
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Utility Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates 12 Diamond Huntbach Construction Corporation
Street Address Street Address
300 Grand Avenue 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anthony Valentine 201-569-6708 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 28 /| 14 05 /7 30 [/ 14 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-5PM/ PM- AM
Scope of Work (Check all that apply)
: Full Containment with Negative Pressure
[J >3 sfor>3 If X Renovation ] Mini-Enclosure
B =160 sf or >260 If [ Demolition [] Glovebag Procedure
H [J Non-Exempted (*) and Non-Friable Procedure
;! Is Location | Abatement Type
[ Location of Normally Description of
| i > Used Solely by L ; D || mMm|m
AsbestostContaining Material (ACM) Maint # Asbestos Containing Material (ACM) Amount alal|s |3
TO BE ABATED g at'" d‘?nlagtaﬁ? (i.e., thermal systems insulation, surfacing, (Specify 3/8|8|¢8
IN Facility e VAT, or SF or LF) s| |8 |2
(13) (12) other miscellaneous) = y @
Yes | No | N/A @
Mechanical/Boiler Room [0 |O |BoilerInsulation 300 SF XiOO O
Mechanical/Boiler Room X |O |0 |BoilerRib & Hatch Gaskets 192 LF XiOOig
i1 |0 40 =] [=)[=
O (O |0 O O|0O|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler 1D No. Waste Minerva
8 aEy COnaY 19689 2¢cY =
City, State Disposal Date City, State
Philadelphia, PA 19124 05/30/14 Waynesburg, OH 44688
Completed By (Print or Type) Title Date

ASB-41
JUL 01

&(/fﬁ// il

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i
05 / 09 / 14 Monmouth County Prosecutors Office

. f \‘_.l .|'1 J‘: I’
Agencies Notified Type Notification Street Address )
X EPA O Initial 132 Jersey Ville Avenue
X DEP [ Amended City, State, Zip Code =
X DCA (NJAC 5:16) Amendment #4 o e .__i
DHSS D EmergEnCy (lndudlng Freehold NJ 07723 % -
X DCA jusﬁﬁcatiqn} Name of Contact Teh.ag_hone Number

(NJAC 5:23-8) [ Cancellation Tom Aloia -
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| Type of Facility 4)

Existing Bldg A [ School (K-12)
Strect Address [ Subchapter 8 (Other than K-12)
. X Other (i.e., private & commercial buildings,
132 Jersey Ville Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Freehold NJ 07728 46,000 Sf. 1 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Prosecutor's Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection 30 APS Contractors Inc.
Street Address Street Address
120 North Warren St. 155-161 Pennsylvania Avenue
City, State, Zip Code City, State, Zip Code
Trenton Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 973-754-1908 00875
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o5 [/ 19 [ _14 o / 11 I _14 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM PISCATAWAY NJ 08854

Scope of Work (Check all that apply)

O >3sfor>3 If
X >160 sf or >260 If

[ Renovation
Demolition

X Full Containment with Negative Pressure

[ Mini-Enclosure

2 Glovebag Procedure

(X Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of 8 Ndognlallly " Description of
Asbestos-Containing Material (ACM) I\ie‘ . ey }' Asbestos Containing Material (ACM) Amount 212170
TO BE ABATED & at'“ d‘?“ﬁgceﬁo (e, thermal systems insulation, surfacing, (Specify 318|8 |8
IN Facility s VAT, or SF or LF) S1=|%|¢2
(13) (12) other miscellaneous) 2 A
Yes | No | N/A @
Throut Bldg O X® O |VAT 3,600 sf. Oolg O
Fiberalass Wall Insul/Cement Brd
EC Rm 1022 i |0 el 324sf X000
EC Rm1038 0O |® |O |Mastic/Cork Floor Tile 144sf Qoigoig
EC Rms 1016,1017 & 1040 O [0 |Cement Piping/Pipe Iinsulation 553 If <000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Atlantic Carting, Inc. 26085 30 Yards Grows Landfill
City, State Disposal Date City, State
Wayne, NJ 07470 06/11/2014 j’Nlt:'.'rri.‘.i\"ilIe, PA 19067
Completed By (Print or Type) Title Signy ] / Date }
Svetozar Savreski President _,é— 7 2 ) A %f & 6\» q ] &f J
L = :

ASB-41
JUL 01

* Do not use this form for asbestos licensure g@::éd activities.
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,_\QSE D&S Proj. #: 2014-191
O e

State of NJ

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

T e
Date of Notification (1) Name of Building Owner/Operator (2) ' :
1 14
121 /10 18 1/] L lﬁ MICHAEL & JENNY SOLOMON
Agencies Notified | Type Notification Streot Address
X Era B initial May 14 201
D DEP D Amended 9 PROSPECT TERRACE
K ool Amendment #: City, State, Zip Code |
[ Emergency MONTCLAIR, NJ 07042 _ '
X poH (including TName of Contact | Telephone Number
justification) . -
L] ocA | canceliation MONTCLAIR, NJ 07042 | -

FACILITY INFORMATION

Name of facility where abatement is taking

MICHAEL & JENNY SOLOMON

place (3)

Street Address

9 PROSPECT TERRACE
City (8)

MONTCLAIR

Name of Monitoring Firm Hired by Bldg. Owner (8

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 demolished)

ASCM No.

Name of Abateme

t Lontractor?éj

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

Start Date (10)

06/04/14

Sched. Completion Date (11)
06/16/14

Phone Number

Occupancy Status During Abatement (Check only one)

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

elephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Describe:
Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |:| Full Containment w/negative pressure
Mini-enclosure

[]>3sfor>3if

Renovation

B

Glovebag procedure

B 160 sf or 2260 1 [1 Demolition Non-Exempted (%) and Non-friable procedure
Locaticn of Is location normally used solely Pe'i RI|E £
P ! i i (=
asbestos-containing Eé?g'g; Enanoslonmdial Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or o lal|alc®
abated in facility (13) Yes No N/A LF) v i p L
e |r
BASEMENT /ABOVE CEILING | || PIPE INSULATION 400 L FT =ginngin
O 0aig
mi[wj[u]]w]

Registered Waste Hauler
D & S RESTORATION, INC.

NJDEP Hauler ID#

13506 6 YDS

ubic Yards of Waste

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NJ 07503
Completed by (Print or Type)
BOGDAN JOLDZIC

Title

PRESIDENT

Disposal Date
06/05/14

City, State

TULLYTOWN, PA

Signature

Date
05/08/2014

[ -
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“ Q\'ﬁ D&S Proj. #: 2014-190

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

'.\ K 7 = 1 \
Date of Notification (1) Name of Building Owner/Operator (2) = ;
|0_|5_|/ |0—I?_|/ Il_|4_| STACEY SUPRAN i

Agencies Notified | Type Notification Street Address ME&T ' & Zuig

O era  |Xinitial

[] oep ] Amended 73 BLACKBURN ROAD

Amendment #: City, State, Zip Code
DOL ==
X El Emergency SUMMIT, NJ 07901 _s e
X poH F'”s‘t’:fl,’d"t‘i%n] [Name of Contact Telephone Number
justifica
L] oca [ cancellation SUMMIT, NJ 07901 ‘:——-

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[] school (K-12)

STACEY SUPRAN [J subchapter 8 (Other than K-12)
Street Address B other (Private/Commercial
Bldgs./Homes, etc.
73 BLACKBURN ROAD Square Feet

City (5) County (6) County Code (7)

# of Floors | Bidg. Age

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

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

ASCM No.

SUMMIT | UNION
Name of Monitoring Firm Hired by Bidg. Owner (8)

Street Address Street Address
20 California Ave.
Cﬁ. §ﬁe, le Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-345-8020 01169
Name of OSHA Monitor

D & S Restoration, Inc.

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

05/23/14 06/10/14
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

D Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >asfor>31f X Renovation

Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

[ >160sf or 2260 i [ Demolition [_| Non-Exempted (*) and Non-friable procedure
) Is location normally used solely] H1R|E
Ia_tgg:::::ns?t:OHtaining Sy pnancaybciode! Description of asbestos-containing Amount >lefall
material (acm) to be stafi(12) material (ACM) (Specify SF or 5 2 ol b
abated in facility (13) Yebh No N/A LF) v i g L
e r
GARAGE BY DOOR PIPE INSULATION 4L FT imEImpin]
BASEMENT CRAWL SPACE PIPE INSULATION 15 LFT Olod
LAUNDRY ABOVE CEILING PIPE INSULATION 19LFT XIO OO0
BASEMENT STORAGE ROOM PIPE INSULATION 1LFT XiO0Oimnd
- i [=]=)[=]]=
egister aste Hauler NJDEP Hauler ID# upic 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 05/24/14 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.
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AV bas Proj. # 2014-192
DD

State of NJ

Notification of Asbestos Abatement

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

|
B

Date of Nofification (1) Name of Building Owner/Operator (2)
015 0|8 1
EPJ/OE /LB JENNIFER HAGERTY MAY 14 onis
Agencies Notified | Type Notification Street Address T
[ era Initial
[] oep [J Amended . .1 34 MID_LA.ND AVENUE
X oo Amendment #: | | City, State, Zip Code
[ Emergency GLEN RIDGE, NJ 07028 -
X poH I(L’:;l';:ga";gn) Name of Contact Telephone Number
O oeA | canceliation JENNIFER HAGERTY ' e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JENNIFER HAGERTY
Street Address
134 MIDLAND AVENUE
City (5) County Code (7)
(State use only)
GLEN RIDGE

Name of Monitoring Firm Hired by Bldg.

Type of Facility (4)
]:l School (K-12)
D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors | Bldg. Age

Current Use (Prior if being demolished)

Name of Abatement

ner (8 ASCM No.

ntractor (9)

D & S RESTORATION, INC.

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

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10) Sched. Completion Date (11)
05/20/14 05/30/14

Name of OSHA Monitor
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

B other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

|:| Full Containment w/negative pressure

Scope of Work (check all that apply)
Renovation

X >3sfor>3if

Mini-enclosure
Glovebag procedure

L] >160for 22601 [J Demoiition ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely ' R R|E
:ggzgtoc?si{nntaining By peiiereneeicosional Description of asbestos-containing Amount ﬁq wlll 10 E
material (acm) to be aii12) material (ACM) (Specify SF or o 2 o le
abated in facility (13) Yes No N/A LF) v |i 2 L
e r
BASEMENT PIPE INSULATION 8OLFT XL I_] ]
mjiu][u)i=y
00100
Ooolo
q 0|0 |0 [0
Teorstered Waste Hauler NJDEP Hauler ID# ubiC Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
TCity, State Disposal Date City, State
PATERSON, NJ 07503 05/21/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/2014

s

T e i -l 5 Al o I



P Db\e\bv

D&S Prej. #: 2014-195

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

Date of Notification (1) Narme of Building Owner/Operator (2) ] /
1015 | /loTlg_V 1114 ] LYNN STENECEK g § o | ]
Agencies Notified | Type Notification Streot AdQress T LT 7
O era | inttial i
Amendment #: City, State, Zip Code :
X poL — -'
[ Emergency WEST LONG BRANCH, NJ 07764 _
X opoH (including Name of Contact Telephone Number
justification)
O oA |3 cancetiation LYNNSTENECEK ___ Y
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
LYNN STENECEK [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
511 CEDAR AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)

WEST LONG BRANCH MONMOUTH
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
e Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
~Start Date (10) Sohed. Completion Date (11) hatme o) DSHA Montor
D & S Restoration, Inc.
05/22/14 06/06/14 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
B3 >3sfor>31f K Renovation Mini-enclosure
. Glovebag procedure
[ 160 sf or >260 i [] Demoiition Non-Exempted (*) and Non-friable procedure
Locaton o i o] L AHHE
asbestos-containing st{aﬁﬁ 2) ' Description of asbestes-containing Amount m | p "In
material (acm) to be material (ACM) (Specify SF or o | a ; c
abated in facility (13) Yes No N/A L2 ; i p L
BASEMENT /CRAWL SPACE — 1| PIPE INSULATION 150 L FT [l [mym]
— mjinlinlin
uj[uj[=ljn
Hegistered Waste Hauler NJDEP Hauler ID# ubic 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 05/23/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/09/ 2014

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



Y\ DD\Q\(OL\

D&S Proj. #: 2014-194

State of NJ

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

—u—n\. |
Date of Notification (1) Name of Builaing Owner/Operator (2)
0I5 9 1
] P | r( 19 B J/L 8 ) SYNRAY CORPORATION
gencies Notified [ Type Notification Strect Add b Jitih
O epa  |Jinitial S 4 70
[ oep  |JAmendes | 209 NORTH MICHIGAN AVENUE
Amendment #: City, State, Zip Code
DOL = ‘
X X Emergency KENILWORTH, NJ_07033 = -
X poH (including [Name of Contact lTelephone Number
justification)
0 %A | cancelation ALBANKS | e--ssesosss

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SYNRAY CORPORATION-BUILDING #4

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

D Subchapter 8 (Other than K-12)

Street Address

209 NORTH MICHIGAN AVENUE
City (5) County (6)

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

Square Feet | # of Floors Bldg. Age

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

KENILWORTH ’ UNION
ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)

D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
iy, e, ZIp e City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 M?_____
Start Date (10) Sched. Eompletlon Date (11) Name of OSHA Mor'fitor
D & S Restoration, Inc.
05/11/14 | 05/23/14 Street Address

Occupancy Status Euring Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

Describe:

Paterson, NJ 07503

B other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

L] Full Containment w/negative pressure

X >3stor>3 K X Renovation Mini-enclosure
O . <] Glovebag procedure
>160 sf or >260 If [] Demolition [[] Non-Exempted (%) and Non-friabie procedure
5 Is location normally used solely| R1RI|E
Location of - ) E
asbestos-containing bty ??gtenancefcustodlal Description of asbestos-containing Amount ﬁ'r o
material (acm) to be staff(12) material (ACM) (Specify SF or 0 g o s
abated in facility (13) Vi No NA LF) v i ] |t
e r
GROUND LEVEL-FILE RM ' ASBESTOS CONTAMINATED AREA 400 SQ FT Ol il
mi =l
mi[mjEl[n
m] (=] [=g]=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

05/12/14

D & S RESTORATION, INC. 13506 4YDS
City, State Disposal Date City, State
PATERSON, NJ 07503 | TULLYTOWN, PA

Completed by (Print or Type) Title

BOGDAN JOLDZIC PRESIDENT

Signature Date
05/09/2014

b ol i et



per

e l.ll Hd ! 1 {ilmw
: L Nohficaﬁm of Ashéstos e 4
D&S Proj, #:  7014-194 (Pursua.nt to NJAG 8'60 % L 2’

&
= SN
: 2N P
Date of Notifcation (1) | _ ﬂmaﬂﬁﬂﬂ‘mnf O TR 1L
0B AR Y/LE sw@lcommnm L & S
xgemiae Notflad Iype Notification Eiraet Rt ; T a5
3 era (Clinital e 15 PR
D DER Eﬁmﬂﬂdﬁﬁ m NGEIH CHGAN Av-BNUE '!- R
2 DOL Amendmant#:___ 9. . d B
R Encrgone mwmam N o L bl
D rluding 7 m— e
&g pox Iuetifioetion) e .
(3 ooa iﬂ Canceliation .
Name of faclilty where abatement ia tzking place (3} ; 1 Tywe of Faciiy (4)
' ‘ . i e i ER T [] ‘scheot (K-12)
SYNRAY CORPORATION-BUILDING #4__ A 1 ‘Subshaptsr 8 {Other than K-12)

= i A
209 NORTH MICHIGAN AVENUE i
City (8) ] B

KENIEWORTH .. | t
Nama of Monitoring Fimn Hited b TR

OOUI'I i Cade (7 Al
{Sma uselon

B Other (Private/Commercial

Bldgs, a-lumas, ale, i
Square Feat ¥ of Floore —EEE Age

Current Use (Prlnr It being demotish J

A |

antractor

"iZGICa Totnia Ave.

itm fﬂtﬂ ﬂn ‘Code
P .q,ﬂ i mo'zsos

otreg 'I"I';“ 3

Gooupancy Btatia Dusing Abatement (CHeok only ne)

20 California Avenue

- | Nam t‘ ' Monimr
D S eatnmmm,lnc

Facility olo&adquaamd during entire perlod of abatemernt. V. Stats, 2ip Code
gzglemam parformed outslds of normal fax:ﬂily hnqra— .
aribsa; x ; %
B8 otherDesciine! ALHOU "_‘ NN _ sl %. NI 07503
Beopa of Wark (check al that apply) it . : ' LI [ Full Containment winegatve prassu re
»3sforsan = Rienavation B i B win- anclosure :
4 i ! 8 i B Glovebag procedure
(1 2t60sforzee0 [ pemolition S | E ] @ n-Exempted (*) and Non-iriable. .
P & Tacation. narmally uged soialy ,! ;«g L ] H - o
Location of £e | cE
ashealosiconiaining o m:ﬂalm{w!WGua golal | Deseription of as oo Amount rﬂn : 2 n
material (acm) to b | s R matarial ;AGM) o (Spacify SF or s | & o
abated In facifity (13) Yes No ” N!Ai : u; e LF} g | : L
: L7 G " ) p Am
“GROUND LE’VBL FlLE‘. RM > W1 ] AssgsTOS com‘amm‘"ran ARERY U 300 SQFT e (L
Y . =-l__§:’m;'m| | | jimlink
—— T R S _ [miim}
.y IS — mguy
egataren Wame 1z NJDEP Fauler IDF SR
D &8 RESTORATION. INC. _ __
Cﬂy, Slate ' ) . ﬁ: o Ete
PATERSON, I 0’3503 . 05/12/14
Completed by (Print of Type) Tite : Slgneture
BOGDAN JOLDZIC: PRM]DENT " !
ASRA41 ' *T36 ol 11ss Tls 107 107 BShGSI0s ICENELITR AR RRES 17

MaY. 0S. 2014(73'1) 12 50 COI\'DU'[UNICATION N:{ 18



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

’&aéﬂ 20 F 2.

|Date of Notification (1)

|[Name of Building Owner / Operator @

05 13 14 INFINEUM Sy
- e Street Address i *\ I
Agencies Notified |[Type of Notification 1900 EAST LINDEN AVE
O EPA Initial City, State, Zip Code ]
) DEP | Amended LINDEN, NJ, 07036 ]
DOH Amendment # Name of Contact WA —rTefephone Number |
DOL | Emergency w/ justification |MICHAEL PULSFORT RSN
1 []  Cancellation I ]
FACILITY INFORMATION .
s o i
Name of Facility Where Abatement is Taking Place (3) ~[Type of Facility (4) T —
INFINEUM
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1900 EAST LINDEN AVE Other (l.e., private & cmmercial
bldgs homes, etc.)
1City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
LINDEN UNION 100,000 5
Current Use (Prior if being demoﬁshed} 40 +
OFFICE

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

AET

ASCM NO\

LVI Demolition Services Inc.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

'Telephone Number
908-218-1108

Project Mngr. For Monitoring Firm
Eric Houseknecth

East Hanover, NJ 07936
L__

ASB-41

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 30 14 06 02 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 5:00 PM FRID - 5:00PM SUN City, State, Zip Code
B East Hanover, NJ 07936
Scope of Work (Check All That Apply)
I=] Demolition Renovation | Full Containment with Negative Pressure
O >3sf or >3If Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is _EEscriptjon of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A I S S
Custodial L R u u
Staff (12) JL R
YEJ NG N/A
4TH FLOOR L] L] |VAT/CONCRETE DEBRIS 260 SF [ L (]
g ] jm L] ] 2 I
i E e} O 0 0 [l
] o I T ] L]
fName of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LE.S.L
4509 of Waste
ICity, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
{Completed by (Print or Type) Title Si?nature _ ‘lﬁate
Steve Stiles Project Manager m& ,ﬁ@ 05/13/14




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

\A—/ Siate of New Jersey
AN NOTIFICATION OF ASBESTOS ABATEMENT

Date of N on (1) I Name of Buildin er/Oparator (2) . I
/ T ‘7L hrasx m@#éﬁ; @fd@@;&d—s ‘onf

Agencies Nohned Type Notification Street Address
E-:i EPA Intial Ijlsf ZCJ’J /0 aia / ﬁb 4
i_] DEP Amended City, State, Zip Code _
. DOL Amendment # CT
o 0y trenment e | Mawclester  CT pfpods™ —
DOH justification) Name of Contact Te!ephone Number
DCA [J Canceliation / oM l/ @_& //a.. Al ae t- : o
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
/[:v{ WL\U&"- e (C, /S 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
3 Other (i.e. private & commercial buildings, homes,
53 %J //9_\/ Steeet . Q{etc)
City (5) Square Feat # of Floors Bldg. Age
Ma_,p/G-uDoo! 26,000 / 23
County (6) County Code (7) Current Use (Prior;if being demolished)
(STATE USE ONLY} %.
£5sef Couddy /2.C ol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemeni Coptra
Vid !@@@*LQ}CL\_ olmé Gzne,o
Street Address Sh'eetAd re: '
W, 5*76 )
City, State, Zip Code Crty State Zip Code
' Qe.s7 Lalaytou, ity 1170
Projertt Manager for Monitoring Firm ) Telephone No. “Telephone No. Licende No.
_ Cr 8
Siart (10) Scheduled mp]e n Date (11) Name of OSHA Monitor
5%5 9/r/ | /0 )ﬁ}sé (Geoege MoACayo
Occupancy Status During Abaternent {Check Only Ong) Sireet Address,
Facility Ciosed/Vacated During Enfire Period of Abatement OL’ 3 &'@AIQ o 5\7& ] 7 ’# J ‘3’7‘
Abatemnent Performed Outside of Normal Facility Hours City, State, Zip Codze
Other — Describe: g 'zZa L)QS‘—EL / N»J (] 7‘:9—0\3-’
Scope of Work (Check All That Apply) Z
23 sforz3 if E Renovation ' Full Containment with Na‘batrve Pressure
=160 sf or 2260 If ﬁ-Dsmoliﬁon Min-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;em
Location of i Ndogn}aelly ¥ Description of
Asbestos-Containing Mzterial (ACM) 'je. . e f’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t' o;r:asn;eﬁv (i.e. thermal systems insulation, (Specify P3| T
in Facility ,:';_ ! surfacing, VAT, or SForLF) 3|82 |8
(13) {17 other miscelianeous) AN
e — o
Yes | No | N/A ®
S ind—Reat-Rs | #euﬁ".}_am 5{ VAT Alu PocK, ni L83 5F |Y
(o1 A-STe Y S Y AT, masts< bPISF Y -
/Sf'ﬁv%oﬁ’ezc,@'/wi 4 pI‘PQMSHf_- bl gl }4 ]
ENtercipreNRocl Y 1Loeling fese/ rleshusia | J0 poo sAY]
Name of Registered Waste Hauler NJDEP Waste “Cubic Yards Narhe of Registered Landiill
Hauler ID No. of Waste :
—_— —_— L ke
ATC TANC. Mideers Blesppises |
City, State Disposal Date City, State
i i " N- L3
L Moweichwe S Mnbﬁ/e. }5@&51@7 Y Waydeshoed, 0 Ard

Completed by

AT SR VR s &= AR 717

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




- NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of N?f c7t|on (1) Name of Buildin %é rator (2)
: FieS] QQ&J‘A/ Gmd@me,aj—; o/d
Agencies Nchﬁed Type Nafification Street Address
B3 era " initil /49 CIU/OA Jia | /éB : .
1 DEP Amended City, State, Zip Code Lo
i t
4. DOL 8 AE;?Q?:C; %E!? Ma ,\;(;L&g—ﬂaﬁ C7- 0 /00445/
[ opon justification) Name of Contact Telephone N+~
I Dca Canceliation / oV G /o A{ el - g"‘"‘““——w
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4) R
Fuadwee G/ ' D School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hom
Hs 3 //1.,//0_\/ Steeest Eﬁets:) B
City (5) Sguare Feet # of Floors ‘Bldg. Age
Maplewo ol L0000 / 23
County (6} ?Sc;»unty Eode m)‘} Curfont Use (Priorif being demolished)
ATE USE ONL
£zces Couddy Jacad?
Name of Monitoring Firm Hired By Building Owner (8) ASCM No. Name of Abatement Conira

o e ﬁémw aﬁo

Strest Address

Strest Adyw 57[

Chty, State, Zip Code

Cl‘iy, Staie, Zip Code

[DesT &Ja//v A 1] P OF

Project Manager for Monitoring Finm l Telephone No. “Telephone No. Licenge No.
oLO5 [
Start (10) | Scheduled 70111 n Date (11) Name of O5HA Monitor
5%? /4 70 Ceoege MoACAYD .

Occupancy Siatus During Ahatemenl {Check Dnl'y One)

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

Oiher— Describe:

Simet Address,

J1.3 Cocdein st Aot

City, State, Zip Cods

Lizalat® AT ozp05"

Scope of Work (Check All That Apply)

>3 sfor>3 K Renovation < Full Cortainment with Netaiive Pressure
2160 sfor =260 i Demoliion {  Mini-Enclosure &
: Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Aba'le_r ypn;em
Location of . ”dc‘g“;“ﬁ’ Description of
Asbestos-Containing Material (ACM) i ;’;;Y Asbestos Containing Material (ACM) Amourt 5 -
TO BE ABATED Cust od'n] Staf? (i.e. thermal systems insulation, (Specify Fla 3|5
in Facility 1 ,;52' : surfacing, VAT, or SF orLF) 3|8 |5 |8,
(13) {12) other miscellaneous) 2|e 'E E
Yes | No | NA ) o
| % i i \[ 1/34‘7-’%-,*:}14 PG.CK} nﬁ L83 3F Y
= m’* : T '
[5+-FA—5lTee A Lsqeerd Y AT masti< .ZDQJN S5 1Y
/ﬁﬁ-%o#&&a’/rwﬁ ¥ P(DQ.:IN'.SQ/ 91 LF ¥
Ao ioe R ool Y Locling frosed rlechunig | 10 000 SAY
Name of Registered Wastie Hauler NJDEP Waste Tubic Yards Name of Registered Landiill
—— . -Hauler ID No. of Waste . . :
ATC TANC. HMideers Eltespprscs
City, State Disposal Date
| &.Mo@fdwes Mlbﬁfe J—S/&JAQD ’17( e &deesbma@‘ OAU@

Compieted by

YiNcetdt ff'éﬂuw

[B %/A 2/J+

|~Signatu

-

ASB41 (R-u's-oa)

,135/31}//}5[ { -

* Do not use this Torm for asbestos iicansure exempiad activities.



‘*" State of New Jersey
e if Eme ('SE‘ ihle u( NOTIFICATION OF ASBESTOS ABATEMENT
_ (Pursuant to NJAC 8:60 and 12:120) CL Y ag’_’;)‘_]

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

5/8/14 Cherry Hill Public Schools
Agencies Notified Type Nofification Street Address

45 Ranoldo Terrace
X1 EPA O initial _
i | DEP [C] Amended City, State, Zip Code
x| DOL Amendment # Cherry Hill NJ 08034

Emergency (including

B poH justification) Neme of Coifeict w PR
E1 bca [ cancellation Tom Carter - R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bret Harte Elementary School

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

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

1909 Queen Anne Drive D Other (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill NJ 08002 1000+ 1 35+

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

Camden (STATE USE ONLY)

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

TTI Environmental p Pernaco Inc. .

Street Address Street Address

1253 North Church Street PO Box 329

City, State, Zip Code

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours

g Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe: After 5 pm

Moorestown NJ 08057 West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/9/14 5/10/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23sfor23 If Renovation Full Containment with Negative Pressure
1 =2160sfor=z2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t:prr;ent
Location of i :dorsmlaély . Description of
Asbestos-Containing Material (AGM) h:aim By cely Asbestos Containing Material (AGM) Amount m| .
TO BE ABATED & d?nfagtaﬁ"? (i.e. thermal systems insulation, (Specify 2l=|38|3
In Facility Hst) fz ¢ surfacing, VAT, or SF or LF) 3815 |5
(13) (12) other miscellaneous) 2| & g £
— =3 @
Yes | No | N/A m
Boiler Room X Boiler Gasket 20 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 22459 1 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 5/12/14 Morrisville PA 19067
Completed by Title Sign ; Date
Anthony T Perna President / 5/8/14

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




State of New Jersey

Z §/00 |

Print Form |

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

05/09/14 1707 Realty LLC
Agencies Nofified Type Notification Street Address i 4
EPA Initial B B0 2‘
DEP [0 Amended City, State, Zip Code
DOL Amendment # — Morganville, NJ 07751
DOH O Er:t?ﬁrg:t?g}(mcu " Name of Contact ‘_Teleeh_pne Nurmb--
] obca [[] canceliation c/o Dan Materese I -

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address ||
1707 69th St ¢ gt:n)er (i.e. private & commercial buildings, homes,
City (5) - Square Feet # of Floors Bldg. Age
North Bergen 16,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union tSTAET e ONLY) Commercial facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A America Enterprise Corp
Street Address Sireet Address
106 Gold ST
City, State, Zip Code City, State, Zip Code
Green Brook, NJ 08812
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
877-977-9516 01203

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
America Enterprise Corp

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
106 Gold Sr
City, State, Zip Code
Green Brook, NJ 08812

:

Scope of Work (Check All That Apply)

B =3 sforz3 if Ej Renovation i Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition L] Mini-Enclosure
L Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of 4 htjorsm:allly . Description of
Asbestos-Containing Material (ACM) J‘" leﬁ eniéef Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED Cuat'“ i f’smm (i.e. thermal systems insulation, (Specify & || B | B
In Facility SIo 132 : surfacing, VAT, or SF or LF) =RECHE - N
(13) (12) other miscellaneous) ele |2 |2
= 2 |3
Yes | No | N/A %
Wall south side bldg X Vapor barrier 1500 sf X
Interior windows-2nd & 3rd fl X caulking 165 sf X
Roof X roofing material 15000sf |X
Roof perimeter and penetrations X roof flashing & tar 650 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. = Hauler ID Nao. of Waste
America Entertprise Corp 32980 TBD G.R.OW.S
City, State Disposal Date ity, State
Green Brook, NJ TBD /,J'ylly‘cown. PA
Completed by Title Sigpatury Date
eli Brito Proj mangr ) L L 7| 05/00/14

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)

Qﬁ%f\
Q

Date of Notification (1) Name of Building Owner/Operator (2)
05-02-14 Chris Krall
Agencies Notified Type Notification Street Address
- 20 Suttie Ave.
EPA Al Initial
DEP [ Amended City, State, Zip Code
boL Amendment#_________ | Piscataway NJ 08854
DOH O ismtﬁg;?::)(mciudmg Name of Contact Telephone Numh~-
DCA E1 canceliation Chris Krall gt
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
20 Suttie Ave. 3?)3-: (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Piscataway
County (6) County Code (7) Current Use (Prior if being demolished
Middiesex (SRAIELSEDNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC
Street Address Street Address

522 7th Street
City, State, Zip Code
Union City NJ 07087

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-14-14 05-15-14 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
[} Faciiity Closed/Vacated During Entire Period of Abatement 522 Tth Street
t Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
P4 Other — Describe: 8:00 Am - 4:00 PM Union City NJ 07087
Scope of Work (Check All That Apply)
E =3 sforz3 If B Renovation Full Containment with Negative Pressure
] =160 sfor=260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_’(:pn;ani
Location of U Ndngnfliy Description of
Asbestos-Containing Material (ACM) A 3;‘3"}' Asbestos Containing Material (ACM) Amount s
TO BE ABATED Sash od‘?artl‘agtaﬁ'? (i.e. thermal systems insulation, (Specify 25|35
in Facility Y ( 1‘2) : surfacing, VAT, or SF or LF) 38|13 (%
(13) other miscellaneous) 2|2 gl
= R
Yes | No | N/A ®
Basement/ Laundry Room X VAT 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ' Hauler ID No. of Waste it
Delfa Contracting LLC 35240 1 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 05-16-14 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager 05-02-14
./

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



\4‘ '\fbé State of New Jersey el h‘\ ]
X NOTIFICATION OF ASBESTOS ABATEMENT H
{Pursuant to NJAC 8:60 and 12:120) : |
Date of Notification (1) Name of Building Owner/Operator (2) Wt ','. 4
05-02-14 Calore Carpenters Co. Inc
Agencies Notified Type Notification Street Address
. 221 Columbia Ave.
] Era B initial ; Co _ 2 :
i | DEP E] Amended City, State, Zip Code A |
| DOL Amendment#_______ | Jersey City nij 07307
% DOH El;'lueﬁrg:gl;g](lncludlng Name of Contact TeIeEhone Number
] DCA E]1 cancellation Calore Carpenters Co. Inc i e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [T school (K-12)
Street Address [:} Subchapter 8§ (Other than K-12)
42 Zabriskie St. E g)tt:}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson 2 (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC
Street Address Street Address
522 7th Street
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-13-14 05-15-14 Delfa Contracting LLC
Qccupancy Status During Abatement (Check Only One) Street Address
"] Facility Closed/Vacated During Entire Period of Abatement 522 7th Street
._{ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
5| Other — Describe: 8:00 Am - 4:00 PM Union City NJ 07087
Scope of Work (Check All That Apply)
m =3 sfor=31If m Renovation Full Containment with Negative Pressure
[ =160 sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pr:ent
Location of 5 ’L"g“f‘“y . Description of
Asbestos-Containing Material (ACM) h;fe. : olely }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED o atrn ;I‘liagtc:ﬁ,? (i.e. thermal systems insulation, (Specify Zlal|d I
In Facility U0 fz f surfacing, VAT, or SF or LF) 31888
(13) 2 other miscellaneous) s le|2|¢g
2 o
Yes | No | N/A @
Basement X pipe insulation 200 Lf
Basement X boiler insulation 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ! -
Delfa Contracting LLC 322% B 2 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 05-16-14 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager . 05-02-14

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)

— P95 T
Date of Notification (1) Name of Building Owner/Operator (2). _ : '
May 7th, 2014 THE PERTH AMBOY SELF STORAGE,LLC
Agencies Notified Type Notification Street Address i Les 4 o
" 22 Maple Ave. ne v AYH

EPA X initial ‘

DEP 7] Amended City, State, Zip Code

DOL Amendment #____ Morristown, New Jersey 07960
K DoH u omrgeney (ncuding. " Name of Contact [ Tefephone Numb="
] Dbca [ cancellation John Tedona P J—_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Perth Amboy Self Storage, LLC

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

Street Address Subchapter 8 (Other than K-12)

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

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

Perth Amboy 50+

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

Middlessex (STATE USE ONLY) VACANT PROPERTY BLDG.

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

EWMA

Slavco Construction Inc.

Street Address
100 Misty Lane

Street Address
164 Getty Ave.

City, State, Zip Code
Parsippany, New Jersey 07054

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm
Mr. Alfred Moffit

Telephone No.
973-560-1400

License No.

00724

Telephone No.
973-478-4848

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

May 21, 2014 December 31,2014 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address

[| Facility Closed/\Vacated During Entire Period of Abatement 164 Getty Ave.

| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

] Other - Describe: Monday-Triday 7:00am-3:30pm Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

1 23sforz3if
[X] =160 sfor 2260 If

E Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab'f‘l.teme"t
L ocation of Normally . ype
ocation of Used Solehy b Desgnptlon of )
Asbestos-Containing Material (ACM) Maint séefy Asbestos Containing Material (ACM) Amount 3
TO BE ABATED c h ;nlagt 0 (i.e. thermal systems insulation, (Specify Pl 2|5
In Facility usto v surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) Sl |8
- 2| @
Yes No N/A @
Eastern Office Area X VAT & MASTIC 3,560SF X
Central Office Area X VAT & MASTIC 144SF X
Boiler Room X CORRUGATED INSULATION 40SF pd
Boiler Room X FURNACE GASKET 4SF .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. 1H8ag§éln Ha. ?E%as'te G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Si ?@ Date
Vivian D. Jurcevic pfﬂce Manager j/ O /K‘/Zaffi — /May 7th, 2014
. /

ASB-41 (R-06-08)

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




P
f“%_, < State of New Jersey
o —\\&) ’) [ NOTIFICATION OF ASBESTOS ABATEMENT
b (Pursuant to NJAC 8:60 and 12:120) s
Date of Notification (1) Name of Building Owner/Operator (2) RS I
5/9/14 Dave Donachy Private Home i
Agencies Notified Type Notification Street Address |
312 Chestnut T E
EPA & initial a : ;
DEP L] Amended City, State, Zip Code
DOL = Amendment # Moorestown NJ 08057 ;
Emergency (including — .
@ DOH iustification) Name of Contact Wne L
[0 bca [3 Cancellation Dave . i
FACILITY INFORMATION
Name of Facility Where Abatément is Taking Place (3) Type of Facility (4)
Dave Donachy Private Home O] school (K-12)
Street Address Subchapter 8 (Other than K-12)
312 Chestnut Other (i.e. private & commercial buildings, homes
etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown NJ 08057 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

5/19/14 5/23/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated Duririg Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: home owner will be home

City, State, Zip Code

:

Scope of Work (Check All That Apply)

B 23sfora3if Xl Renovation Full Containment with Negative Pressure
] =2160sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Locati Normally o ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) h?ei ieg oy efy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at“ g las"'f = (i.e. thermal systems insulation, (Specify 2l=|3|3
In Facility E ;Z b surfacing, VAT, or SF or LF) 218 3 |8
(13) (12) other miscellaneous) gl < ‘E"
- —_ @
Yes | No | N/A £
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . Hauler ID No. of Waste
United Containers 25459 D G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/23/14 Morrisville PA 19067
Completed by Title Signakdre | Date
Anthony T Perna President A ___—15N4
S

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



State of New Jersey

Check#1896

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18) A Ee

e

b M.

09 ; 14

st Neme of Building Owner/Opsrator (2

Type Nowmaho"

Tammy DiCosmo ey 1 s ar
Sireet Address '

152 Archangela Avenue

| City,
Amzndmant £ -

i | Emergency sm-vlu-ding.

Siate, Zip Code
|Colonia, NJ 07067

H

T (NJAG 5:23-8) justifi

] Canceliation

. Name of Contact

[Tammy DiCosmo

‘ Teleghone Number
A=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private home

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

Street Address
52 Archangela Avenue

L__] Subchapter 8 (Cther than K-1 2}
X Other (i.e., private and commercial buildings,
homes, etc.}

City (5) Sguare Fast | & of Floors Bidg, Age
lCoIon:m NJ 07067 . ‘
| Count County Code (7) (STATE USE ONLY) | Current Use (Prior if neing Gemalished)
Middlesex
Name of Monitoring Firm Hired by Buiiding Owrar (5 ASCM No. Name of Abatemen: Coniracior (9)
Gr Tech LLC )
Strael Address ireet Address
576 Valley Rd #283
City. State, Zip Code City, State, Zio Code
_ Wayne, NJ 07470 |
Project Managsr for Monitering Firm | Teiephona Ne. Telephone No ] License ha.
|
973-638-1777 01127 |

Start Dats (10) [ Scheduied Completion Date {11}

05 ; 19 ; 14 ‘ 05 ;s 20 ; 14

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Stsius During Abatement (Check oriy one)
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code

Time of Abatement: A- P PRI AR .
{Fair Lawn, NJ 07410
Scops i (Check all that apply; Clean up and decontamination with negative pressure
Fuif Containment with Negative Pressure
X =3sior>3if X Renovation Mini-Enclosure
[]=>180si or >Zg0 if i1 Demalition Glovebag Procedure DTent with Negative Pressure
| Neon-Exempted (*) 2nd Non-Frigble Procedurs . .
r' Is Location Abatemant Type |
_ Location of o ARG Description of Iy e p—
Asbestos-Containing Material (ACM; Usad soleiy by Asbestas Containing Material {ACH) Amount |2 |z |z
TO BE ABATED Mainfenance:. (i.e., thermai systems insulation, {Specify 318 |2|¢e
IN Facility C”S*Of‘;‘ Staff? surfacing, VAT, or SiF or LF) s|7 |2 |5
(13) t12) other miscelianacus) = =
Yes | No | N/A
i_‘ _' ¥ j - - . :—
Crawl Space | X |pipe insulation {110 LF B O
O |0 |0 0 g
00 |0 (L
SHEN[EN nloloig
: R
Nams of Registered Wasts Hauler \JDEP Westz Hauler ID is.| Cubic Yards of Waste| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD 'T.R.R.F. Inc
Ciy. State | Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, PA
Compteiad By {Print or Type) Tile Signature Date
N.Jevtic Owner any / 05/09/2014 |
ASB-41 Lot
BIAY 11 F D omor wse s forit for ashestos licensure f en.:ua;f aOlivitices.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#21901434502 (Pursuant to NJAC 8:60 and 5:18)
=3 e
Date of Notification {1} Name of Building Owner/Gperator (2} )
L 14 Gretchen Brewer

Agancias Notified Type nNotification Sireet Address ) iy 1 s e

= 5 init Foog ROy 1 o4 e
(] =pa X ‘f‘“ag 74 Mountainview Road '
X DoLWD [ amsnded City. State. Zip Code :
X oHSs Amendment £ . ,
_IDCA [[] Emergency (including Millburn, NJ 07041 _ :

(R |ustification) Name of Contact [ Telephone Number |

] Canceliation Gretchen Brewer | ~

FACILITY INFORMATION

Private home

Name ¢f Fagiiity Where Abatemant is Taking Place (3)

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

Street Address
74 Mountainview Road

homes, stc.)

[] Subchapter 8 [Other than K-1 2
X] Other {i.e., private and commercial buildings.

(e R
LAY {3}

Millburn, NJ 07041

Squars Faat =

of Floors | Bidg. Age
i
|

County (8]

County Code (7) (STATE USE ONLY]

Current Use (Prior if being demoiished)

Essex
Nams of Momitering Firm Hired by Suiiding Owner (8] ASCM No. Name of Abstement Contractor (9)
Gr Tech LLC
Strset Adgdress Sirest Address '
576 Valley Rd #283 ]
City, State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
Project Managsr for Monitaring Firm [ Teiephan= No. Telephone No. | License No.
| 973-638-1777 01127 |
Start Dete (10) Scheduled Compietion Date (11) Name of OSHA Monitor |
05 . 17 14 i / s e |
] / _ 05 18 1 Envirovision Consultants,Inc N
Occupancy Status During Abatemen: (Check oniy ong) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A
L ! Abatement Performed Outsige of Normai Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P PM_ AM s
i Fair Lawn, NJ 07410 _
| Scope of Work (Check all that apoiv) Clean up and decontamination with negative pressure '
_ Full Containment with Negative Pressure
>3 sf or >3 if X Renovation Mini-Enciosure
[]> 180 sfor >260 if i_| Demaiition Glovebag Procedure [_]Tent with Negative Pressure ;
Non-Exempted (*) and Non-Frizble Procedure ) |
is Location Abszement Type—l
Location of = Normally ) Description of ) Py
Asbestos-Contalning Material (ACH) Used S°|9i_‘r' 23 Asbestos Cantaining Material { ACM] Amount @ o |F |2
10 BE ABATED Maintenarce/ (i.e., thermal systems insulation, {Specify 3|8 |2 |2
- Custodial Staff? - £ 215 |8 | &
IN Facility hd sl surfacing, VAT, or SIF or LF) 5|17 |2 s
(13) {12 other misceilansous) = =7
Yes | No | N/A .
Basement L] | X Pipe insulation 115.LE X] o
O (O (& — — | =
L1 (0O |10 U|0lC|d
ENERE | oOloio|o
Name of Registersd Waste Hauler FJDEP Vizsie Hauler 0 No.| Cubic Yards of Waste] Nams of Registerad Landfiil
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Priaf or Type) Titie Signature Date
N.Jevtic Owner A he dfana 05/08/2014
ASB-41 ‘:Z«.f.r—' X
BAY 11 * L a0t wse dhis form for ashestos lr‘cens:mﬁ' exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

S0

Date of Notification (1)

Name of Building Owner/Operator (2)

Clagl 1D

5/8/14. Jeff Tarantino - 2= |
Agencies Notified Type Motification Street Address
' B 214 Walnut Street
EPA Initial _
| | DEP Amended City, State, Zip Code .
DOL Amendment # Middlesex, NJ VA L ;

E includi -
K DoH jursr;?ﬁrcg::t?::)(m e Name of Contact Telephone Numbér
M bca Cancellation Jeff Tarantino E_—'_l'

FACILITY INFORMATION i i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R
house School (K-12)
Street Address D Subchapter 8 (Other than K-12)
214 Walnut Street @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex 2100 2 60
County, (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

N?m¢_.pﬂ Monitoring Firm Hired by Building Owner (8)

ABS Environmental Services, LLC

Stree}_{&ddress

Street Address
PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-583-8500

Start Date (10) Scheduled
5/14/14 6/3/14

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

‘Abatement Performed Outside of Normal Facility Hours

] ~Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

<| - Other — Describe:

Scope of Work (Check All That Apply)
[l 23sfor23i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtf;gent
Location of U Ndognlal:y b Description of
Asbestos-Containing Material (ACM) I\:ei t Q eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atnd?nlast?ﬁ? (i.e. thermal systems insulation, (Specify Fla 2 o
In Facility HEI0 1'32 surfacing, VAT, or SF or LF) 3 (&[5 |5
(13) (12) other miscellaneous) E g | &
= 2|
Yes | No | N/A ®
basement X pipe fittings/insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
City, State Disposal Date City, State
Freehold NJ 8D Morrisville, PA
Compl_eted by Title Signature Date
A. Scott Higgins President A~ 5/8/14

ASB-41(R-06-08)

Ly

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



State of New Jerssy
wummﬂ'm

hee 5553

| BDETRiL AsSeorTEeS Twe

0001'1-

Stoct Addross

300 GRAD AUeNoE
SRy, Stake, Zip Cede

' Best Removal Inc |
Stect Addess :
450 S.River St

Ciy, S, Zip Coda

% ruwD UI o763 1 Hackensack, N.J. 07661

) “Telephone No. Telepions No. Lmix_

> UMWﬂm 201 56% 6708 |201-329-7444 00388
Sk O=to (40) Scheduled Coapletion Dats (11} Nams of OSHA Mesior

-2 -2 2DiL/ /-14-20)4 Omega Env:l.ronmental Inc

mmmmwwm

Steet Address

280 Huyler St

s o eeaEn () Wi of Beig OwmediOpesstn &)
5-1-20\4 \JiLla wf’rL5H .
Agenacy NeSied Type HeEaten Streat Address T EW .L'-',!'--'; : <
mea A il 455 . lesTer Pruéwve s A \
;g_ Qhmeoded Gy St Zp Code - o q 25’ ==L
| D By (dutng (lokerstonp), W1 07 D AT
B DOH | jusSiication) Name of Conet me b
"BOCA 0 Camcellaion SisTae. Heled) Sholpwoep | 2= _
‘ ; FACEITY BIFORMATION . P %!
T«W g ey : Typo of Focllly : g
LA WS N i IJ({M,L B B Sshect (-12) E 1
w . nwsmm&m
1_{5-3» {U@";TEQR) A’UENUL? D;&M&mm!

3 . - Sqmnret | Felfoon g
Moreexs;oa;»o . lbeoep | T o ?; lfﬁs
eﬁul-wﬁ . : . -meﬁ}_éﬁ'ﬁme_ Cesront Uso (Prior & beiag Gasoliched)

o " [P -
-EL—ﬁ- R P T B O WA M 8. =T = TERateL WW“’C"

e ——ertes —
* Bo not use TS form for asbesies Sconsine exempled achaes.

Q Facity ClosediVacaied Dusing Enie Pesiod of Abatsment | Bmioint ol i
Q Abstement Pesformed Osiside of Nonmat Facily Hours Ciy. S5, 2p Coce E
u - 6 P”? South Hackensack, .N J. 0?6
Scope of Work (Chock a3 8t apply)
N e /jaamnmm
: p:m;gzzspt o ;m L
s Location i
- Nemmdy _Dpe
© . locationéf Used Selely by Descriptich of | 3 1
e~ Cuslodial 2. Sonmal Systems instiaion, | (Specly _g‘b_ g
i “E .S saficiod VAT.or. | SForkF) izis
SR ' et Sl o ~ L i
| _B6LER oo v THeRmnl. 10 SuLATiow 1550 SEpsjl
Beitel Recm, 7 T wselaTiow | goo” LETXIT
'iamafn"inumm T RISEr et P e "Neaime of Regisiosed Landil ||
Best|Remoyal Inc 17109 4o y9S |Minerva Entergriseis
w.u iw | ! | |
Eackensack N.J. 07601 7..;:{,2,_,;4 Faynesbnrg . o
Comgtat by T = . ;
: V g._DQﬂ A Estimator WM’\




State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMENT |
Mnmmmm alhod 5040 :

““@%H T |¥=}L ool ' “:

oy, 5 LAyeel pRiVe i i

40 Amended cu.sue. Code . ?03/ '

O Em=cpeney (adadng

QEPA .
mDoL Somadmects Pf?u)@ Fi ELD NI o
=

am"""‘ | 'T\wa_m.w .

)“rt:U\DLHG el 7 . - L o
LHU'JQFL. DR\VE . ‘ : nm&nmamshma|

Sg=re Fect #etﬁms’ Hﬂa-ﬁee.

[ Comty G () STATE S | Gt 6 mrmm i

; 5 ONLY) 5 - A
% 2 Fws Hied by Builiding Ouser | ASCM No. Name of Absismastt Contacior (9) |

Best Removal Inc ]

| SesetAddes . ‘ Steet Addess : i
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